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Art.  I. — Etiology  of  Hereditary  Syphilis.  Heview  of  the 
Cases  where  the  Paternal  Influence  is  acknowledged,  hut 
the  Mother  is  reported  free  from  Disease.  By  Fkederick 
E.  Stuegis,  M.  D.,  New  York. 

PAKT  II. 
In  my  previous  paper  on  tliis  subject,  piiblislied  in  the 
New  York  Medical  JoTJRNALfor  July,  18Y1,  I  attempted  to 
show  by  a  series  of  cases,  gathered  fi-om  various  sources,  that, 
for  a  child  to  become  syphilitic  by  inheritance,  the  mother 
must  be  diseased  ;  but,  were  she  to  escape  infection,  it  made 
no  difference  whether  the  father  had  syphilis,  sd  far  as 
the  child  itself  was  concerned.  To  put  it  in  a  few  words : 
the  semen  is  per  se  incapable  of  transmitting  syphilis,  I 
pointed  out  where  the  error  lay  in  pronouncing  the  woman 
sound  because  nothing  could  be  found  upon  her  person,  or 
because  she  denied  having  had  the  disease.  I  also  noticed 
that  in  very  many  of  the  detailed  cases  the  reporter  seems 
to  have  been  satisfied  with  the  mother's  statement  of  her 
health,  or  with  the  husband's  avowal  that  she  was  quite  well ; 
in  others,  the  woman  was  not  seen  at  all ;  and  in  nearly,  if 
not  quite  all,  no  mention  is  made  of  the  woman  having  been 
examined,  from  which  we  are  left  to  infer  that  she  was  not. 
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Sucli  defective  proofs  as  these  should  hardly  be  brought  for- 
ward or  accepted  in  support  of  the  paternal  influence  in  hered- 
itary syphilis,  when  there  are  such  strong  and  well-authen- 
ticated cases  for  the  contrary  belief.  There  is  sufficient  evi- 
dence to  throw  doubt  upon  the  truth  of  the  old  doctrine,  and 
my  object  in  writing  these  articles  is  to  show  that,  although 
the  theory  of  the  paternal  influence  may,  perhaps,  be  correct, 
the  proofs  u^jon  which  it  rests  are  defective,  and  that  the  be- 
lief which  is  so  general  upon  the  subject  is  based  upon  facts 
which  are  open  to  severe  criticism.  In  selecting  the  cases  for 
criticism  I  have  copied  from  those  whom  I  believe  to  be  the 
best  and  most  trustworthy  defenders  of  this  doctrine,  from 
such  men  as  Hutchinson  of  London,  Langston  Parker,  of  Bir- 
mingham, Diday,  of  Lyons,  and  others  of  equal  weight.  I 
shall  report  their  cases  in  full,  and  then  show  in  what  respects 
they  are  defective  as  proofs  of  the  point  in  question. 

Mr.  Hutchinson,  in  the  second  volume  of  the  "  London 
Hospital  Reports,"  1865,  reports  three  cases  where  the  children 
receive  the  taint  from  the  father  alone,  the  mother  escaping 
infection.  He  gives  in  all  eight  cases ;  of  these,  five,  or  about 
sixty  per  cent.,  are  born  of  parents  who  are  both  diseased. 
In  the  other  three  it  remains  to  be  seen  how  real  the  mother's 
good  health  was. 

I.  (page  182.) — "^   Child  horn  Six  Years  after  his  Father 
contracted  Syphilis,  where  the  Latter  had  for  long  heen 
free  from  Symptoms.  Severe  Disease  in  the  Child.  Pro- 
gressive Improvement  in  the  Younger  Children. 
"Mr.  D.,   a  big,   powerful  Scotchman,  presenting  every 
appearance  of  the  most  robust  health,  brought  me  his  eldest 
son,  a  thin,  dwarfed  starveling  boy  of  fourteen,  the  utmost 
contrast  to  his  father.     The  boy's  tibiae  were  covered  with 
nodes,  and  he  had  nodes  also  on  the  bones  of  both  forearms  ; 
his  face  was  typically  syphilitic,  his  cornene  were  opaque,  and 
his  test  teeth  were  deeply  notched.     On  a  subsequent  occasion 
Mr.  D.  admitted  that  before  marriage  he  had  suflered  from 
syphilis,  but  said  he  had  soon  got  well  and  had  remained  so 
ever  since.     He  has  still  some  iritic  adhesions  in  one  eye.    At 
a  later  period  Mrs.  D.  was  also  my  patient,  on  account  of  a 
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troublesome  ozaena.  She  displayed  no  positive  symptoms  of 
syphilis,  nor  did  she  appear  to  have  suffered  from  such.  From 
her  I  obtained  the  following  facts  as  to  herself  and  her  chil- 
dren :  All  the  latter  were  brought  for  my  inspection.  We 
appear  to  have  a  good  instance  of  the  younger  part  of  the 
family  escaping  the  taint.  Mrs.  D.  has  nursed  all  her  chil- 
dren, and,  excepting  '  debility,'  has  considered  herself  in  good 
health. 

"During  her  early  pregnancies  she  repeatedly  had  achino> 
pains  in  the  left  eye  (eighteen  years  ago).  Gradually  she 
found  that  the  sight  with  this  eye  was  much  impah'ed.  She 
thinks  it  has  been  as  bad  as  it  is  now  for  six  years  at  least.  She 
describes  distressing  pain  in  the  brow  and  temj)le,  occurring  at 
times,  and  lasting  a  day  or  two,  always  in  the  left  side.  For 
many  years  she  has  been  quite  free  from  this  frontal  head- 
ache.    Her  eye  was  never  visibly  inflamed. 

"  The  pupil  of  the  defective  eye  (left)  is  smaller  than  the 
other,  not  half  the  size  and  decidedly  smaller  than  natural, 
but  quite  round.  "With  this  eye  she  can  only  just  make  out 
No.  19,  holding  the  book  to  one  side  and  very  near  to  her 
eye.     There  is  nothing  abnormal  in  the  front  parts  of  the  eye. 

"  Mrs.  D.'s  family  : 

"  1.  A  girl,  stillborn. 

"  2.  A  girl,  died  at  two  years  old,  of  scarlet  fever. 

"  3.  A  boy,  died,  aged  five  weeks,  of  '  yellow  jaundice.' 

"  4.  Is  our  patient.  The  very  type  of  syphilitic  diathesis  ; 
keratitis,  notched  teeth,  earthy  complexion,  and  numerous 
nodes  (now  aged  fourteen). 

"  5.  A  girl,  aged  twelve,  well  grown,  but  of  slightly-marked 
syphilitic  physiognomy.  Upper  central  incisors  notched,  but 
not  so  deeply  as  her  brother's.  She  has  had  keratitis,  and 
in  both  eyes  are  extensive  synechise.  It  is  about  a  year  since 
her  eyes  inflamed. 

"  6.  A  boy,  aged  ten,  has  perfect  teeth  of  large  size,  good 
complexion.     Has  not  suffered  in  his  eyes. 

"  7.  A  girl,  died,  aged  four,  of  whooping-cough. 

"  8.  A  boy,  aged  five,  quite  healthy. 

"  9.  A  boy,  aged  two,  quite  healthy." 

Thus,    out  of  nine    children,  only  two  show  any  thing 
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wliich  can  be  proved  to  be  syphilitic  (tlie  fourth  and  fifth). 
Can  the  mother  be  looked  upon  as  entirely  healthy  ?  True, 
neither  the  "oscbw*"  nor  "j^am  in  the  eye''''  taken  alone,  is 
necessarily  syphilitic,  but  considered  together,  with  the  fact 
that  there  has.  been  extensive  disease  in  the  eye,  renders  it  a 
question  of  doubt.  Is  it  not  likely  the  father  infected  the 
mother  ?  Let  us  retrace  our  steps  and  inquire  into  the  history. 
The  child  was  born  six  years  after  the  father  contracted  the 
disease. 

(Page  182.)  The  boy  is  fourteen  years  old.  It  is  twenty 
years,  therefore,  at  the  time  the  case  was  reported,  since  the 
father  was  infected.  Eighteen  years  back,  the  mother,  during 
her  earlier  pregnancies,  had  repeatedly  "  aching  pains  in  the 
left  eye,  distressing  pain  in  the  brow  and  temple,"  etc.  Were 
these  symptoms  due  to  iritis?  Supposing  it  to  have  been 
that,  the  probability  is  in  favor  of  it  being  syphilitic,  because 
the  husband  had  syphilis  about  the  time  of,  and  probably 
during  marriage,  and  sixty  per  cent,  of  all  cases  of  iritis  occur 
in  syphilitic  persons.*  He  has  had  the  disease  twenty-five 
years,  and  has  been  married  certainly  eighteen,  perhaps  longer, 
jfor  the  wife's  "  earlier  jpregnancies  "  took  place  eighteen  years 
ago.  AVhether  the  first  or  second  we  are  not  told,  but,  grant- 
ing it  to  have  been  the  first,  we  must  allow  one  year  for  the 
woman  to  become  pregnant  in.  They  would  have  been  mar- 
ried then  nineteen  years,  and  the  husband  would  have  con- 
tracted his  disease  only  one  year  before  marriage,  perhaps 
not  even  as  long.  "When  did  his  iritis  appear  ?  before  or  dur- 
ing his  marriage  ?  Upon  that  point  we  have  no  positive  evi- 
dence, but  we  can  approximate  to  the  time.  Syphilitic  iritis 
is  one  of  the  so-called  transition  symptoms  between  the  sec- 
ondary and  tertiary  stages,  appearing  as  a  tertiary  as  well  as  a 
secondary  manifestation,  and  occurs  from  four  months  to  two 
years  and  more  after  contagion.^     Persons  having  iritis  are 

'  Bumstead,  "  Patliology  and  Treatment  of  Venereal  Diseases,"  third 
edition,  p.  660,  1870.     Weaker,  "Etudes  Oplithal.,"  tome  i.,  p.  394. 

*  Of.  Bazin,  "  Lemons  Tli6oriques  et  Cliniques  sur  la  Syphilis,  et  les 
Syplulides,"  p.  69,  1866.  Burastead,  "  Patliology  and  Treatment  of  Ve- 
nereal Diseases,"  p.  666,  1870.  Laucoreaux,  "  TraitC  Ilistorique  et  Pra- 
tique sur  la  Syphilis,"  p.  100,1800.  Gcigel,  "  Geschichte,  Pathologie  u. 
Therapie  d.  Syphilis,"  p.  283,  1807. 
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not  likely  to  have  that  and  nothing  more  ;  they  usually  have 
mucous  patches,  eruptions,  etc.,  in  conjunction  with  it.*  Is  it 
so  improbable  to  believe,  then,  that  the  husband  had  his  iritis 
during  his  married  life,  together  with  other  symptoms  capa- 
ble of  infecting  his  wife  ?  At  any  rate,  although  the  evidence 
may  not  be  strong  enough  to  prove  that  the  mother  had  syphi- 
lis, it  is  sufficiently  so  to  cause  doubt  about  her  sound  health, 
and  whether  the  father  was  the  only  one  of  the  parents  who 
was  diseased. 

II.  (page  IS 7.) — "  Case  in  Proof  that  Syphilis  may  he  trans- 
mitted hy  a  Father  many  Years  after  its  Occurrence  in 
Himself^  and  after  his  Apparent  Restoration  to  Perfect 
Health. 

"  The  following  case  illustrates  some  very  important  laws 
in  respect  to  the  transmission  of  syphilis  :  1.  That  the  taint 
may  be  transmitted  by  the  father  only.  2.  That  it  may  be 
transmitted  by  a  father  who  not  only  has  no  symptoms  at  the 
time,  but  who  has  been  for  seven  years  in  good  health.  3. 
That  with  the  lapse  of  time  such  a  taint  dies  out,  and  that 
the  later  offspring  may  escape  any  severe  degree  of  contami- 
nation. 

"  Thomas  J.,  a  boy,  aged  thirteen,  was  brought  to  me  at 
Moorfields,  on  March  19,  1863 ;  he  had  syphilitic  keratitis, 
characteristic  physiognomy,  and  dwarfed  teeth.  I  asked  Mr. 
Dixon  to  see  him,  in  order  to  verify  my  conclusions,  and  he 
quite  agreed  with  me  respecting  them.  The  father  of  the  lad 
came  with  him.  He  was  a  very  robust-looking  man  ;  on  in- 
quiry, he  gave  me,  with  perfect  candor,  the  following  his- 
tory: He  had  been  married  eighteen  years,  and  was  now 
forty-seven  years  of  age  ;  two  years  before  he  married  he  had 
a  venereal  sore,  which  was  followed  by  a  rash  on  the  skin. 
'  It  was  hanging  about  him  for  a  long  time,  five  or  six  months 
at  least.'  When  he  married  he  was  in  perfect  health,  and  has 
never  since  had  a  single  symptom  he  could  suspect  of  being 
venereal.  I  examined  his  tongue,  the  palms  of  his  hands, 
etc.,  and  could  not  find  the  slightest  evidence  of  the  diathesis. 

^  Cf.  Eicord,  "Iconographie  des  Maladies  Veuei-iennes,"  pp.  109,  117, 
1862.      Bumstead,  op.  cit.^  p.  666. 
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His  wife  was  in  good  liealtli  at  the  time  he  married  her, 
and  remained  so  afterward,  except  that  she  was  weakened  by 
bearing  a  large  family  very  quickly.  Her  first  was  bom  a 
year  after  marriage,  and  died  a  few  hours  after  birtli.  Thomas 
J.,  our  patient,  was  the  sixth  born,  and  the  eldest  living.  He 
suffered  in  infancy  very  severely  from  snuffles,  rash,  sores  at 
the  corners  of  his  mouth,  etc. ;  his  parents  did  not  expect  to 
rear  him.  There  are  five  younger  ones  living,  two  girls  and 
three  boys,  all  (excepting  one)  healthy,  and  none  have  suffered 
from  infantile  symptoms.  The  one  exception  is  delicate,  but 
nothing  special  ails  him.  The  wife  died  two  years  ago  from 
an  abscess  in  the  back. 

"  We  fuust  add  that  the  boy  was  not  an  example  of  ex- 
treme cachexia.  His  teeth  were  not  so  deformed  as  we  often 
see  them.  His  growth  was  good,  and  he  had  a  fair  degree  of 
coloration,  j^fter  the  outbreak  in  infancy,  until  incipient 
puberty,  he  had  been  quite  free  from  symptoms,  and  had  en- 
joyed good  health.  The  attack  of  keratitis  was,  however,  a 
sharp  one,  and  exceedingly  well  characterized ;  his  hearing  was 
not  affected  at  all.  In  proof  that  the  taint  was  slowly  di- 
minishing in  his  parent,  we  have  the  fact  that  the  younger 
children  have  all  lived  and  have  escaped  symptoms  in  infancy. 
Of  course,  the  fallacy  remains  that  his  mother  may  have  con- 
tracted syphilis  as  well  as  his  father,  either  before  or  after 
marriage.  Such  a  conjecture  is,  however,  wholly  unsupported, 
while  the  health  of  the  younger  children  makes  it  highly  im- 
probable. 

"  The  truthfulness  of  the  father's  statement  is  confirmed 
by  the  fact  that  the  elder  children  all  died,  and,  after  careful 
consideration  of  the  whole  history,  I  am  also  of  opinion  that 
there  is  little  doubt  that  this  boy  was  born  some  years  after  his 
father  contracted  the  disease,  and  that  he  has  inherited  the 
taint  from  his  father  only. 

"  I  will  now  mention  another  case  in  which  the  probability 
seems  very  great  that  the  taint  has  persisted  for  two  years  in 
the  parent's  system  with  sufficient  virulence  to  infect  the  off- 
spring even  at  the  end  of  that  period, 
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III.  (page  189.) — ''^  Hash,  Condylomata,  and  the  usual  Symp- 
toms, in  an  Infant  horn  Two  Years  after  the  Disease  in 
its  Parent,  and  after  other  Children  had  shown  it. 
"On  Jannarj  18,  1865,  Mrs.  J.  brouglit  me  her  baby,  a 
year  old,  witb  a  large  forehead,  and  condylomata  around  its 
anus.     She  said  that  when  born  it  was  healthy,  but  tliat  at 
six  weeks  old  it  became  covered  with  rash  and  had  snuffles 
in  the  nose.    This  rash  lasted  three  months,  and  was  at  leno-th 
cured  by  taking  powders.     The  condylomata  had  now  existed 
for  six  months.     Mrs.  J.  had  been  married  two  years,  and  her 
husband  had  been  throughout  in  excellent  health ;  excepting 
once  for  ao;ue,  he  has  never  been  under  medical  care  since  his 
marriage. 

"  The  first  child  was  dead-born,  at  full  time  (boy). 
"  The  second  died  at  a  month  old,  '  covered  with  rash,  and 
with  its  nose  stopped  up.' 

"  The  third,  a  girl,  never  had  any  symptoms  whatever.     I 
saw  her,  now  a  healthy,  clear-complexioned  girl  of  six  years. 
"  The  fourth,  still-born,  a  seven  months'  child. 
"  The  fifth,  a  boy,  now  aged  three,  quite  healthy-looking, 
and  never  had  any  special  symptoms. 
"  The  sixth,  the  baby  above  alluded  to. 
"  The  mother  has  had  no  special  symptoms.     She  is  ailing 
when  pregnant.     She  now  has  a  doubtful-looking  sore  in  the 
lower  lip,  but  it  is  not  positively  characteristic." 

In  these  two  cases  several  points  occur  at  once  for  criti- 
cism, but  in  the  first  place  let  us  examine  case  No.  2.  This 
loses  much  of  its  value  as  proof,  from  the  mother  not  having 
been  seen  at  all ;  she  has  died.  Mr.  Hutchinson  assumes,  on 
the  husband's  word,  that  she  had  never  had  syphilis.  That 
can  hardly  be  adduced  as  evidence  for  these  reasons.  The 
disease  frequently  goes  unsuspected  and  unnoticed ;  the  hus- 
band could  not  and  probably  did  not  examine  his  wife  to  see 
if  she  showed  symptoms,  and,  had  he,  he  would  perhaps  have 
been  none  the  wiser.  Mr.  Hutchinson  himself  says,  "  the  fal- 
lacy remains  that  his  mother  may  have  contracted  syphilis  as 
well  as  his  father,  either  before  or  after  marriage,"  but  he  then 
goes  on  to  say,  "  Such  a  conjecture  is,  however,  wholly  unsup- 
ported, while  the  good  health  of  the  younger  children  makes 
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it  higlilj  improbable."  Grant  that  the  conjecture  is  wholly 
unsupported  in  the  mother's  case,  yet  the  statement  of  her 
freedom  is  also  wholly  conjectural,  and  as  for  the  good  health 
of  the  younger  children  making  it  highly  improbable,  I  beg 
leave  to  differ.  A  syphilitic  woman  may  entirely  recover 
from  her  disease  and  bear  healthy  children ;  in  support  of 
this  view,  I  refer  the  reader  to  Dr.  W.  H.  Van  Buren's  case 
in  the  first  volume  of  the  AmeriGO/n  Journal  of  Syphilogra- 
2)hy  and  Dermatology,  and  quoted  in  my  former  paper  in  this 
Journal,  July,  1871.  That  argument,  therefore,  loses  a  great 
deal  of  its  force. 

The  opinion  expressed  that  there  is  little  doubt  that  "  this 
boy  was  born  seven  years  after  his  father  contracted  the  dis- 
ease, and  he  has  inherited  the  taint  from  the  father  only,"  is 
somewhat  startling.  Ilere  we  have  the  extraordinary  belief 
that  a  man  may  convey  a  disease  from  which  he  has  seemingly 
entii'ely  recovered  for  seven  years,  of  which  he  has  had  no 
symptoms  for  that  length  of  time,  and  to  make  it  still  more 
remarkable,  the  woman,  although  incapable  of  bearing  other 
than  diseased  children,  herself  escapes  harm. 

In  summing  up  case  No.  3,  Mr.  Hutchinson  states :  "  It  is 
highly  probable,  in  this  case,  that  the  infant  inherits  a  syphi- 
litic taint  from  its  father,  he  having  had  the  primary  disease  at 
least  two  years  before  its  birth,  and  having,  during  most  of 
that  time,  been  fi'ee  from  symptoms." 

In  the  history  of  the  case,  nothing  is  said  about  the  man's 
disease ;  on  the  contrary,  it  is  stated  that  he  had  enjoyed  "  ex- 
cellent health." 

Why,  then,  accuse  him  more  than  the  woman  of  syphilis? 
He  is  to  all  ap])earances  as  innocent  of  disease  as  she.  In  fact, 
more  so,  for  what  is  this  "  doubtful-looking  sore  in  the  lower 
lip,  but  which  is  not  positively  characteristic,"  which  she  car- 
ries? Accusing  him  of  syphilis  would  seem  to  be  an  arriere- 
jpensee  to  account  for  the  child's  condition. 

In  reviewing  these  three  cases,  I  claim  that  the  details 
given  are  not  such  as  to  prove  the  entire  innocence  from  dis- 
ease of  the  woman,  and,  until  clearer  and  stronger  evidence  is 
adduced,  l)elief  in  the  doctrine  of  the  paternal  transmission 
alone  of  the  disease  must  be  suspended.  Let  us  see  if  any 
other  cases  will  support  this  belief. 
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Maktinez  y  Sanchez.  These  de  Paris ^  1855,  p.  30.  The 
only  one  given  of  his  oxon  Ohservation. 

"  M.  X.,  a  medical  man,  had,  near  the  close  of  his  studies, 
contracted  an  indurated  chancre  in  the  balano-preputial  fold  ; 
this  chancre  was  followed  by  a  confluent  roseola  and  rheu- 
matoid pains,  symptoms  which  were  dissipated  at  the  end  of 
some  weeks  by  means  of  an  energetic  mercurial  treatment 
(pills  of  protoiodide  of  mercury,  mercurial  fumigations,  etc.). 
M.  X.  returned  to  his  country,  and,  believing  himself  radically 
cured,  did  not  hesitate  to  marry.  At  that  time  nothing  could 
make  him  believe  the  possibility  of  having  a  diseased  child, 
inasmuch  as  he  had  not  had  the  slightest  sign  of  constitutional 
syphilis.  Eighteen  months  had  passed  by  since  the  disappear- 
ance of  the  roseola  and  his  marriage.  His  young  wife  became 
enceinte;  the  pregnancy  went  on  to  full  term,  and  the  ac- 
couchement showing  nothing  special.  But  the  child,  contrary 
to  the  father's  belief,  showed,  five  days  after  birth,  pustules 
which  were  decidedly  syphilitic,  together  with  an  acute  coryza. 
It  died  at  the  end  of  twelve  days.  The  father,  much  alarmed 
at  this  accident,  the  true  cause  of  which  he  suspected,  recom- 
menced an  anti-venereal  treatment  (liqueur  de  Yan  Swieten 
every  evening),  and  continued  it  for  two  months.  His  hopes 
were  not  disappointed ;  he  had  a  second  child,  strong  and 
healthy,  which  up  to  the  present  time  has  shown  nothing 
doubtful  or  abnormal." 

There  are,  unfortunately,  no  means  of  judging  of  the  length 
of  time  which  had  elapsed  between  the  birth  of  the  second 
child  and  the  reporting  of  the  case.  The  man's  history  is  tol- 
erably full,  but  the  wife's  is  totally  ignored  ;  we  are  not  even 
told  if  she  is  a  healthy  woman.  Was  he  the  only  one  treated, 
or,  as  frequently  occurs  in  such  cases,  was  she  also  included  ? 
The  silence  on  her  condition  is  much  to  be  regretted,  inas- 
much as  having  the  reports  of  cases  where  the  disease  of  the 
mother  is  coincident  with  that  of  the  children,  and  vice  versa^ 
it  leads  to  the  suspicion  that  the  disease  in  the  woman  was 
ignored,  or  else  overlooked.  We  are  not  told  how  soon,  after 
the  second  treatment  had  been  instituted,  the  second  child 
was  born.  This  is  of  some  importance  as  regards  the  mother, 
for,  if  it  were  some  while  after,  there  was  time,  su])posing  the 
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mother  to  have  been  infected,  for  her  recovery,  and  hence  the 
second  child  being  born  healthy.  At  all  events,  the  case  is 
lackino-  in  such  important  details  as  to  render  it  of  compara- 
tively little  value  in  proving  the  point  M.  Sanchez  wishes  to. 

YoN  Bakenspkung's  Cases,     Die  Hereditdre  Syphilis,  p.  87. 

Out  of  ninety-nine  cases  reported  by  him,  only  two  occur 
where  the  father  was  under  the  influence  of  the  disease  at  the 
time  of  marriage,  and  during  the  wife's  conception,  where  the 
children  were  not  carried  to  full  time,  or  were  syphilitic  at 
birth,  and  where  the  mother  was  apparently  free  from  the  dis- 
ease. I  say  apparently,  because,  in  reviewing  the  cases,  we 
shall  see  if  such  was  really  the  fact. 

Case  I. — Six  months  before  marriage,  the  man  contracted 
an  indurated  chancre  on  the  penis,  for  which  he  was  treated 
by  pills  of  protoiodide  of  mercury.  Fourteen  days  before 
marriage,  the  following  symptoms  made  their  appearance : 
mucous  patches  on  the  tonsils,  alopecia,  and  a  papular  erup- 
tion over  the  body.  At  his  marriage,  he  still  had  these  symp- 
toms. He  was  treated  by  Zittraan's  decoction,  and  got  well. 
His  wife  became  pregnant  soon  after  marriage,  and  was  de- 
livered of  a  six  months'  child,  which  lived  only  a  few  hours. 
It  showed  no  marks  of  syphilis.  Her  health  all  this  time  was 
excellent,  only  that,  a  short  time  before  the  child  was  born, 
she  had  a  slight  scaly  eruption  on  the  scalj),  and  lost,  not  the 
hair  of  her  head  alone,  but  her  eyebrows  and  eyelashes.  She 
was  examined,  and,  with  the  exception  of  the  symptoms  noted 
above,  she  had  no  signs  of  syphilis.  The  eruption  was  re- 
garded as  eczematous,  and  she  was  put  upon  decoc.  sarsapa- 
rillse  c.  senna  internally,  and  unguent,  hydrarg.  prcec.  alb.  ex- 
ternally, with  simple  diet.  Under  this  course  she  recovered. 
A  year  and  a  half  after  her  first  confinement,  she  became  preg- 
nant again,  and  during  the  second  half  of  her  pregnancy  the 
eruption  and  alopecia  returned.  She  was  delivered  of  an 
eight  months'  child,  still-born,  but  well  formed  and  free  from 
syphilitic  symptoms.  He  then  goes  on  to  say :  "  After  a  very 
careful  examination  of  the  whole  body,  I  found  nothing  more 
than  I  found  before,  little  spots  covered  with  scales  between 
the  roots  of  the  hair  on  the  head ;  not  a  trace  of  glandular 
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swelling  nor  any  other  symptom  of  syphilis.  The  embonpoint 
was  good,  complexion  fresh  ;  the  growth  of  the  hair  was  strong, 
although  the  patient  had  herself  noticed  a  falling  out  of  the 
hair  of  the  head,  the  eyelashes,  and  eyebrows.  I  advised  the 
use  of  salt-water  baths  for  husband  and  wife.  On  the  2d  of 
October,  1862  (i.  e.,  seven  months  afterward),  I  was  again 
consulted,  the  salt-water  baths  had  not  been  attended  with 
much  success ;  the  squamous  eiaiption  on  the  scalp  was  more 
pronounced,  and  some  aphthous  erosions  were  present  upon  the 
sides  of  the  tongue ;  her  general  appearance  was  as  good  as 
ever.     The  husband  was  free  from  all  symptoms." 

Was  this  eruption  really  nothing  but  eczema,  and  what 
were  the  aphthous  patches  on  the  side  of  the  tongue  ?  "Were 
they  also  eczematous?  The  first  time  she  had  these  symp- 
toms they  disappeared  more  rapidly  than  subsequently,  but 
at  that  time  she  was  using  a  preparation  of  mercury,  which 
was  not  continued  afterward,  and  it  must  be  remembered 
that  the  earlier  syphilitic  eruptions  disappear  more  rapidly 
than  the  later  ones.  Suppose  these  symptoms  were  nothing 
else  than  eczema,  what  evidence  is  there  that  the  children 
were  syphilitic?  Nothing,  beyond  the  fact  that  they  were 
prematurely  born.  That  alone  is  not  a  sufficient  evidence 
of  hereditary  syphilis,  for  non-syphilitic  women  also  give  birth 
to  children  prematurely.  Thus,  one  of  two  things  from  the 
history— either  the  mother  was  really  free  from  the  disease, 
and  the  premature  birth  of  the  children  was  not  due  to  syphi- 
lis, or  else  both  were  syphilitic. 

Case  II. — In  this  case,  the  father  was  not  seen  at  all ;  it  is 
stated  that  he  was  subject  to  ulcers  on  the  legs  and  feet ; 
whether  due  to  syphilis  or  not  is  not  known.  Ko  traces  of 
syphilis  found  on  the  mother.  The  child  was  still-born  and 
syphilitic. 

As,  in  this  case,  one  parent  cannot  be  accused  more  than 
the  other,  it  can  scarcely  be  accejjted  as  proving  either  side  of 
the  argument. 

Campbell's  Case. — London  and  Edinburgh  Monthly  Jourrml, 
for  1844,  p.  514. 
"A  young  medical  man,  six  months  before  marriage,  cou- 
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tracted  a  chancre.  "No  subsequent  symptoms.  The  wife  pre- 
sented no  symptoms  of  syphilis,  but  had  three  miscarriages. 
(The  condition  of  the  children  is  not  stated.)  Both  were  put 
upon  mercm-ial  treatment,  when  the  wife  for  the  fourth  time 
became  pregnant,  and  was  delivered  at  full  term,  of  a  child 
who  lived  without  having  syphilis.  The  length  of  time  it 
lived  is  not  given.  Aside  from  the  scanty  details  of  the  his- 
tory, these  points  occur  at  once  for  criticism :  Was  the  hus- 
band's chancre  a  simple  one  (chancroid)  or  was  it  a  primary 
lesion  (indurated  chancre)  ?  Probably  it  was  the  former,  for 
syphilis  does  not  remain  latent  for  six  months,  or  longer,  as 
seems  probable  in  this  case,  without  showing  itself  in  some  way. 
Ifiscarriages  alone  are  not  enough  evidence  that  syphilis  is 
the  determining  cause.  It  may  be  objected  that  after  the  use 
of  mercury  the  miscarriages  ceased.  True  ;  but  what  does 
that  prove  ?  It  is  no  evidence  that  they  were  due  to  syphilis, 
for  it  is  very  possible  that  the  same  result  might  have  been 
attained  without  its  use.  One  more  point :  in  1823,  when  this 
case  occurred,  the  distinction  between  the  simple  and  specific 
ulcers  was  not  recognized,  and  both  were  called  indiscrimi- 
nately syphilis.  I  should  not  have  quoted  this  case  at  all,  but 
for  the  fact  that  Vidal,  in  his  "  These  pour  I'Agregation," 
brought  it  forward  to  support  the  theory  of  the  paternal  trans- 
mission. It  seems  to  me  erroneous  to  consider  it  a  case  of 
syphilis  at  all  in  either  parent,  for  the  history  of  the  disease 
is  wanting  in  father,  mother,  and  children,  and  the  only  points 
on  which  the  idea  is  based  are  the  father's  sore,  the  mother's 
miscarriages,  and  their  cessation  after  the  use  of  mercurials, 
neither  of  which  alone  or  together  is  sufiicient  to  establish 
the  diagnosis. 

Langston  Paeker's  Cases. — Modern  Treatment  of  SypJdlitiG 
Diseases,  p.  297. 

This  gentleman  records  two  cases,  and  I  shall  copy  them 
in  full,  that  they  may  speak  for  themselves: 

Case  I. — "  In  August,  1852,  I  treated  a  patient  for  a  well- 
marked  attack  of  syphilitic  lepra.  The  symptoms  disappeared 
under  the  treatment,  which  was  not  very  protracted  nor  was 
it  regularly  followed.     In  185-1,  this  patient  married  a  healthy- 
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looking  young  woman,  who  in  1855  was  prematurely  deliv- 
ered of  a  dead  child.  In  1856  she  was  delivered,  at  her  full 
time,  of  an  infant,  which  appeared  well  and  hearty  for  three 
weeks.  It  then  began  to  '  snuffle,'  then  had  puckering  of  and 
a  dry  eruption  about  the  mouth,  and  two  large  vesicles  re- 
sembling pemphigus  on  the  thigh  and  on  the  side.  The  child 
was  treated  by  mercurial  inunction  on  flannel  bandages  round 
the  knees,  and  cured."^ 

Mr.  Parker  then  goes  on  to  say :  "  In  this  case,  the  father 
remains  without  symptoms  of  syphilis  for  more  than  three 
years,  yet  the  disease  breaks  out  in  the  offspring.  Mark  what 
takes  place  on  the  part  of  the  mother  in  the  mean  time  :  the 
premature  birth  of  a  dead  infant,  and  a  diseased  living  child 
cured  by  mercurials. 

"  The  father  during  this  interval  has  had  no  symptom  of 
syphilis;  the  mother  never  had  any  in  her  life;  the  ova 
suffer,  and  doubtless  by  impregnation  with  diseased  semen." 
From  the  history  we  have  learned  nothing  about  the  mother's 
condition,  and  we  are  glad  to  be  told  in  the  summing  up  of 
the  case  that  she  had  never  had  syphilis.  Whether  this  was 
known  by  examination,  or  merely  by  what  the  husband  and 
wife  said,  is  left  for  us  to  guess  at.  The  husband,  we  are  told, 
has  had  "  no  symptoms  for  more  than  three  years,  and  yet 
the  disease  breaks  out  in  his  offspring."  But  at  the  time  of 
his  marriage  he  had  not  been  well  so  long  as  three  years ;  it 
was  only  two.  At  that  time  he  had  "  a  well-marked  attack 
of  syphilitic  lepra."  What  was  this  lepra  ?  was  it  psoriasis  ? 
and  was  this  the  only  symptom  he  had  ?  The  treatment  was 
irregularly  followed  out  and  not  protracted ;  is  it  not,  there- 
fore, probable  that  he  had  symptoms  subsequent  to  his 
"  lepra  ? "  He  was  not  seen  at  the  time  of  his  marriage  ; 
how  are  we  to  know  that  he  did  not  at  that  time  have  symp- 
toms capable  of  conveying  the  disease  ? 

Case  II. — "  A.  B.  was  treated  by  me  in  the  Queen's  Hos- 
pital for  a  pustular  syphilitic  disease  of  the  skin,  of  a  very 
formidable  character.  The  symptoms  disappeared  under  the 
treatment  employed.  While  he  was  in  the  hospital,  his  wife 
brought  her  infant  to  me,  covered  with  scaly  blotches.  The 
child  was  plump  and  apparently  healthy  when  born,  but  a 
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few  weeks  afterward  the  patches  broke  out  and  the  health  be- 
gan to  decline.  The  mother  had  no  symptom  of  disease  ;  her 
breastS)  as  well  as  the  infant's  mouth,  were  free  from  ulcera- 
tion. She  was  extremely  anxious  to  be  examined,  fearing  she 
might  be  laboring  under  some  disease  of  the  parts  themselves. 
I  instituted  the  most  careful  examination  with  the  speculum, 
not  only  once,  but  four  or  five  times,  and  could  never  discover 
the  least  local  disease.  The  child  in  this  instance  was  alone 
treated  and  cured.  I  purposely  abstained  from  treating  the 
mother,  whom  I  watched  for  nearly  two  years.  She  has 
never  suffered  from  syphilis  in  any  form." 

What  a  very  bald  history  of  syphilis  in  the  child ;  scaly 
blotches  on  the  body  and  a  decline  of  the  health  !  !Not  a  word 
about  coryza  or  mucous  patches.  The  mouth,  however,  was 
found  free  from  ulceration.  Is  that  of  common  occurrence 
in  syphilitic  children  ?  Are  scaly  blotches  on  the  body,  with- 
out other  symptoms,  sufficient  to  establish  the  diagnosis  of 
hereditary  syphilis  ?  Does  not  eczema  attack  infants,  and  is 
not  the  disease  one  which  in  its  course  becomes  scaly  ?  All 
these  facts  would  go  strongly  against  the  supposition  of  the 
child's  eruption  being  due  to  syphilis. 

Langston  Pakkek. — The  Ifercurlal  Vapor-Bath^  p.  43. 
"  A  young  gentleman  and  lady  married,  with  all  the  pros- 
pects of  future  happiness  that  fortune  and  apparent  health 
could  give.  In  due  course  the  lady  became  pregnant,  but  mis- 
carried. The  same  things  happened  in  her  second  and  third 
pregnancies  ;  a  good  deal  of  mental  uneasiness  was  produced, 
and  some  suspicions  arose.  The  fourth  child  was  bom  alive, 
but  at  six  weeks  old  had  snuffling  and  the  eyes  became  bad ; 
condylomata  also  appeared  about  the  anus.  A  neighboring 
physician  of  great  local  eminence  was  consulted,  who  said 
rather  abruptly,  '  The  child  is  diseased.'  The  parents,  as  may 
naturally  be  supposed,  were  shocked  and  horrified  beyond 
measure,  the  father  having  at  a  remote  period  before  his  mar- 
riage been  afiected  with  syphilis ;  but  the  mother  had  never 
exhibited  the  least  symptom  of  the  disease.  He  was  put  upon 
a  course  of  blue  pill  and  iodide  of  potassium ;  the  mother  at 
first  was  not  treated.     A  fifth  child  was  born,  who  at  the  end 
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of  the  first  month  had  symptoms  of  syphilis.  The  father  was 
again  only  treated,  and  a  sixth  child  was  again  born  diseased. 
The  mother  was  again  examined,  but  no  trace  of  the  disease 
could  be  found  in  the  throat,  vagina,  uterus,  or  elsewhere. 
The  patients  were  now  placed  under  my  care  ;  I  recommended 
that  both  should  be  treated  by  a  full  course  of  mercurial 
vapor,  and  that  no  intercourse  should  take  place  during  that 
period. 

"  The  seventh  child  was  born  healthy,  and  has  remained 
so,  and  neither  father  nor  mother  has  as  yet  exhibited  any 
further  symptoms  of  disease. 

"  This  case  illustrates  one  or  two  very  important  points  in 
the  treatment  of  syphilis  :  1.  It  establishes  the  law,  which 
should  always  be  acted  on,  that,  in  the  event  of  two  married 
persons,  apparently  healthy,  having  a  diseased  child  born  to 
them,  both  should  be  treated,  although  the  mother  has 
never  shown  the  least  trace  of  the  disease.  2.  It  shows  the 
efficacy  of  the  mercurial-vapor  treatment  after  the  failure  of 
several  of  the  ordinary  methods.  It  is  true,  an  exception 
might  be  taken  to  this,  since  the  mother  was  never  treated  till 
the  mercurial  vapor-bath  was  used  ;  but,  on  the  other  hand,  it 
is  hardly  probable  that  the  father  could  have  been  cured  by 
the  previous  treatment,  or  he  would  not  have  continued  to 
procreate  diseased  children." 

And  is  it  not  also  singular  that,  despite  the  treatment  the 
father  goes  througli  when  he  alone  is  treated,  the  children 
continue  diseased,  but,  the  moment  the  mother  is  included, 
the  next  child  is  born  healthy,  if  the  blame  rest  upon  him 
alone  ? 

Mr.  Parker  was  undoubtedly  right  in  putting  the  mother 
under  treatment  also,  inasmuch  as  she  probably  was  as  much 
at  fault  as  the  father  for  the  unhealthy  condition  of  the  chil- 
dren. But,  if  she  was,  as  he  believes  her  to  have  been,  blame- 
less, of  what  use  putting  her  upon  treatment  at  all  ?  It  was 
not  until  after  the  birth  of  the  fourth  child,  that  the  parents 
were  examined,  and  it  is  not  such  a  matter  of  wonder  that 
after  four  years,  at  the  least,  nothing  was  found  upon  the  moth- 
er indicative  of  syphilis.  I  am  assuming  that  she  was  exam- 
ined at  that  time  (although  it  is  not  so  stated),  from  it  being 
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said  that,  after  the  sixth  child  was  born  diseased,  "the  mother 
was  again  examined."  The  father's  history  is  very  loose,  "  hav- 
ing at  a  remote  period  before  his  marriage  been  affected  with 
syphilis."  How  remote;  and  did  he  have  no  symptoms  dur- 
ino-  his  married  life  ?  The  repeated  births  of  so  many  syphi- 
litic children,  their  continuance  after  the  father  has  been  sub- 
jected to  two  successive  courses  of  treatment,  and  their  final 
cessation  only  after  the  mother  has  been  treated  also,  should 
tend  to  awaken  doubt  as  to  whether  the  father  was  alone  the 
cause.  I^ay,  more,  there  is  strong  presumptive  proof  that  the 
fault  lay  with  the  mother.  These  cases  are  like  too  many  of 
their  kind,  very  loose  and  careless  in  their  details — too  much 
so  to  admit  of  a  scientific  value.  And,  as  if  for  the  express 
purpose  of  contradicting  himself  in  the  belief  that  "  syphilitic 
semen  "  can  disease  the  ovum  and  its  product,  and  leave  the 
mother  free,  Mr.  Parker  reports  two  cases  on  the  next  page, 
where  the  fathers  were  infected  with  syphilis,  in  the  one  case 
apparent,  in  the  other  latent,  and  yet  the  mothers,  and  the 
children  bom  to  them,  show  no  signs  of  the  disease.  How 
are  these  statements  to  be  reconciled  ?  Mr.  Parker  does  not 
seem  to  attempt  to  do  so ;  he  merely  states  the  fact. 

On  looking  over  the  reported  cases,  one  thing  will,  I  think, 
strike  every  one,  viz.,  the  vague  and  unsatisfactory  manner  in 
which  they  are  reported.  Compare  them  with  those  given  in 
the  first  paper  on  this  subject,  where  it  was  argued  that  syph- 
ilitic transmission  depended  upon  the  mother,  not  upon  the 
father,  and,  where  the  former  was  healthy,  the  children  would 
not  be  infected.  The  diflerence  in  the  way  in  which  they  are 
detailed  is  apparent ;  the  one  set  being  clear  and  logical,  the 
other  careless  and  unsatisfactory.  Then,  again,  even  the  ad- 
vocates of  the  theory  of  transmission  by  the  father  give  cases 
where  the  father  is  diseased  at  the  time  of  impregnation,  but 
the  mother  is  not  contaminated.  Yet  the  children  grow  up 
sound  and  well,  whereas,  wxre  the  doctrine  of  paternal  trans- 
mission true,  they  should  have  been  syphilitic.  How  is  this 
discrepancy  explained;  why  should  such  opposite  results  en- 
sue from  similar  causes?  Diday  {op.  cit.)  says,  and  I  quote 
him  as  he  is  one  of  the  principal  exponents  of  this  theory : 
"  The  father,  in  fact,  is  very  rarely  affected  with  the  disease 
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without  communicating  it  to  the  mother  hefoi^e  or  during  preg- 
nancy. .  .  .  However,  despite  these  inherent  difficulties  in  es- 
tablishing the  paternal  influence,  there  are  few  specialists  who 
have  not  been  able  to  do  so  "  (p.  15).  He  then  adduces  cases 
from  various  authors,  none  of  which  are  convincinp;,  and  pro- 
ceeds to  give  a  case  of  his  own.  A  man  has  syphilitic  symp- 
toms both  before  and  after  his  wife's  impregnation  ;  she  es- 
capes ;  the  child  is  born  at  full  term — syphilitic  ?  The  con- 
trary ;  for  the  two  years  it  was  under  observation  it  showed 
no  symptoms  of  sj'philis  (p.  17).  And  this  is  the  way  in 
which  he  explains  it :  "  It  seems  natural  to  admit  that  a  di- 
athesis -which  does  not  yet  manifest  itself,  or  no  longer  mani- 
fests itself  by  sensible  effects,  should  be  less  marked,  and  con- 
sequently less  capable  of  transmission  than  one  of  which  the 
symptoms  are  actually  present." 

Very  good,  M.  Diday,  and  now,  for  "  less  capahle  of  trans- 
mission," etc.,  read  "  incapable  of  transmission^''  and  there 
stop.  Have  we  not  already  proof  of  the  fact  in  the  cases  col- 
lated in  the  first  paper ;  do  we  not  know  that  contact  beneath 
the  skin  with  diseased  secretions  is  all  that  is  necessary  to  pro- 
duce the  disease,  and,  if  the  doctrine  be  true  that  semen  is  a 
diseased  secretion,  how  do  some  mothers  and  children  escape? 
Would  they  be  so  fortunate  if  the  secretion  of  a  primary  lesion 
or  a  mucous  patch  were  substituted  for  the  seminal  fluid  ? 

Before  concluding  this  article,  I  cannot  refrain  from  quot- 
ing Mr.  Berkeley  Hill,  of  London.  This  gentleman  says: 
"  The  transmission  of  syphilis  from  father  to  child  is  an  acci- 
dent of  frequent  occurrence,  when  the  mother  also  participates 
in  the  infection  before  or  during  pregnancy.  In  such  cases  it 
is  impossible  to  say  the  virus  does  not  reach  the  child  directly 
through  the  mother,  and  only  indirectly  through  tlie  father. 
It  is  also  believed  that  the  child  can  inherit  the  disease  direct 
from  the  father,  while  the  mother  remaius  intact.  The  evi- 
dence in  support  of  this  view  is  at  present  imperfect,  because 
syphilis  in  women  often  causes  so  little  inconvenience,  that  its 
presence  passes  unnoticed.  .  .  Diday  ("  Infantile  Syphilis,"  p. 
15,  et  seq.)  and  Lancereaux  ("  Traite  de  la  Syphilis,"  p.  663) 
have  collected  the  authorities  whose  observations  support  this 
theory,  but  they  do  not  decide  the  question.     In  all,  the  es- 
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cape  of  tlie  mother  is  inferred  from  the  absence  of  symptoms 
of  syphilis  sufficiently  prominent  to  attract  her  attention. 

"  For  an  example  of  the  kind  of  cases  brought  to  prove 
this  theory,  Trousseau  (Z'  Union  3Iedicale,  1857),  in  a  clinical 
lecture  on  syphilis  in  young  children,  relates  that  a  patient 
with  syphilitic  laryngitis  told  him  that  his  wife,  though  always 
in  excellent  health,  had  been  pregnant  six  times,  but  her  chil- 
dren were  all  born  prematurely,  some  of  them  being  marked 
with  blotches  on  the  skin.  Trousseau  had  no  opportunity  of 
examining  the  mother  himself,  and  the  health  of  both  parents, 
excepting  the  laryngitis  of  the  father,  is  not  stated.  It  is  not 
clear  that  the  mother  escaped  disease ;  on  the  contrary,  the 
continued  abortions  are  strong  presumptive  reasons  that  she 
bad  syphilitic  disease  of  the  womb,  which  prevented  matura- 
tion of  the  ovum.  .  .  . 

"  Even  if  syphilis  be  not  in  active  progress  in  the  father,  it 
is  held  by  many  that  the  ovum  may  receive  syphilis  with  the 
semen.  This  is  an  extremely  uncertain  point,  and  must  await 
further  investigation."  ("  Syphilis  and  Local  Contagious  Dis- 
orders," p.  39,  et  seq.) 

ADDENDA. 

Since  the  first  of  these  two  papers  was  written,  my  friend 
Dr.  E.  S.  Dunster,  of  this  city,  has  kindly  sent  me  the  record 
of  two  cases  occurring  in  his  own  practice,  but  which  arrived 
too  late  for  insertion  where  they  properly  belong.  They  show 
proof  in  favor  of  the  doctrine  of  the  paternal  non-transmissi- 
bility  of  syphilis,  and  are  here  recorded  as  Dr.  Dunster  gave 
them: 

Case  I. — "  A.  B,,  forty-seven  years  of  age,  contracted  syph- 
ilis in  1854.  Was  treated  pretty  largely,  but  disease  passed 
into  constitutional  form,  well  marked.  Married  in  1859. 
Wife  perfectly  healthy,  and  has  remained  so  to  date.  Five 
children  have  been  born.  First  (boy),  in  1860;  second  (boy), 
in  18G2;  third  (boy),  in  18G5 ;  fourth  (girl),  in  18G7 ;  fifth 
(girl),  in  1869.  All  these  children  are  living  and  are  perfectly 
healthy,  well  develojied,  and  robust.  Ko  symptoms  either  of 
syphilis  or  scrofula.  Two  ycara  I  have  been  j^hysician  to  the 
family,  and  know  them  all  very  well.     The  father,  for  about 


ETIOLOGY    OF   HEEEDITAEY   SYPHILIS.  19 

four  years  past,  has  been  a  frequent  sufferer  from  nodes  and 
neuralgia.  Was  very  heavily  and  repeatedly  mercurialized 
before  he  came  into  my  hands.  He  is  compelled  almost  con- 
stantly to  take  iodide  of  potassium  in  large  doses,  ■which  keeps 
his  pains  in  abeyance.  His  general  health  otherwise  is  good. 
Has  had  no  mucous  patches  since  he  has  been  under  my  care. 
Uses  tobacco  by  chewing  only." 

Case  II. — "  C.  D.,  thirty-six  years  of  age,  contracted  Gj])h- 
ilis  in  the  spring  of  1862.  Had  but  slight  treatment.  Mar- 
ried in  1863.  "Wife  perfectly  healthy.  Had  three  children. 
First  born  in  1865  ;  second  born  in  1867 ;  third  born  in  1870. 
Xo  miscarriages.  Second  child  died  in  1868  of  cholera  infan- 
tum. The  other  two  are  perfectly  healthy.  'No  traces  either  in 
teeth,  skin,  mucous  membranes,  osseous  or  lymphatic  system, 
of  the  disease.  The  father  has  had  roseola,  mucous  patches, 
nodes  on  one  tibia,  one  clavicle,  one  ulna,  and  slight  engorge- 
ment of  one  epididymis  of  one  testicle.  Is  a  great  smoker, 
and  has  occasional  mucous  patches  which  yield  readily  to  the 
iodide.  This  is  the  only  symptom  now  for  several  years. 
This  case  was  under  my  observation  at  the  time  of  the  origi- 
nal lesion,  and  during  most  of  the  time  since  then  the  treat- 
ment has  been  directed  by  myself." 

These  two  cases  are  well  and  fully  reported,  including  the 
history  of  father,  mother,  and  children,  and  certainly  seem 
conclusive.  The  other  case  in  favor  of  the  paternal  transmis- 
sion is  one  occurring  in  the  practice  of  Dr.  Kennard,  of  St. 
Louis,  Mo.,  and  is  copied  from  the  sixth  volume  of  the  "  Medi- 
cal Archives :  " 

^'  April  12,  1870. — I  was  called  to  see  an  infant  aged  four 
weeks,  in  the  southern  portion  of  St.  Louis,  which  three  days 
after  birth  began  to  manifest  symptoms  of  hereditary  syphilis, 
such  as  cutaneous  eruptions,  superficial  ulcerations  of  the  mu- 
cous membranes,  and  that  general  appearance  of  exhaustion 
peculiar  to  those  cases,  where  venereal  disease  has  been  trans- 
mitted from  the  parent  to  the  foetus,  in  the  act  of  impregnation. 
Different  from  most  cases  of  the  kind,  which,  if  born  free 
from  external  symptoms  of  infection,  generally  remain  so  for 
three  or  four  weeks,  the  child  during  that  time  appearing 
plump,  with  a  smooth  skin,  this  child,  on  the  third  day  after 
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birth,  began  to  be  covered  watli  an  ernption  so  rapidly  that 
tlie  mother  and  all  the  neighbors  became  alarmed,  and  con- 
cluded that  the  child  had  the  small-pox,  and  a  so-called  M.  D., 
who  was  summoned  to  the  case,  confirmed  their  suspicions  by 
stating  that  it  was  an  awful  case  of  hereditary  small-jpox^  and 
most  undoubtedly  originated  from  the  poison  of  variola,  still 
lurking  in  the  mother's  system.  He  treated  the  case  for  small- 
pox for  more  than  three  weeks,  when,  no  improvement  occur- 
ring, but  a  gradual  change  for  the  worse  alarming  the  mother, 
I  was  requested  to  see  it.  As  incomprehensible  as  it  may 
seem,  this  child,  whicb  had  for  more  than  three  weeks  been 
treated  for  hereditary  variola,  was  born  of  a  mother  whom  1 
had  treated  for  small-pox  two  years  previously,  and  whose 
face  was  badly  pitted  ;  so  that,  if  such  a  thing  were  possible 
as  hereditary  small-pox,  her  history  alone  would  have  pre- 
cluded all  possibility  of  such  a  thing.  It  presented  one  of 
the  most  typical  cases  of  infantile  syphilis  that  I  ever  saw. 
The  child  had  that  characteristic  look  of  a  little  debilitated 
old  woman  ;  the  skin  was  wrinkled  and  loose,  hanging  in  little 
folds  to  its  emaciated  form,  and  of  a  muddy,  dirty,  dead-leaf 
color,  especially  on  the  chin,  forehead,  and  buttocks.  There 
were  chaps  and  cracks  around  the  mouth,  nares,  and  eyes,  and 
a  great  portion  of  the  body  was  covered  with  scabs,  resulting 
from  the  bullae  of  pemphigus  ;  the  nostrils  were  nearly  closed, 
and  consequently  snuffling  was  very  troublesome.  There  were 
great  fretfulness  and  marked  insomnia ;  the  voice  was  weak, 
hoarse,  and  characteristic,  and  that  indescribable  odor  pecul- 
iar to  this  disease  was  very  marked  ;  vomiting  and  diarrhoea 
were  both  very  troublesome. 

"  The  peculiar  cough  which  accompanies  bronchitis  in  these 
cases  was  very  harassing,  and  in  fact  the  child  looked  as 
though  the  ordinary  termination  of  such  severe  cases,  death, 
would  soon  and  inevitably  bring  its  sufferings  to  a  close.  It 
was  not  only  in  an  extreme  state  of  debility  from  the  influence 
of  the  poison  in  its  blood,  but  the  plugging  of  the  nares  was 
so  complete  as  to  seriously  inconvenience  the  child  in  nui*sing, 
and  thus  prevent  its  proper  nutrition.  It  had  three  diseased 
nails  on  one  hand  and  two  on  the  other,  and  also  three  on  each 
foot.  They  were  abnormally  thickened,  yellow,  dried  up,  and 
S3Dn  became  detached. 
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"  The  sanio-purulent  discharge  from  the  nose,  after  the 
scabs  obstructing  the  nares  had  been  removed,  was  profuse 
and  offensive,  and  there  were  troublesome  follicular  ulcera- 
tions and  cracks  on  the  inner  portion  of  the  alae  nasi,  which 
easily  gave  rise  to  slight  hasmorrhage.  The  characteristic 
stridulous,  squeaking,  scarcely-audible  cry,  showed  that  the 
larynx  was  implicated,  while  the  obstinate  cougli  and  impeded 
respiration  proved  that  there  was  trouble  in  the  lungs.  The 
symptoms  of  bronchitis  were  indeed  alarming. 

"  The  eruption  was  composed  of  dark,  purplish-red  patches, 
papular  in  appearance,  slightly  elevated  above  the  natural 
surface,  and  the  cuticle  over  them  raised  into  blisters,  filled 
with  a  yellowish-green  fluid,  which  soon  escaped,  mixed  with 
blood  and  dried  into  scabs ;  under  many  of  the  scabs  ulcera- 
tion occurred.  Mucous  patches  around  the  anus,  on  the  peri- 
naeum  and  vulva,  were  very  numerous,  in  the  form  of  pinkish, 
elevated  spots,  moist,  but  soon  began  to  dry  and  disappear  un- 
der treatment.  The  eruption  was  a  mixed,  pustulo-papular 
one,  with  considerable  amount  of  exudation,  which  formed 
into  hard  scabs,  firmly  adherent  to  the  adjacent  derma,  and 
upon  their  detachment  sluggish  ulcers  were  found  underly- 
ing them.  Such  are  the  details  of  the  appearance  of  this 
case  as  first  seen  by  me."  .  .  . 

The  peculiarities  and  points  of  most  interest  in  this  case 
were : 

"  1.  The  possibility  of  a  father  procreating  a  child  so  seri- 
ously diseased,  when  the  only  mode  of  communicating  the 
syphilitic  poison  was  through  his  semen,  and  at  a  time  when 
the  poison  in  his  system  manifested  no  activity  whatever, 
proving  that  the  poison  may  be  transmitted  to  the  offspring 
at  any  period  of  the  constitutional  disease,  and  when  it  is  la- 
tent in  the  parent. 

"  2.  The  strange  fact  that  a  non-syphilized  mother  could 
nourish  and  bear  to  full  term  such  a  grievously-afflicted  child, 
and  yet  escape  contamination  herself,  both  then  and  while 
continually  nourishing  it.  .  .  . 

"  This  case  furnishes  an  undoubted  instance  of  the  indi- 
rect transmission  of  syphilis  hy  a  diseased  father,  while  the 
non-syphilized  mother  remained  uninfected,  proving  that  the 
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poison  readied  the  child  directly,  and  only  through  tlie  im- 
pure semen  of  the  father,  and  that  neither  the  diseased  child 
nor  the  father  communicated  it  to  the  mother  (a  fact  the  pos- 
sibility of  which  is  generally  denied) ;  and  that  the  ovum  be- 
came contaminated  from  the  semen  of  the  father  when  syph- 
ilitic disease  was  at  the  time  in  abeyance  in  his  system.  The 
inherited  disease,  as  a  rule,  is  more  or  less  severe  in  the  child 
in  proportion  to  the  vii'ulence  of  the  disease  in  the  parent 
communicating  the  same,  and  the  time  which  has  elapsed 
since  sypliilitic  symptoms  were  manifested  in  him  or  her,  or 
in  both,  but  it  may  be  communicated  at  any  stage  from  six 
months  to  twenty  yeai*3  after  the  empoisonment,  and  some 
contend  that  it  can  be  transmitted  to  the  third  generation^ 

Dr.  Kennard's  case  is  one  certainly  difficult  to  question, 
from  the  care  with  which  it  is  reported.  In  reply  to  a  note  of 
inquiry  I  wrote  him,  he  says :  "  I  have  pur^^osely  delayed  an- 
swering your  kind  letter  of  inquiry,  because  I  thought  it 
would  be  much  more  satisfactory  to  you  for  me  to  examine 
the  mother  once  more  before  doing  so.  She  had  been  a  patient 
of  mine  some  years  previous  to  the  birth  of  the  child,  whose 
case  was  reported  in  the  '  Medical  Archives,'  and  been  thor- 
oughly examined  by  me  on  several  occasions  witli  the  sjdccu- 
lum,  and  otherwise,  and  never  at  anytime  did  I  detect  any 
sign  of  venereal  disease  whatever.  During  the  treatment  of 
the  child  and  since,  she  was  repeatedly  examined  and  most 
assuredly  manifested  no  symptoms  of  syphilis  at  all.  She  is 
now  in  very  robust  health  and  most  positively  declares  that 
she  never  had  any  venereal  disease." 

Only  two  things  are  needed  to  make  Dr.  Kennard's  paper 
perfect :  a  history  of  previous  births,  if  any,  or  of  miscar- 
riages ;  and  a  history  of  the  father's  disease.  It  is  only  by  im- 
plication, and  seemingly  not  from  actual  knowledge,  that  he 
is  assigned  as  the  cause  of  the  child's  disease. 

Suppose,  now,  on  questioning  him,  that  he  should  deny  ever 
having  had  the  disease,  to  whom  should  we  refer  the  child's 
illness  %  Perhaps  the  raising  such  objections  may  be  regarded 
as  quibbling ;  such  is,  by  no  means,  my  intention. 

Tlie  reason  why  I  express  these  doubts  is,  that  this  doctrine 
of  paternal  transmission  has  been  questioned  and  denied  by 
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many  competent  authorities  and  upon  pretty  good  grounds  ; 
better  by  far  than  those  adduced  by  the  adherents  and  be- 
lievers in  the  old  theory.  To  disprove  their  assertions  we 
must  have  better  arguments  than  we  now  possess.  The  cases 
on  the  side  of  the  paternal  non-transmissibility  are  fuller, 
clearer,  and  more  convincing  than  they  are  on  the  other ;  and, 
although  this  case  of  Dr.  Kennard's,  and  the  one  of  Ricord, 
are  the  best  of  any  reported,  they  fail  of  being  convincing. 
To  be  so,  they  should  be  exact  in  the  details  of  both  parents ; 
if  any  thing  is  left  doubtful  or  questionable,  their  value  is 
lessened.  For  that  reason  I  have  left  out  those  cases  which 
I  have  seen,  because  I  had  unfortunately  kept  no  record  of 
them,  and  could  not,  therefore,  speak  positively  about  them. 
This  much  I  remember  was  strongly  impressed  upon  my 
mind :  in  all  my  cases  I  have  been  able  to  trace  the  disease, 
past  or  present,  back  to  the  mother,  and  m  other  cases,  where, 
upon  examination,  the  father  was  diseased,  the  mother  healthy, 
and  the  child  rej)orted  syphilitic,  I  have,  on  inspection  of  this 
latter,  been  able  to  diagnosticate  some  simple  eruption,  such 
as  eczema  or  the  like. 

Although  I  do  not  say  absolutely  that  the  paternal  trans- 
mission is  imjwssihle,  I  do  not  hesitate  to  say  that  it  is  very 
improbable^  and  on  these  grounds : 

1.  Because  the  reported  cases  are  wanting  in  such  details 
as  to  render  them  convincing. 

2.  Because  this  theory  is  entirely  opposed  to  our  present 
knowledge  of  the  contagious  properties  of  syphilis  and  its  mode 
of  propagation  ;  and — 

3.  Because  pur  knowledge  of  infantile  syphilis  has  not  kept 
pace  with  our  progress  in  the  other  branches  of  the  disease. 

Here  is  really  the  way  in  which  the  proposition  stands : 
Both  sides  grant  the  contagious  properties  of  a  primary  lesion 
and  of  mucous  patches;  one  side  further  argues  that  the 
semen  of  a  person  in  whom  the  disease  is  either  present  or 
latent  is  also  capable  of  conveying  the  poison  ;  the  other  side 
demurs,  and  offers  as  proof  against  this  argument  the  fact  that 
many  cases  exist  where  the  syphilitic  father  has  perfectly 
healthy  children,  and  in  this  connection  the  mother  is  found 
free  from  disease.     The  first  side  say  this  is  possible,  and  go 
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further  yet:  notwithstanding  that  this  poison  is  eminently 
virulent  and  dangerous  for  those  previously  free  from  its  influ- 
ence, they  insist  that  a  perfectly  healthy  woman  may  and  does 
receive  this  poisoned  semen  into  her  body,  a  diseased  foetus 
is  carried  by  her  for  the  nine  months  of  intra-uterine  life  (the 
relations  between  the  two  being  of  the  most  intimate  char- 
acter for  that  length  of  time),  she  nourishes  this  rotten  product, 
which,  when  born,  may  become  a  centre  of  contagion  to  those 
about  it,  and  yet  escapes  contagion.  If  this  be  true,  then  one 
of  two  things  :  either  we  are  ignorant  of  the  real  condition  of 
the  mother,  or  else  syphilis  is  not  the  contagious  disease  which 
we  have  been  accustomed  to  consider  it. 

I  myself  believe  it  is,  the  former,  and  showed,  in  the  first 
paper,  the  why  and  wherefore  of  my  belief. 

What  I  now  wish  to  urge  is  new  and  independent  observa- 
tions. Both  the  parents  and  the  children  should  be  examined 
and  watched  for  some  time  before  we  may  conclude  one  way 
or  the  other,  but  above  all  things  let  us  cease  copying  old  and 
poorly -reported  cases,  and  observe  anew  for  ourselves.  In  this 
way  only  can  we  hope  to  arrive  at  some  definite  conclusions 
upon  this  important  subject. 


Art,  II.  —  Yaj'icoGele  and  its  Radical  Cure.^     By  Octavius 

A.  White,  A.  M.,  M.  D.,  of  Is'ew  York. 

Conservatism  is  the  order  of  the  day.  Actuated  by  this 
potent  spirit,  modern  surgery  wisely  repudiates  active  inter- 
ference in  every  case  which  cannot  be  positively  ameliorated 
by  the  power  of  art. 

Operative  procedures  for  the  relief  of  physical  infirmity 
at  the  present  day  are,  therefore,  reserved  for  cases  in  which 
demand  for  assistance  is  peremptory,  the  tendency  is  to  aggra- 
vation, and,  above  all,  in  which  every  other  known  mode  of 
rational  treatment  has  been  resorted  to  without  avail.  Thus 
surgery  often  becomes  the  final  resort  when  therapeutics  fails 

'  Read  before  the  Medicol  Society  of  the  County  of  New  York,  May  26, 
1873. 
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to  give  relief.  In  our  limited  knowledge  of  diseases  and 
remedies,  necessity,  therefore,  must  often  arise  for  the  stern 
application  of  the  knife ;  and  it  becomes  lis  to  be  ever  ready 
to  institute  with  promptness  the  perfection  of  our  art  to  arrest 
damage  and  alleviate  suifering. 

Among  the  host  of  maladies  recognized  by  the  earliest  sur- 
geons, to  remedy  which  has  ever  presented  a  most  difficult 
problem,  none  can  take  precedence  of  that  grave  affection 
formerly  denominated  cirsocele,  but  more  familiarly  known  to 
modern  surgeons  as  varicocele.  As  the  scrotal  veins  them- 
selves, however,  are  liable,  though  rarely,  to  take  on  a  varicose 
condition,  it  would  be  better  in  future  to  reserve  the  former 
title  to  distinguish  this  alone,  and  employ  the  latter  to  sig- 
nify only  varix  of  the  spermatic  veins. 

Search,  we  believe,  will  be  made  in  vain  for  a  single  au- 
thentic case  of  mitigation,  far  less  cure,  of  varicocele,  by  any 
other  than  strictly  surgical  means.  It  was  this  conviction 
which  long  since  caused  Pott  reluctantly  to  admit  that  "  no 
good  effects  can  ever  be  derived  from  external  applications  of 
any  kind." 

The  ingenious  and  plausible  devices  of  Wormald  and  of 
Eichard,  and  more  recently  that  of  Mr.  Morgan,  of  Dublin, 
exist  indeed,  but  are  now  regarded  only  as  evidences  of  what 
has  been  so  laudably  and  earnestly  attempted  in  this  direction. 

The  vast  variety  of  heroic  measures  devised  from  time  to 
time,  and  the  astonishing  alacrity  with  which  the  afflicted 
have  submitted  to  these  severe  procedures,  alike  manifest  the 
earnest  demand  for  some  form  of  radical  relief. 

So  great  has  been  the  amount  of  suffering  already  inflicted, 
for  the  amelioration  of  this  hapless  infirmity,  mider  the  guise 
of  surgery,  that  we  would  far  rather  toy  in  future  with  such 
mechanical  and  therapeutical  means  as  propose  to  moderate 
discomfort  and  lessen  pain,  than  rehearse  an  old  or  attempt 
a  new  plan  of  active  treatment  not  consistent  with  assurances 
of  permanent  cure. 

If  we  consider  the  various  anatomical  or  other  causes 
which  conspire  to  develop  and  confirm  this  malady,  apart 
from  sexual  abuses,  which  never  fail  to  intensify  it,  we  must 
inevitably  be  impressed  with  the  conviction  that  no  reliance 


26  VARICOCELE    AND    ITS    RADICAL    CURE. 

can  be  placed  upon  therapeutical  agents,  however  skilfully  and 
diligently  applied. 

Indeed,  the  severity  of  the  affection  is  most  commonly  in- 
creased by  attempts  to  stimulate  the  flagging  virile  powers  by 
means  of  drugs  ;  and  the  momentary  fillip  to  the  system 
which  these  afford,  as  Todd  so  well  observes,  is  almost  sure 
to  be  succeeded  by  a  correspondingly  profound  and  perhaps 
irretrievable  depression. 

Moreover,  so  far  from  IS^ature,  as  usual,  lending  her  accus- 
tomed aid  in  the  direction  of  repair,  each  case  seems  to  pos- 
sess its  own  inherent  tendency  to  grow  worse  until  physical 
torment  and  mental  inquietude  forbid  further  temporizing, 
and  incontinently  demand  relief  at  the  hazard  of  life  itself. 

Though  daily  experience  justifies  these  assertions,  medical 
men  can,  even  at  this  very  juncture,  be  found  attempting  to 
conduct  cases  of  varicocele  to  a  favorable  issue,  without  in- 
voking the  very  necessary  aid  of  surgery. 

The  intimate  dependence  of  the  intellectual  upon  the  vigor 
of  the  generative  functions,  is  a  fact  long  since  and  most  fully 
established.  Copulation  is  not  under  the  power  of  volition ; 
"  though  an  act  of  the  body,"  says  the  philosophic  Hunter, 
"its  spring  is  in  the  mind."  The  human  fabric  is  subject  to 
no  class  of  diseases  which  preys  more  mischievously  upon  the 
intellect  than  those  affecting  the  integrity  of  the  procreative 
organs.  "  Oar  lunatic  asylums,"  testifies  the  ex'perienced  M. 
Gascoyen,^  "  afford  but  too  many  examples  of  mental  derange- 
ment in  persons  who  have  been  addicted  to  masturbation  and 
sexual  excess,  the  former  more  particularly,  to  leave  much 
doubt  that  those  practices  may  produce  cerebral  disturbance." 

Sometimes,  indeed,  even  early  in  life,  the  mental  faculties 
fail;  but,  should  a  naturally  vigorous  constitution  preserve  the 
individual  a  few  years  longer,  depreciation  in  this  respect,  un- 
less relieved,  is  almost  sure  to  overtake  him  and  become  defi- 
nitely fixed  at  or  about  the  fortieth  year. 

We  are  forcibly  reminded,  in  this  connection,  of  the  sad 
and  unmerited  fate  of  the  distinguished  Delpech,  who  lost  his 
life  by  the  hands  of  a  patient  upon  whom  he  had  operated  for 

'  Vide  "Transactions  of  the  Ilarviean  Society,"  December  7,  1871. 
Gascoyeu,  Surgeon  to  Lock  Hospital. 
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a  double  varicocele.  The  testicles  of  the  assassin  were  found 
wasted  away,  and  his  mind  was  possessed  with  the  conviction 
that  the  surgeon  had  caused  it. 

The  fact  is  well  established,  among  surgeons  of  the  present 
day,  that  this  morbid  condition,  if  abandoned  to  take  its  own 
course  unchecked,  may,  and  too  often  does,  lead  in  itself  to 
virtual  castration.  Irremediable  atrophy  has  frequently  re- 
sulted thus  to  testicles  from  the  smothering  process^  induced 
naturally  by  such  overspreading  of  the  veins. 

Landouzy,  from  his  ample  field  of  observation,  has  de- 
clared he  could  trace  no  connection  between  varicocele  and 
haemorrhoids  or  varix  elsewhere,  an  assertion  which  accords 
with  our  own  experience.  Nevertheless,  we  record  the  high 
authority  of  Mr.  Curling  to  the  contrary. 

We  have  but  recently  witnessed  a  most  melancholy  case 
of  old-standing  varicocele  in  an  individual  not  yet  forty  years 
of  age.  Amid  the  exaggerated  congeries  of  veins  on  both 
sides,  only  the  merest  trace  of  testicles  exists.  The  mental  and 
physical  condition  of  this  wretched  individual,  though  present- 
ing varicose  veins  in  no  other  part  of  his  person,  is  so  very 
seriously  deteriorated  as  to  incapacitate  him  for  all  useful 
occupation. 

The  tumor  always  intensifies  during  the  day  in  the  upright 
and  subsides  again  at  night  in  the  recumbent  posture,  commu- 
nicatino-  commonlv  so  decided  a  succussion  in  the  act  of  cough- 
ing  as  at  times  to  delay  immediate  diagnosis,  and  cases  com- 
plicated with  other  scrotal  difficulties  have  been  described, 
which  puzzled  the  skill  even  of  experts.  Two  remarkable 
cases  occurred  in  the  practice  of  Mr.  Bransby  Cooper.  In  one 
the  disease  was  marked  by  hydrocele  of  the  cord,  in  the  other 
an  infarcted  state  of  the  bowel  caused  him  to  mistake  the 
tumor  for  a  strangulated  hernia,  until  the  action  of  a  purge 
dispelled  the  illusion. 

Cases  are  constantly  presented  which  have  been  subjected, 
and  vastly  to  their  detriment,  to  a  hernia-truss,  in  conse- 
quence of  mistaken  diagnosis.  Imbued,  however,  with  proper 
knowledge  and  skill,  the  true  nature  of  any  such  morbid  mass 
may  shortly  and  finally  be  recognized,  since,  at  the  present 
day,  our  means  for  definitely  distinguishing  varicocele  from 
kindred  maladies  are  more  complete. 


28  VARICOCELE   A'N'D   ITS    RADICAL    CUKE. 

Varicocele  being  essentially  a  varix  in  its  nature,  of  course 
every  procedure  wliicli  lias  been  found  useful  in  tlie  treatment 
of  varix  in  general  has  been  most  diligently  and  faitlifally  in- 
stituted in  this.  To  recapitulate,  briefly,  the  most  prominent 
efforts  which  from  time  to  time  have  been  made  at  radical  re- 
lief cannot  fail  to  interest,  since  it  impresses  forcibly  not  only 
the  intolerable  and  refractory  character  of  the  complaint,  but 
illustrates  the  resolute  and  industrious  pursuit  after  remedy 
by  surgeons.  Such  a  glance  will  also  serve  to  prove  what 
little  true  progress,  in  spite  of  all  effort,  has  been  insured  in 
the  way  of  radical  relief,  and  the  noted  degree  in  which  plans 
claimed  as  novelties  resembled  long-neglected  attempts  of 
earlier  surgeons. 

The  rude  surgery  of  the  time  of  Celsus  naturally  could  de- 
vise no  less  hideous  a  remedy  than  castration — a  resort  which 
not  only  Boyer  countenanced,  but  which  Gooch  and  others, 
and  even  more  modern  surgeons,  have  practised. 

Nelaton  actually  revived  the  free  use  of  chemical  caustics, 
a  mode  of  treatment  which  had  justly  passed  into  desuetude 
since  the  time  of  Paul  of  ^gina. 

Davat,  Franc,  Eeynaud,  and  even  Jobert,  inclined  to  modi- 
fications of  Fare's  original  method  of  laying  bare  the  sac,  and 
ligating  the  veins. 

The  equally  bold  proceedings  of  Crumano,  Delpech,  Rima, 
and  Moulinie,  all  resembled  each  other. 

Bell  taught  a  tedious  process  of  applying  ligatures  to  each 
vein  separately.  Genius  must  necessarily  command  disciples, 
and  Kuh,  of  Geneva,  and  others,  have  imitated  him. 

Fricke's  method,  by  setons  through  the  veins  to  obliterate 
by  plastic  exudation,  is  but  a  repetition  of  ancient  results  in 
surgery  for  aneurismal  varix,  its  chief  merit  being  its  anti- 
quity. 

The  plausible  and  ingenious  plan  of  Buschet  ca]>tivated, 
among  others,  the  discreet  Chelius.  The  pincers,  which  forms 
the  chief  feature  of  the  operation,  is  clearly  modelled  after 
Dupuytren's  enterotome. 

Landouzy's  and  Samson's  methods  are  each  identical  with 
M.  Breschet's  improvement  in  the  character  of  the  pincers,  cre- 
ating scarcely  a  shade  of  difference. 
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Graefe,  Amussat,  Dr.  Jamison,  of  Baltimore,  and  Dr. 
Stephen  Brown,  of  this  city,  each  essayed,  in  defiance  of  Sir 
Astley  Cooper's  noted  experiments,  to  abolish  varicocele  by 
ligating  the  nntrient  artery  itself.  The  uniform  result,  of 
course,  was  failure,  with  even,  in  some  cases,  sloughing  of  the 
testicle. 

Sir  Astley  Cooper,  who  so  wisely  deprecated  temporizing 
with  the  rings  of  "Wormald,  recommended  and  practised 
actual  excision  of  part  of  the  scrotum,  as  a  means  of  radical 
cure — a  procedure  which,  according  to  Bransby  Cooper,  and 
other  surgeons  of  his  day,  afforded  no  lasting  advantage. 

We  heartily  concur  with  Mr.  Barwell,  of  Charing  Cross 
Hospital,'  in  censuring  as  unnecessarily  violent  the  plan  by 
double  ligature  and  subcutaneous  division  of  the  veins,  of  Mr. 
Lee,  though  it  did  originate  with  Sir  Benjamin  Brodie.  Even 
yet,  however,  we  find  Mr.  Bryant,  of  Guy's,  and  Mr.  Sidney 
Jones,  of  St.  Thomas's,  announcing  cures  effected  by  this  he- 
roic means. 

The  ingenious  procedures  of  Gerdy  with  hernia  naturally 
hinted  to  M.  Lehmann  his  scheme  of  invaginating  the  scrotum 
into  the  belly  in  order  to  curtail  the  latitude  of  the  distended 
veins.  This  effort,  however,  succeeded  no  better  than  Mr. 
Cooper's  plan,  and,  lacking  the  same  exalted  prestige,  exists 
now  only  as  an  historical  fact. 

If,  as  Gottschalk"  has  so  fully  demonstrated,  the  simul- 
taneous, immediate,  and  complete  occlusion  of  the  veins  at 
fault  were  not  a  prime  condition  to  successful  obliteration  of 
all  cases  of  varix,  M.  Vidal's  last  and  certainly  ingenious  meth- 
od by  "  enroulement "  would  not  perhaps  disappoint  those  who 
rely  upon  it  so  often  for  relief. 

So  might  we  greatly  extend  this  record  of  disappointment ; 
but  our  purpose  is  not  to  compile  a  catalogue  of  the  great  and 
needless  suffering  inflicted  to  control  this  infirmity. 

The  plan  of  M.  Bicord,  which  has  afforded  good  results  in 
the  hands  of  so  many  surgeons,  and  which,  until  a  compara- 
tively recent  date,  has  been  our  own  resort  in  the  treatment  of 
varicocele,  has,  we  find,  in  the  course  of  our  investigations, 

'  Lancet,  No.  21,  vol.  i.,  1869,  p.  711. 

^  Oppenlieim,  Zeitschrift  fur  die  gesamrate  Medicin,  vol.  sxii.,  part  ii. 
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fallen  less  into  disfavor  than  any  other  hitherto  proposed. 
ISTevertheless  we  note  quite  a  number  of  eases  operated  upon 
by  tliis  method,  which  resulted  fatally,  either  from  erysipelas, 
phlebitis,  tetanus,  or  pyaemia ;  each  of  which  accidents,  con- 
sequent upon  operation,  doubtless  arose  fi'om  the  irritating 
properties  of  the  organic  ligatures  employed. 

To  obviate  as  far  as  possible  the  ordinary  dangers,  embar- 
rassments, and  disappointments,  incident  to  radical  cure  of 
varicocele,  we  devised  and  have  practised  the  following  safe, 
simple,  cleanly,  and  expeditious  method  : 

A  sufficient  amount  of  experience  in  diseases  of  the  genito- 
urinary organs,  with  quite  a  large  number  of  most  aggravated 
cases  of  this  particular  malady  successfully  operated  upon, 
fully  justifies  us  in  recommending  this  plan  of  procedure  as 
one  eminently  worthy  of  trial. 

Mr.  Eedfern  Davies,'  of  Birmingham,  describes,  in  the 
Lancet^  a  case  of  varicocele  operated  upon  successfully,  in 
which  he  applied  wire  ligatures  to  the  veins,  after  Ricord's 
13lan,  but  inconsiderately  omitted  to  provide  for  their  subse- 
quent removal  after  the  cure  had  been  effected.  He  was  com- 
pelled reluctantly,  therefore,  to  abandon  within  the  scrotum 
the  metallic  knot  he  had  thus  so  securely  adjusted  around  the 
morbid  veins. 

Such  a  case  as  this  alone,  though  others  can  be  adduced, 
proves  beyond  doubt  the  inocuity  of  metallic  sutures  in  opera- 
tions about  the  scrotum,  and,  since  then'  employment  is  in 
strict  accordance  with  modern  surgery,  no  improvements  in 
this  regard  can  possibly  be  needed. 

However  unnecessary  it  may  be  in  many  other  surgical 
operations  to  subject  patients  to  preparation,  we  believe,  with 
Mr.  Bransby  Cooper,  such  course  particularly  required  in  these 
cases. 

In  proceeding  to  institute  any  operation  about  the  sac  re- 
quiring the  passage  of  needles,  the  wise  counsels  of  the  experi- 
enced Velpeau  can  never  be  disregarded  without  penalty.  "  If 
the  needle  be  inserted  too  high  and  near  the  ring,"  he  instructs, 
"  we  run  the  risk  of  not  entirely  separating  all  the  veins  of  the 
cord,  and  of  allowing  some  of  those  behind  to  escape ;  if  too  low 

'  Lancet^  February  28,  1863,  p.  233. 
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and  near  tlie  testicle,  we  hazard  giving  rise  to  purulent  inflam- 
mation or  an  abscess  in  the  small  sac." 

The  usual  preliminary  steps  of  other  approved  methods  of 
operating  for  radical  cure  of  varicocele  having  been  now  ob- 
served, the  surgeon  carefully  separates,  from  the  plexus  of 
veins  within  the  scrotum,  the  vas  deferens  with  its  associate 
artery — the  former  forward  and  toward  the  anterior  wall  of 
the  sac,  the  latter  back  and  toward  the  septum  scroti.  Guard- 
ing these  well  apart  by  means  of  his  thumb  and  forefinger,  he 
plunges  the  point  of  the  needle  figured  below,   previously 

OTTO    <S    REYNDERS. 


armed  with  a  strong  silver-wire  ligature,  in  its  cleft  eye,  di- 
rectly through  the  two  walls  of  scrotum  thus  held  together,  so 
as  to  deliver  a  loop  upon  the  opposite  side.  This  loop  is  then 
detached  and  left  free.  A  fresh  wire  is  speedily  adjusted  into 
the  same  eye,  when,  by  simply  drawing  back  the  needle,  a 
corresponding  loop  is  made  to  appear  at  the  starting-point 
made  in  the  sac.  Suffering  these  to  rest  in  situ,  the  surgeon 
next  proceeds  to  pass  with  deliberation  a  firm,  straight,  nickel- 
plated  knitting-needle,  or  a  silver  probe,  in  front  of  the  mass 
of  veins,  and  grazing  the  scrotal  integuments,  entering  by  and 
making  exit  at  the  punctures  already  made. 

At  this  juncture  of  the  operation,  we  have  the  morbid  mass 
completely  circumvented,  and  all  that  now  remains  to  effect 
strangulation  of  the  veins  is  to  engage  each  loop  over  its  proxi- 
mate and  projecting  probe  point  and  make  traction. 

This  being  the  only  part  of  the  operation  which  is  at  all 
l^aiuful,  a  little  chloroform  should  be  used.  Appropriate  press- 
ure is  now  made  upon  the  two  opposing  ligatures,  which 
causes  them  to  slide  along  the  probe,  through  the  orifices  on 
each  side,  until  they  finally  straddle,  and  so  occlude  the  veins. 

In  order  to  insure  the  obliteration  of  these  veins,  continued 
and  uniform  traction  is  necessary  to  be  kept  up  for  some  days. 
This  constant  antagonism  of  the  probe  on  one  side  of  the  veins, 
and  the  wires  upon  the  other,  we  are  in  the  habit  of  maintain- 
ing by  means  of  the  simple  and  light  contrivance  here  figured. 

The  only  objection  we  have  to  M.  Ricord's  "  horseshoe  " 
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for  the  same  purpose  is,  that  it  is  unnecessarily  cumbersome 
and  heavy.     Patients  have  often  complained  of  its  weight, 


besides  whicli  it  has  occasioned  even  pain  and  ulceration  from 
pressure. 

Since  regularly  inaugurating  our  own  peculiar  plan  of  op- 
erating for  radical  cure  of  varicocele,  Mr.  "Wood,  of  King's 
Hospital,  London,  a  name  familiar  to  every  advanced  surgeor  j 
has  announced  his  own  exceedingly  neat  and  original  mode 
of  treatment.  This  plan  consists  in  casting  a  wire-loop  around 
the  plexus  subcutaneously,  and,  in  imitation  of  the  ecraseur^ 
adjusting  their  two  free  ends  without  to  an  ingeniously-con- 
trived spring,  which  insures  absolute  division  of  the  veins  in 
fault. 

Most  excellent  and  unfailing  results  can  be,  without  doubt, 
secured  from  this  method  in  the  hands  of  its  expert  inventor. 
But  we  would  apprehend,  from  its  employment  generally,  ul- 
ceration, and  possibly  sloughing  at  the  point  of  resistance  of 
the  spring  against  the  scrotal  integuments. 

The  apparatus  we  desire  to  call  particular  attention  to, 
however,  will  be  found  quite  free  from  these  evident  objec- 
tions, and,  above  all,  comparatively  inexpensive,  since  our  own 
mode  of  maintaining  the  serve  noeiid  is  but  an  ordinary  nickel- 
plated  piece  of  wire,  rendered  more  elastic  and  strong  by  sim- 
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ply  recoiling  it  upon  itself  twice  in  the  middle.  Owing  to  its 
meelianism,  when  properly  applied,  no  point  of  it  need  touch 
the  surface  of  the  skin. 

After  a  lapse  of  the  usual  time  when  it  becomes  advisable  to 
remove  the  ligatures  with  their  complementary  adjustments, 
the  surgeon  slackens  the  tension,  and  with  a  gentle  rotary  man- 
oeuvre withdraws  the  probe.  The  combination-knot  being 
thus  broken  up,  the  two  ligatures  naturally  and  easily  follow 
the  slightest  force. 

By  performing  the  operation  in  this  manner,  the  wires 
which  had  been  so  safely,  neatly,  and  readily  occluded  within 
the  sac  and  around  the  veins,  can  be  most  easily  withdrawn. 

Too  much  prejudice,  we  have  reason  to  believe,  has  lately 
arisen  against  operative  procedures  for  the  radical  cure  of  vari- 
cocele. "Without  pausing  to  consider  whether  this  may  not 
have  resulted  from  the  many  discouraging  failures  which  have 
attended  most  of  the  methods  detailed,  or  from  the  many  ter- 
rors and  dangers  with  which  attempts  at  cure  have  been  en- 
compassed, we  desire  to  record  our  opinion  that  indiscrimi- 
nate resort  to  operation  should  by  no  means  be  entertained. 

Mr.  Hunter  long  ago  computed  the  frequency  of  varicocele 
among  male  adults  as  one  in  every  ten.  Prof.  Humphrey,  of 
Cambridge,  the  monographist  upon  this  subject  in  Holmes's 
great  work  on  surgery,  who  rather  discountenances  active  in- 
terference for  its  relief,  admits  the  same  ratio. 

From  that  ample  field  of  observation,  the  conscript  service 
in  the  South  during  our  late  civil  war,  together  with  experi- 
ence derived  from  private  practice  for  over  a  quarter  of  a  cen- 
tury, we  have  deduced  a  rate  of  one  in  eighteen. 

Out  of  this  large  proportion  of  cases,  however,  the  propor- 
tion of  those  whose  condition  may  demand  surgical  interfer- 
ence will  be  found  comparatively  small.  Operative  proced- 
ures in  this,  as  in  every  other  disease,  should  be  instituted 
with  due  caution,  and  I  might  add,  only  as  a  dernier  ressort. 

Mr.  Erichsen  has  noted  that  varicocele  seldom  begins  later 
than  the  thirtieth  year.  ISTeither  this  high  authority  nor  any 
other  has  yet  declared  the  earliest  age  at  which  it  may  become 
urgent  and  demand  the  surgeon's  attention. 
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Most  of  the  cases  operated  upon  by  us,  we  find,  were  be- 
tween the  ages  of  eighteen  and  twentj-eight. 

Observation  convinces  us  that  ordinarily  varicocele  begins 
to  develop  at  or  about  puberty,  when  natural  afflux  is  directed 
to  the  spermatic  vessels,  and  unnatural  practices,  if  indulged 
in,  irritate  and  congest  these  organs. 

As  a  general  rule,  we  deprecate  operating  for  radical  cure 
of  varicocele  before  the  age  of  fifteen,  and  advise  against  posi- 
tive interference  until  physical  development  may  be  consid- 
ered complete. 

In  this  connection  we  desire  to  record  our  experience  in 
two  remarkable  cases,  undertaken,  contrary  to  our  established 
views  above  expressed,  before  the  age  specified.  In  one  the 
operation  resulted  successfully,  though  I  have  no  confidence  in 
the  permanence  of  the  cure.  This  case  was  complicated  with 
epileptiform  seizures,  which  have  since  undergone  marked 
mitigation  both  in  frequency  and  severity.  The  other  was  un- 
successful, on  account  of  immature  age,  and  persistent  indul- 
gence, during  ti'eatment,  of  the  very  vice  which  had  precipi- 
tated the  malady. 

In  our  own  experience,  so  far  from  operation  upon  these 
veins  ever  entailing  atrophy  or  other  detriment  to  the  testicle, 
as  has  been  vaguely  alleged,  the  organ  has,  in  due  course  of 
time,  not  only  recovered  itself,  but  even  resumed  its  normal 
size  and  function. 


Art.  III. —  General  Conclusions  as  to  the  Nature  of  Yellow 
Fever  /  draion  from,  Original  Investigations.  By  Joseph 
Jones,  M.  D.,  Professor  of  Chemistry  and  Clinical  Medi- 
cine in  the  Medical  Department  of  the  University  of  Lou- 
isiana ;  Visiting-Physician  of  Charity  Hospital,  New  Or- 
leans, Louisiana. 

I.  Yellow  fever  is  a  continued  pestilential  fever,  present- 
ing two  well-defined  stages :  the  first  characterized  by  active 
chemical  change  in  the  blood  and  organs,  attended  with  eleva- 
tion of  temperature  and  aberration  of  nervous  action,  which 
may  constitute  the  entire  malady,  and  prove  fatal  in  a  manner 
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similar  to  tlie  infections  form  of  small-pox ;  and  the  other,  a 
stage  of  depression,  induced  both  by  the  sedative  action  of  the 
febrile  poison,  and  by  profound  changes  excited  in  the  blood, 
and  in  certain  organs,  viz.,  the  heart,  liver,  and  kidneys,  and 
by  the  direct  sedative  and  poisonous  action  of  the  excremen- 
titious  matter  retained  in  the  blood,  in  consequence  of  the 
failure,  arrest,  or  perversion  of  the  functions  of  the  liver  and 
kidneys,  and  by  the  arrest  or  perversion  of  the  digestive  func- 
tion, in  consequence  of  the  action  of  the  yellow-fever  poison, 
in  causing  perverted  nervous  action,  capillary  congestion,  and 
active  desquamation  of  the  secretory  cells  of  the  stomach,  and 
in  consequence  of  the  elimination  by  the  gastric  mucous  mem- 
brane of  certain  constituents  of  the  blood,  viz.,  urea  and  car- 
bonate of  ammonia. 

The  various  manifestations — as  the  intense  capillary  con- 
gestion, depression  of  the  action  of  the  heart,  delirium,  coma, 
convulsions,  vomiting,  headache,  urinary  suppression,  ursemic 
poisoning,  jaundice,  and  biliary  poisoning — may  all  be  referred 
to  the  action  of  the  poison  producing  the  disease,  and  should 
not  fonii  the  basis  for  the  erection  of  distinct  types  of  the  dis- 
ease. 

The  action  of  the  yellow-fever  poison  -is  the  same  in  all 
cases,  whether  mild  or  severe ;  the  progress  and  termination 
of  the  case,  as  well  as  the  manifestation  of  the  various  symp- 
toms, depending  upon  the  extent  of  the  action  of  the  poison, 
the  condition  of  the  system  at  the  time  of  its  introduction,  the 
peculiarities  of  the  constitution,  and  the  supervention  of  other 
diseased  states. 

The  action  of  the  yellow-fever  poison  is  definite,  and  the 
disease  is  characterized  by  definite  manifestations.  Yellow 
fever  is  a  self-limited  disease. 

II.  The  changes  of  the  blood  appear  to  be  continuous  from 
the  time  of  the  introduction  of  the  poison  to  the  fatal  termina- 
tion ;  the  intensity  of  the  changes  being  increased,  and  their 
character  being  modified,  as  the  disease  advances,  not  only  by 
the  direct  action,  upon  the  constituents  of  the  blood,  of  the 
poison,  but  also  by  the  addition  of  certain  noxious  substances, 
as  bile,  urea,  carbonate  of  ammonia,  sulphates,  phosphates,  and 
extractive  matters,  in  consequence  of  the  profound  lesions  in- 
duced in  the  liver  and  kidneys. 
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Certain  constituents  of  the  blood,  as  the  albumen  and  fibrine, 
are  not  only  altered  physically  and  chemically  in  the  early 
stao"es  of  yellow  fever,  but,  as  the  disease  advances,  from  the 
causes  just  specified,  certain  excrementitious  matters,  which  in 
a  state  of  health  are  continuously  eliminated,  accumulate  in 
the  circulating  fluid,  and  by  their  direct  action  upon  the  ele- 
ments of  the  blood,  and  upon  the  nervous  system,  and  by  their 
disturbing  actions  upon  the  processes  of  nutrition  and  diges- 
tion, still  further  alter  the  physical,  and  chemical,  and  vital 
properties  of  this  fluid. 

III.  The  maximum  elevation  of  temperature  is  rapidly  at- 
tained upon  the  first  and  second  days  of  the  disease,  varying, 
according  to  the  sev^erity  of  the  attack,  from  102°  to  107°  Fahr., 
in  the  axilla,  and,  as  a  general  rule,  from  the  third  to  the  fifth 
day,  steadily  falling  and  sinking  down  to  the  normal  standard, 
and  even  below ;  in  some  fatal  cases  it  rises  again  toward  the 
end,  rarely,  however,  reaching  or  exceeding  104°  Fahr.,  and 
never  attaining  the  high  degree  of  temperature  characteristic  of 
the  stage  of  active  febrile  excitement ;  the  supervention  of  an  in- 
flammatory disease,  or  the  occui-rence  of  an  abscess,  or  the  ac- 
cess of  paroxysmal  malarial  fever,  may  in  like  manner  cause  a 
progressive  elevation  of  temperature,  with  slight  evening  ex- 
acerbations. The  pulse  at  the  commencement  of  the  attack  is 
often  rapid  and  full;  the  increase  in  the  frequency  of  the 
pulse  does  not,  however,  as  a  genei^l  rule,  continue  to  corre- 
spond with  the  elevations  and  oscillations  of  temperature,  as 
in  many  other  febrile  diseases ;  and  in  many  cases  of  yellow 
fever  the  remarkable  phenomenon  is  witnessed  of  the  pulse 
progressively  decreasing  in  frequency,  and  even  descending 
below  the  normal  standard,  while  the  temperature  is  main- 
tained at  an  elevated  degree ;  and,  on  the  other  hand,  the  pulse 
often  increases  in  frequency,  but  diminishes  in  force  near 
the  fatal  issue ;  the  occuiTencc  of  copious  hemorrhage  from 
the  stomach  and  bowels  may  be  attended  with  sudden  depres- 
sion of  temperature,  and  increase  in  frequency,  but  diminution 
in  the  force  and  fullness  of  the  pulse. 

The  cause  of  the  rapid  rise  and  declension  of  the  tempera- 
ture in  yellow  fever  must  be  sought  chiefly  in  the  changes  in- 
duced in  the  blood  and  in  the  organs  upon  which  the  circula- 
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tion  and  integrity  of  the  blood  depend  ;  neither  the  rapid  rise 
nor  the  sudden  declension  of  the  temperature  can  be  referred 
wholly  to  the  effects  of  the  yellow-fever  poison  upon  the  ner- 
vous system. 

lY.  The  fever  of  the  fifi^st  stage  of  yellow  fever,  like  fever 
in  general^  however  caused,  consists  essentially  in  elevation  of 
temperature,  arising  from  increased  chemical  change  in  the 
blood  and  tissues,  and  is  attended  with  changes  in  the  physical 
and  chemical  constituents  of  the  blood,  and  aberrated  nervous 
action. 

As  long  as  the  skin,  kidneys,  lungs,  and  gastro-intestinal 
canal,  perform  their  functions,  this  stage  is  characterized,  as 
in  other  fevers,  by  an  increase  in  the  amount  of  solids  excreted. 
But  this  increased  elimination  of  the  products  of  chemical 
change  is  not,  in  yellow  fever,  a  constant  concomitant  of  the 
increased  temperature. 

Not  only  are  large  quantities  of  the  products  of  oxidation 
formed  during  the  hot  stages  of  yellow  fever,  but,  as  we  have 
shown,  by  numerous  analyses  of  tlie  blood,  black-vomit,  urine, 
brain,  heart,  liver,  spleen,  and  kidneys,  in  this  disease,  they 
are  altered  to  a  certain  extent  from  their  characteristic  state 
of  health ;  the  albumen  of  the  blood,  under  the  action  of  the 
poison,  being  transformed  into  nitrogenous  and  non-nitroge- 
nous compounds,  a  portion  of  which,  as  the  fatty  matter,  and 
altered  librine,  being  arrested  or  accumulated  in  certain  or- 
gans, as  the  heart,  liver,  and  kidneys. 

The  peculiar  phenomena  of  yellow  fever,  like  those  of  acute 
phosphorus-poisoning,  are  due  to  the  nature  of  the  specific 
poison,  and  the  character  of  these  changes,  which  it  is  capable 
of  exciting  primarily  in  the  Uood,  and  secondarily  in  the  ner- 
vous and  vascular  systems,  and  in  the  nutrition  of  the  various 
organs. 

Neither  the  rapid  rise  nor  the  sudden  declension  of  the 
temperature  in  yellow  fever  is  necessarily  referable  solely  to 
the  effects  of  the  poison  upon  the  nervous  system  ;  because,  in 
the  first  place,  the  changes  of  the  blood  are  among  the  first 
manifestations  of  diseased  action,  and  the  progress  and  termi- 
nation of  each  case  are  lai-gely  dependent  upon  the  extent  and 
character  of  the  changes  of  the  blood,  and  the  degree  of  the 
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elevation  of  the  temperature;  and,  in  the  second  place,  the 
sudden  fall  of  the  temperature  during  tlic  succeeding  stage  of 
calm  may  be  referred  to  the  peculiarity  of  the  self-limited 
chemical  changes  excited  by  the  poison,  and  to  the  structural 
alterations  induced  in  the  muscular  tissue  of  the  heart,  and  in 
the  liver  and  kidneys,  and  the  sedative  action  of  the  bile,  urea, 
and  other  excrementitious  products  retained  in  the  blood,  upon 
the  nervous  system ;  and  finally,  in  the  third  place,  the  changes 
of  the  blood  and  of  the  heart,  liver,  and  kidneys,  are  of  a  defi- 
nite physical  and  chemical  nature,  and  could  never  be  induced 
by  a  mere  exaltation  or  depression  of  nervous  action,  and  must 
be  referred  to  the  introduction  and  action  of  some  agent  or 
material  related  in  a  definite  manner,  in  its  constitutional  and 
physical  properties,  to  the  fluids  and  solids  in  which  it  induces 
these  profound  physical  and  chemical  changes. 

Without  doubt,  the  action  of  the  yellow-fever  poison  upon 
the  nervous  system  may  be  of  the  most  direct  and  important 
character ;  but  vt'ell-esta Wished  facts  do  not  justify  us  in  locat- 
ing the  origin  of  the  disease  wholly  in  the  action  of  the  poison 
upon  the  nervous  system ;  and,  in  fact,  the  earliest  sensible 
manifestation  of  disordered  nervous  action,  as  evidenced  by 
uneasiness,  loss  of  appetite,  and  chilly  sensations,  may  be  en- 
tirely secondary  to  the  changes  in  the  blood,  by  which  all 
parts  of  the  nervous  system  are  surrounded  and  supplied. 

Y.  "While  many  of  the  most  striking  phenomena  of  yellow 
fever,  as  chills  and  fever,  and  collapse,  must  necessarily  be  at- 
tended with  disordered  vascular  innervation,  at  the  same  time 
we  must  look  to  the  Mood  as  the  seat  of  the  operations  of  the 
fever-poison ;  and,  as  the  nutrition  of  every  organ  and  tissue 
depends  upon  the  proper  constitution  of  this  fluid,  its  altera- 
tions must  afiect  the  entire  organism,  and  the  true  commence- 
ment of  yellow  fever  is  in  the  alterations  of  the  relations  be- 
tween the  blood  and  tissues. 

The  nervous  system,  both  cerebro-spinal  and  sympathetic, 
sufiers  at  first  in  common  with  the  entire  system ;  but,  as  the 
most  important  ofiices  are  performed  by  the  nervous  system 
which  relates  the  mind  to  the  various  parts  of  the  body,  and 
to  the  exterior  world,  and  also  regulates  the  actions  of  the  cir- 
culatory and  respiratory  systems,  and  coordinates  the  actions 
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of  the  component  members  of  tlie  system  in  all  the  phenomena 
which  succeed  the  invasion  of  fever,  the  Mood  and  nervous 
system  hacoraQ  jomt  factors. 

YI.  During  the  active  stages  of  yellow  fever,  profound 
changes  take  place  in  the  organs  and  tissues,  especially  in  the 
kidneys,  heart,  and  liver;  oil  and  granular  albuminoid  or 
fibroid  matter  transude  through  the  capillaries  and  fill  up  the 
cells  and  excretory  ducts,  and  arrest  the  function  of  certain 
organs.  The  liver  of  yellow  fever  does  not  present  the  soft, 
friable  condition  characteristic  of  true  fatty  degeneration. 
The  jaundice  resulting  from  the  suppression  or  alteration  of 
the  excretory  function  of  the  liver  would  appear  to  be  due  to 
the  same  causes  which  induce  the  suppression  of  the  urine,  viz., 
to  the  deposits  of  oil  and  fibrinous  or  albuminous  matter  in  the 
excretory  structures  of  the  kidney  and  liver. 

We  do  not  mean  to  say  that,  in  the  case  of  the  liver,  its  se- 
cretion ceases,  or  is  even  in  many  cases  diminished ;  on  the 
contrary,  it  may  even  be  increased,  especially  in  the  stage  of 
active  febrile  excitement;  but,  from  the  cause  indicated,  ob- 
struction takes  place  in  the  biliary  tubes,  and  there  is  a  rapid 
absorption  of  the  bile  directly  into  the  blood-vessel  system, 
and  in  this  manner  the  delivery  of  the  bile  into  the  intestinal 
canal  is  impaired  and  sometimes  arrested. 

The  heart  in  yellow  fever  appears  to  be  as  fully  permeated 
with  oil  as  the  liver ;  in  the  latter  organ,  however,  a  large 
amount  of  the  oil  is  inclosed  within  the  cells ;  in  the  former, 
in  addition  to  the  deposits  of  oil,  there  is  also  granular  degen- 
eration of  the  muscular  structures. 

YII.  While  yellow  fever  is  characterized  in  common  with 
several  other  diseased  states  by  an  irritation  of  the  gastric  mu- 
cous membrane,  the  peculiar  nature  of  the  vomited  matters 
does  not  rest  entirely  upon  the  congestion  and  irritation  of  the 
mucous  membrane  of  the  stomach,  but  is  influenced  to  a  great- 
er or  less  extent  by  the  changes  of  the  blood,  liver,  kidneys, 
and  nervous  system. 

The  vomiting  in  yellow  fever  may,  to  a  certain  extent,  be 
regarded  as  salutary,  and  as  an  effort  for  the  elimination  of 
certain  exerementitious  materials  from  the  blood.  In  some 
cases,  the  first  effect  of  the  black-vomit  may  seem  to  be  salu- 
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tary ;  the  tongue  improves  in  appearance,  the  febrile  heat 
abates,  and,  if  it  were  not  for  other  profound  changes  in  the 
blood,  liver,  and  kidneys,  lying  back,  as  it  were,  of  this  almost 
universally  fatal  symptom,  beneficial  results  of  tlie  most  im- 
portant character  might  flow  from  the  relief  afforded  by  the 
removal  of  a  certain  amount  of  excrementitous  matter,  as  urea, 
and  ammonia,  and  bile,  from  the  blood. 

Black-vomit  is  to  a  certain  extent  an  excrementitioiis  prod- 
uct, containing  urea  and  carbonate  of  ammonia^  in  addition 
to  altered  blood-corpuscles,  epithelial  cells,  broken  capillaries, 
mucus,  various  matters  received  into  the  stomach,  as  food  and 
medicine,  serous  exudations,  and  acetates,  lactates,  phosphates, 
and  chlorides. 

Black-vomit  in  yellow  fever  is  due  to  several  causes,  as — 

1.  To  the  direct  irritation  and  structural  alteration  of  the 
gastric  mucous  membrane  by  the  poison — the  active  agent 
which  probably  is  first  received  into  the  blood,  and  acts  in 
this  manner  or  through  this  medium  upon  the  gastric  mucous 
membrane,  for  we  find  contemporaneous  changes  taking  place 
in  the  heart,  liver,  and  kidneys;  and  these  changes  would 
most  probably  succeed  the  gastric  irritation,  if  the  poison  was 
received  in  food  or  drink  primarily  by  the  stomach. 

2.  To  the  structural  alterations  of  the  blood,  and  especially 
to  the  marked  diminution  of  the  fibrinous  element  which  ap- 
pears to  sink  to  a  lower  figure  than  in  any  other  known  dis- 
ease. 

3.  To  suppression  of  the  action  of  the  kidneys,  and  the  re- 
tention in  the  blood  of  urea  and  other  excrementitious  prod- 
ucts, and  the  elimination  of  urea  as  carbonate  of  ammonia 
by  the  gastro-intestinal  mucous  membrane. 

4.  To  the  direct  irritant  action  of  the  ammonia  and  excre- 
mentitious materials,  eliminated  vicariouslj^,  upon  the  mucous 
membrane  of  the  stomach  and  intestines. 

5.  To  the  irritant  and  nauseating  effects  of  the  bile  in  the 
blood.  The  bile  retained  in  the  blood,  without  doubt,  pro- 
duces its  characteristic  effects  upon  the  nerves  supplying  the 
Btomach,  inducing  nausea  and  vomiting. 

6.  To  the  degeneration  of  the  cells  of  the  gastric  mucous 
membrane,  attended  with  or  characterized  by  the  deposit  of 
granular  fibroid  or  albuminoid  matter  and  oil-globules  in  the 
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secretory  cells,  and  in  tlie  walls  of  tlie  smaller  blood-vessels 
and  capillaries. 

7.  To  the  capillary  congestion  of  the  gastro-intestinal  mu- 
cous membrane,  similar  in  all  respects  to  the  intense  capillary 
congestion  which  characterizes  all  the  tissues  in  this  disease, 
in  consequence  of  the  physical  and  chemical  alterations  of  the 
blood,  and  of  the  morbific  action  of  the  poison  and  its  products 
upon  the  vaso-motor  system  of  nerves. 

Black-vomit,  therefore,  is  an  effect  or  result  of  lyreceding 
changes  or  actions,  and  is  not  a  cause ;  it  is  an  error,  therefore, 
to  search,  either  by  chemical  reagents  or  by  the  microscope, 
for  the  cause  of  the  disease  in  one  oiii^i  jproducts. 

YIII.  The  Q)a\Qi  causes  of  death  in  yellow  fever  appear  to 
be: 

1.  The  direct  action  of  the  febrile  poison  upon  the  blood 
and  nervous  system,  depressing  and  deranging  the  actions  of 
the  one,  and  rendering  the  other  unfit  for  the  proper  nutrition 
of  the  tissues. 

2.  The  suppression  or  alteration  of  the  functions  of  certain 
organs,  as  the  kidneys  and  liver,  and  the  retention  in  the 
blood  of  the  excrementitious  matters  normally  eliminated  by 
these  organs. 

3.  The  structural  alterations  of  the  heart,  and  consequent 
loss  of  power  in  this  organ. 

4.  Profuse  hemorrhages  from  the  stomach  and  bowels. 
IX.  Yellow  fever  differs  essentially  in  its  symptoms  and 

pathology  from  malarial  fever. 

In  the  latter,  the  constituent  of  the  blood,  which  appears 
to  suffer  to  the  greatest  and  most  essential  degree,  is  the  col- 
ored blood-corpuscle;  in  the  former,  the  constituent  of  the 
blood  which  suffers  to  the  greatest  extent  is  the  albumen. 

The  changes  of  temperature  in  yellow  fever  follow  a  defi- 
nite course,  and  are  never  repeated  in  uncomplicated  cases ;  in 
malarial  fever,  on  the  other  hand,  they  recur  at  regular  inter- 
vals, and  may  be  indefinitely  reproduced. 

As  a  general  rule,  yellow  fever  attacks  but  once ;  malarial 
fever  produces  no  exemption,  but,  on  the  contrary,  establishes 
a  disposition  to  frequent  recurrence. 

Convalescence  from  yellow  fever  is  comparatively  rapid, 
and  the  constitution  of  the  blood  is  rapidly  restored ;  in  ma- 
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larial  fever,  the  changes  of  the  blood  and  organs,  and  espe- 
ciallj-  of  the  liver  and  spleen,  may  be  profound  and  long  con- 
tinued. 

The  liver  in  yellow  fever  presents  various  shades  of  yellow, 
and  contains  numerous  oil-globules ;  the  liver  of  malarial  fever 
is  of  a  dark  color,  most  generally  slate  upon  the  exterior  and 
bronze  within,  and  is  loaded  with  dark  pigment-granules ;  the 
spleen  is  comparatively  unaffected  in  yellow  fever,  while  it  ia 
enlarged  and  softened  in  malarial  fever ;  the  heart  and  kidneys 
are  softened  and  infiltrated  with  oil  and  granular  albuminoid 
matter  in  yellow  fever,  while  they  are  comparatively  unaffect- 
ed in  malarial  fever ;  the  urine  is  almost  always  albuminous, 
and  contains  casts  and  bile  in  yellow  fever,  while  in  malarial 
fever  albumen  and  casts  are  almost  always  absent,  and  the 
urine  presents  morbid  periodic  changes,  corresponding  with 
those  of  the  paroxysm. 

X.  Yellow  fever  is  a  self-limited  disease,  occurring,  as  a 
general  rule,  but  once  in  a  lifetime.  The  constitution  of  the 
blood,  and  even  of  the  textures  of  the  body,  is  altered ;  the 
most  important  organs,  as  the  heart,  kidneys,  and  liver,  as  well 
as  the  most  important  nutritive  fluids,  are  profoundly  impressed. 
These  changes  of  the  blood,  heart,  kidneys,  and  liver,  as  well 
as  of  the  nervous  system,  may  be  compared  to  the  profound 
changes  induced  in  the  blood  and  organs,  and  especially  in  the 
integument,  by  small-pox.  If  this  view  be  correct,  we  cannot 
by  drugs  arrest  or  cure  yellow  fever  any  more  than  we  can  ar- 
rest or  cure  small-pox,  measles,  or  scarlet  fever.  If  drugs  ac- 
complish the  effect  of  promoting  the  free  and  regular  action 
of  these  emunctories  through  which  tlie  poison  and  the  product 
of  its  action  are  eliminated,  and  if,  further,  they  tend  to  pre- 
serve the  integrity  of  the  blood,  and  to  sustain  the  actions  of 
the  circulatory  and  nervous  system,  they  will,  without  doubt, 
achieve  much  good,  and  perhaps  all  that  we  are  justified  in 
looking  for,  in  the  present  state  of  our  knowledge.  By  judi- 
cious treatment,  by  proper  ventilation,  diet,  and  rest,  we  place 
the  patient  in  that  condition  which  is  best  adapted  to  the  suc- 
cessful elimination  of  the  poison  and  its  products ;  but  we  do 
not  arrest  or  cure  the  disease,  as  we  certainly  may  do  in  par- 
oxysmal malarial  fever,  by  the  proper  administration  of  qui- 
nine. 
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Art.  TV. — On  the  Mechanical  Treatment  of  Synovitis  of  the 
Knee- Joint.  By  C.  Fayette  Taylor,  M.  D.,  Surgeon  to 
the  New  York  Orthopedic  Dispensary  and  Hospital,  etc., 
etc. 

If  the  meclianical  treatment  of  all  diseases  of  the  joints 
has  its  conception  in  a  conservative  idea,  this  is  especially 
true  in  regard  to  synovitis  of  the  knee-joint.  Here,  if  any- 
where, our  first  and  last  idea  must  be  protection.  ]!^either 
careful  nor  vigorous  manao-eraent,  under  a  sino-le  idea  in  the 
treatment  of  this  disease,  can  compensate  for  tlie  omission  of 
other  ideas  wliich  go  to  make  up  the  conservative  whole  in- 
volved in  the  term  protection  of  the  joint.  A  correct  com- 
prehension of  the  mechanical  requirements  involved,  appro- 
priate mechanical  means  for  realizing  our  conception,  and  a 
patient  persistence  which  does  not  tire  nor  attempt  short  pas- 
sages to  the  end,  till  it  is  fairly  reached,  are  the  requirements 
needed  in  the  successful  treatment  of  this  disease.  I  use  the 
word  ])rotect{on  with  a  purpose.  Synovitis  of  the  knee-joint, 
like  inflammations  everywhere,  requires  rest.  But  the  idea  of 
rest  alone  is  but  a  feeble  conception  of  the  requirements  neces- 
sary to  meet  all  the  indications  which  this  disease  presents. 

The  gypsum  bandage  gives  rest  from  motion  and  partially 
from  pressure  also ;  so  that,  for  a  time,  and  to  a  certain  ex- 
tent, there  follows  a  subsidence  of  the  inflammatorj'  process. 
But  there  comes  a  time  when,  after  a  certain  degree  of  subsi- 
dence of  the  inflammation  has  taken  place,  the  want  of  mo- 
tion in  the  joint  is  injurious,  because  it  is  the  withholding  of 
the  natural  stimulus  to  the  healthy  nutrition  of  the  synovial 
membrane,  and  is  a  direct  cause  of  irritation  ;  and,  after  that 
point  is  reached,  rest  from  motion  is  no  longer  protection,  but 
the  reverse.  All,  who  have  had  any  experience  in  the  treat- 
ment of  this  disease,  must  have  observed  a  persistent  irrita- 
bility and  long-continued  sub-inflammation  in  the  later  stage 
of  treatment  by  rest  alone,  precisely  similar  to  what  we  find 
in  a  healthy  joint  which  has  been,  from  any  cause,  for  a 
long  time  deprived  of  its  power  of  motion.  Motion,  then, 
nnder  certain  circumstances,  as  well  as  rest  under  other  cir- 
cumstances, is  protective;     But  there  may  be  an  indication 
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for  motion,  so  far  as  tlie'synovial  membrane  and  the  ligaments 
of  the  joint  are  concerned,  and  such  motion  at  a  certain  period 
maybe  the  best  and  only  healthy  stimuhis  to  the  normal  secre- 
tion of  the  synovial  fluid ;  while  neitlier  tlie  synovial  mem- 
brane, the  cartilage  of  the  joint  and,  perhaps,  the  epiphyses 
of  the  bones,  may  yet  be  in  a  condition  to  bear  pressure  ;  not 
even  the  pressure  caused  by  the  tonic  contraction  of  the  mus- 
cles, and  still  less  can  they  bear  pressure  accompanied  with 
weight  and  motion.  It  becomes,  then,  the  surgical-mechanical 
problem  to  make  these  two  otherwise  antagonistic  conditions 
harmonize. 

There  are  other  problems  equally  important  to  those  just 
mentioned,  and  equally  antagonistic  without  mechanical  inter- 
ference, which  require  solution ;  such  as  confinement  of  the 
leg  without  confinement  of  the  whole  body,  involving  protec- 
tion with  locomotion  as  against  total  confinement  of  the  per- 
son ;  progressive  changing  of  the  angle  at  the  knee,  at  the 
surgeon's  option,  with  a  view  of  preventing  or  removing  dis- 
tortion ;  motion  or  rest,  or  both  alternately,  under  the  same 
control  ;  complete  relief  from  pressure  in  the  joint  or  partial 
pressure,  according  to  the  degree  of  recovery  and  consequent 
increased  abihty  to  bear  it,  at  difi'erent  stages  of  the  process 
of  resolution  ;  in  a  word,  to  be  master  of  the  situation,  and  to 
be  ready  and  able  to  respond  to  any  and  all  indications,  sepa- 
rately or  at  the  same  time,  constitute  the  problem  of  the  me- 
chanical treatment  of  synovitis  of  the  knee-joint. 

The  following  is  a  description  of  the  construction  and  use 
of  an  apparatus  which  is  designed  to  solve  the  mechanical 
problem  above  mentioned,  and,  through  this  means,  to  place 
all  the  indications  presented  b^'^the  inflammations  of  the  syno- 
vial membrane  of  the  knee-joint  directly  under  the  surgeon's 
control.  In  the  first  place,  it  is  necessary  to  grasp  the  limb 
easily  but  firmly,  so  that  it  may  be  held  without  motion  or 
jar. 

The  apparatus  consists  of  a  steel  bar,  A  (Fig.  1),  above,  and 
another,  B,  below  the  knee  on  the  outside,  and  other  similar 
bars  on  the  inside,  which  are  united  by  several  bands  which 
pass  under  the  leg. 

These  bands  which  unite  the  inner  and  outer  bars  arc  ini- 
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Fig.  1. 
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portant.  Thej  should  be  entirely  unyielding,  bo  tliat  the  in- 
ner and  outer  parts  of  the  instrument  cannot  spring  apart  in 
the  least ;  and,  that  they  may  not  be  too  heavy,  a  vertical  sec- 
tion ouo-ht  to  be  concave.  Inside  the  upper  and  lower  por- 
tions of  the  frame  are  placed  strong  leather  linings  securely 
riveted.  They  exactly  lit  the  thigh  and  leg,  and  are  laced  in 
front. 

This  arrangement  grasps  the  leg  and  thigh  as  securely  and 
with  as  much  ease  to  the  patient  as  a  plaster-of-Paris  bandage. 
Hence  the  first  indication  is  answered.  By  a  peculiar  con- 
struction of  the  joint  at  E — to  be  hereafter  more  particularly 
described — the  instrument  is  made  to  take  the  angle  assumed 
by  the  leg,  or  whatever  angle  the  surgeon  desires,  with  mi- 
nutest adjustability. 

The  knee  is  left  free  for  the  application  of  an  elastic  or 
roller  bandage  with  opportunity  for  changing,  with  increased 
or  diminished  pressure,  or  with  local  applications,  as  may  be 
desired.  Thus  motion  in  the  joint  is  effectually  stopped,  and 
with  a  material  which  is  not  frail  and  liable  to  be  broken,  but 
entirely  uninjurable  in  bodily  movements. 

But  it  is  desirable  to  remove,  also  the  pressure  within  the 
joint.  To  that  end  four  pieces  of  adhesive  plaster  are  pre- 
pared in  the  same  manner  as  for  dressing  for  extension  and 
counter-extension  in  disease  of  the  hip-joint,  and  applied  in 
a  similar  manner  on  the  inner  and  outer  aspects  of  the  leg 
and  thigh,  from  the  knee  upward  and  downward,  with  the 
ends,  to  which  pieces  of  webbing  are  attached,  reaching  near- 
ly to  the  ankle  below  and  to  the  upper  part  of  the  thigh  above, 
where  buckles  are  placed  on  the  instrument  to  receive  them. 
By  drawing  the  several  ends  of  these  adhesive  straps  applied 
as  above  described,  effectual  extension  and  counter-extension 
are  made  at  the  knee  and  the  pressure  in  the  joint  wholly  or 
partially  removed,  at  the  surgeon's  discretion.  The  knee  is  a 
true  hinge-joint,  very  strong  to  resist  ordinary  force,  but  whose 
ligaments  are  easily  overcome  in  relieving  pressure  in  this  man- 
ner. The  forcible  drawing  of  the  straps  and  buckling  the  ends 
at  the  upper  and  lower  extremities  of  the  instrument  afford 
sufficient  extension  and  counter-extension  without  the  inter- 
vention of  screws  or  means  of  eloncjatino;  the  instrument. 
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But,  another  important  indication  is,  to  make  available 
the  hygienic  influences  of  fresh  air  and  exercise.  Many  cases 
of  synovitis  in  the  knee-joint,  which  are  simple  and  incipi- 
ent, improve  for  a  time  under  total  confinement,  but,  after 
a  while,  become  worse  as  the  patient  sinks  for  want  of  fresh 
air  and  exercise.  Hence  the  tendency  with  every  partial 
subsidence  of  the  inflammation  to  get  the  patient  off  from 
his  bed  and  out  into  the  air,  at  the  risk  of  redeveloping 
the  disease  by  premature  use  of  the  only  partially-restored 
joint.  It  is  a  constantly-recurring  question  in  cases  treated 
by  total  confinement,  which  is  the  greater  risk  :  to  keep  the 
patient  longer  confined,  to  the  certain  deterioration  of  his 
general  health,  with  its  deleterious  effect  on  the  disease ;  or  to 
take  the  chance  of  too  early  use  of  the  knee. 

This  difficult  dilemma  is  avoided  in  the  following  manner: 
The  lower  portion  of  the  instrument — which  may  be  lengtli- 
ened  or  shortened  at  B,  to  get  exactly  the  proper  length — 
extends  to  near  the  sole  of  the  foot,  where  it  is  jointed  on 
both  sides  to  a  foot-piece  of  steel,  C,  which  rests  beneath 
the  foot  and  about  half  an  inch  below  it ;  or,  so  far  that 
the  sole  of  the  foot  cannot  reach  it  to  rest  upon  it  when 
the  patient  steps  in  walking.  'No  part  of  the  weight  of 
the  body  rests  on  the  adhesive  straps,  they  being  used  solely 
for  the  purpose  of  obtaining  extension  and  counter-exten- 
sion, as  previously  described.  But,  for  the  purpose  of  sup- 
porting the  weight  of  the  body  on  the  instrument  alone,  a 
thin  plate  of  steel  is  fastened  to  the  outer  portion  of  the  frame 
of  the  instrument,  extending  to  above  the  trochanter  major, 
curved  to  fit  the  thigh,  and  of  a  width  equal  to  about  one- 
fourth  of  its  circumference.  To  this  the  leather  lining,  which 
laces  around  and  firmly  holds  the  leg,  is  attached.  A  piece 
of  thick  steel  is  riveted  across  the  top,  to  add  strength,  and 
from  the  posterior  upper  corner  the  strong  webbing  band  D 
is  fastened,  which,  after  being  incorporated  with  the  upper 
edge  of  the  lining,  cut  to  fit  the  part,  passes  under  the  ischi- 
um and  around  the  thigh,  and  is  fastened  to  a  buckle  on  the 
upper  anterior  corner  of  the  plate. 

The  arrangement  is  in  such  a  manner  as  to  receive  the 
whole  weight  of  the  body  without  yielding.     The  instrument 
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thus  becomes  itself  an  ever-present  cmtcli  for  the  purpose  of 
supporting  the  weight  of  the  body  during  locomotion.  The 
foot-piece,  C,  occupies  so  little  space  that  the  shoe  is  put  on 
as  usual,  and  the  fact  that  the  foot  does  not  rest  on  the  sole  of 
the  shoe  is  not  observable.  In  very  sensitive  cases,  arm- 
crutches  are  first  given  to  the  patient.  But  after  a  while  in 
all  cases,  and  from  the  first  in  most  cases,  the  patient  can 
walk  with  ease  and  impunity  on  the  instrument  alone.  The 
extension  of  the  instrument  far  enough  beneath  the  foot  to 
prevent  contact  adds  about  half  an  inch  to  the  length  of  the 
leg.  To  compensate  for  this  difiference,  the  sole  of  the  shoe 
on  the  other  foot  is  made  thicker,  and,  to  still  further  save 
the  diseased  leg  from  accidental  jars,  this  sole  is  usually  made 
about  one  inch  thick,  so  that  the  well  leg  is  rather  longer 
than  the  afiected.  one.  The  patient  can  then  walk  with 
perfect  ease  and  comfort,  and  the  surgeon  has  the  immense 
jDractical  advantage,  in  employing  this  conservative  treat- 
ment, of  not  being  restricted  as  to  time.  In  ordinary  cases, 
during  the  later  period,  the  patient  can  often  pursue  his  busi- 
ness with  impunity  from  injmy  and  independence  in  regard 
to  the  time  necessary  for  complete  subsidence  of  the  inflam- 
mation. Besides,  he  can  graduate  the  use  of  the  joint,  either 
in  regard  to  its  motion  or  the  weight  it  may  bear,  from  time 
to  time,  as  the  case  proceeds  toward  recovery.  As  a  rule,  mo- 
tion is  indicated  before  pressure  can  be  tolerated ;  that  is,  mo- 
tion with  no  pressure  in  the  joint  is  found  to  be  beneficial  long 
before  either  motion  with  pressm-e  or  pressure  alone  would  be 
borne.  To  meet  the  requirements  indicated  above,  the  joint 
(E,  Fig.  1),  has  now  to  be  described.  In  the  description  hereto- 
fore given,  this  joint  lias  been  supposed  to  be  locked  at  an  an- 
gle to  accommodate  the  degree  of  flexion  of  the  leg.  But  this 
peculiar  joint  has  other  uses.  It  is  constructed  (Fig.  2)  with 
a  semicircular  plate,  E,  resting  between  the  ends  of  the  upper 
and  lower  portions  of  the  instrument,  where  they  are  united 
by  a  rivet  at  the  knee.  The  lower  edge  of  this  disk  is  firmly 
fastened  to  the  lower  bar  by  a  screw,  K,  which  can  be  moved 
to  any  of  the  numerous  holes  prepared  for  it  in  the  lower  edge 
of  the  disk,  and  with  a  corresponding  alteration  of  the  angle 
at  the  joint.     The  upper  part  of  the  instrument  is  held  in 
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Fig.  2. 


place  by  means  of  a  strong  pin,  G,  in  the  end  of  the  spring  F, 
which  the  latter  forces  through  corresponding  holes  in  the 
steel  bar  and  disk  whenever  they  are  op- 
posite each  other.  By  depressing  the 
spring  F,  the  extremities  are  made  to  rise 
on  the  inclined  planes  on  either  side,  and 
thus  the  pins  are  withdrawn  from  the  holes 
in  the  disk,  leaving  complete  freedom  of 
motion  in  the  joint.  These  pins  are  still 
retained  in  the  holes  in  the  steel  bars,  and 
are  pressed  against  the  face  of  the  disk  by 
the  spring  F,  till  they  are  carried  opposite 
the  holes  from  which  the  act  of  depressing 
the  spring  withdrew  them,  when  the  latter 
forces  them  in  and  the  apparatus  is  fixed 
again.  The  usual  method  is  to  unlock  the 
joint  while  in  the  act  of  sitting  down.  This 
is  accomplished  with  a  slight  and  generally  unnoticeable 
movement  of  the  hand. 

This  occasional  bending  of  the  knee,  more  or  less — always 
without  pressure — after  the  inflammation  has  subsided  to  a 
certain  degree,  is  often  quite  sufficient  to  entirely  change  the 
character  of  the  secretions  in  the  joint.  At  a  much  later  stage 
free  motion  at  the  knee  during  locomotion  may  be  admissible, 
but  not  while  there  is  much  flexion  remaining. 

In  regard  to  the  flexion  at  the  knee,  which  usually  accom- 
panies inflammation  of  the  lining  membrane  of  the  joint,  no 
forcible  extension  of  the  leg  upon  the  thigh  is  necessary  or  ad- 
missible. Forcible  straightening  or  any  thing  approaching  it 
is  not  necessary,  because  we  find  that,  during  tlie  conservative 
treatment  here  described,  a  gradual  relaxation  of  the  muscular 
contraction  takes  place  with  the  subsidence  of  the  inflammation. 
But  there  should  be  no  haste  to  realize  the  straightening 
of  the  leg.  It  is  sure  to  take  place  voluntarily,  after  a  while, 
when  the  treatment  is  carefully  and  steadily  pursued  without 
regard  to  the  time  it  takes  to  arrive  at  the  point  of  relaxation. 
As  we  find  a  gradual  increase  of  motion  in  the  joint,  with  in- 
creased ability  to  straighten,  we  have  only  to  adjust  the  instru- 
ment to  a  difierent  angle  corresponding  to  the  improved  con- 
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ditioii  of  the  leg,  by  changing  the  position  of  the  screw  K,  as 
previously  described.     If  by  accident  the  instrument  is  made 


Fig.  3. 


too  straight  for  the  comfort  of  the  patient,  it  should  be  at  once 
changed  to  a  position  perfectly  easy  to  bear. 

But,  after  the  inflammation  has  subsided,  and  the  muscles 
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have  relaxed  till  there  is  little  or  no  flexion  at  the  joint,  and 
motion  is  tolerably  free  and  without  pain,  we  are  not  yet  ready 
to  allow  the  patient  free  locomotion  with  the  whole  weight  of 
the  body  on  the  joint.  We  find,  in  synovitis  of  the  knee-joint, 
that  it  is  generally  a  long  time  after  all  active  inflammation  has 
subsided,  before  there  is  the  same  ability  to  bear  the  pressure 
in  the  joint,  which  free  locomotion  would  inflict,  that  there 
was  before  the  inflammatory  process  was  set  up.  So  that,  if 
we  would  carry  out  our  conservative  idea  to  the  end,  we  must 
still  seek  to  protect  the  joint  from  the  deleterious  influence  of 
pressure  till  it  is  fully  able  to  bear  it  without  injury.  But  per- 
fect freedom  of  motion  is  safe  long  before  the  joint  is  capable 
of  sustaining  weight.  In  still  further  adhering  to  the  conser- 
vative, protective  idea  with  which  we  began,  we  at  this  point 
adopt  the  plan  designed  for  relieving  the  whole  leg — including, 
of  course,  the  hip-  and  knee-joints — from  weight  in  locomotion, 
while  at  the  same  time  allowing  perfect  freedom  of  motion  in 
every  joint.  AVith  this  apparatus  the  patient  may  walk  about 
without  the  least  restriction  on  his  movements  in  every  joint, 
while  the  whole  or  any  portion  of  the  weight  of  the  body  may 
be  sustained  by  the  instrument. 

"  This  apparatus,'  intended  to  sustain  the  weight  of  the 
body  from  resting  upon  the  hip-joint — it  answers  equally  well 
for  the  knee — without  restricting  in  any  manner  the  move- 
ments of  the  limb  in  locomotion,  is  shown  in  Figs.  4  and  5, 
and  is  constructed  and  used  in  the  following:  manner : 

"A  strong  upright  bar  of  steel  (Fig.  4)  is  jointed  at  A  in 
such  a  manner  that,  when  vertical,  the  rivet  of  the  joint  is  be- 
hind the  vertical  line.  It  is  evident  that,  with  such  a  joint, 
vertical  weight  would  not  only  be  sustained,  but  would  add 
firmness  to  the  supporting  power. 

'*'  D  D  are  steel  plates  about  one-fourth  of  the  circumfer- 
ence of  the  leg,  to  which  are  attached  the  broad  bands  of  leath- 
er which  lace  around  the  leg  and  thigh.  The  lower  steel  plate 
is  riveted  to  the  upright,  but  the  upper  one  is  fastened  by 
three  '  keepers,'  which  enable  it  to  be  raised  or  lowered, 
in  adapting  the  instrument  to  the  length  of  the  leg. 

'  From  a  work  in  preparation  on  "The  Mechanical  Treatment  of  Dis- 
ease of  tlie  Hip-Joint." 
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"B  is  a  foot-piece  intended  to  rest  under  the  foot  inside 
tlie  shoe.  The  broad  band  of  leather,  C,  is  cut  down  at  the 
top,  where  there  is  a  firm  pad,  F,  terminating  in  tlie  strap,  G, 


Fio.  4. 


which,  when  the  instrument  is  applied,  fastens  in  the  buckle 
H.  The  leather,  C,  has  the  thin  metal  plate,  E,  riveted  to  it 
to  give  it  more  firmness. 

"  The  instrument  is  seen  applied  in  Fig.  5.  It  is  adjusted 
at  such  a  length  that  the  heel  does  not  reach  to  the  foot-piece, 
but  there  is  a  little  space  beneath  the  foot.  So  that  the  padded 
strap,  G  F,  as  will  be  seen,  passing  under  the  ischium  and  rest- 
ing close  against  the  perineum,  is  arranged  in  such  a  manner 
as  to  sustain  the  entire  weight  of  tlie  body  while  the  patient  is 
standing  or  walking.  But  care  should  be  used,  in  applying 
the  instrument,  that  it  is  not  laced  too  close.  The  leg  ought 
to  move  freeely  in  it,  so  that  the  whole  weight  will  rest  on 
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the  padded  portion  at  F,  and  not  any  on  the  leg  and  joint. 
The  foot  is  dressed  in  the  ordinary  manner,  the  space  between 
the  bottom  of  the  foot  and  the  foot-piece  being  too  little  to  in- 
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terfere  with  applying  a  slioe  in  the  ordinary  manner,  and  tlie 
shoe  itself  is  sufficient  to  keep  the  instrument  in  place.  But 
a  small  piece  of  adhesive  plaster  properly  applied  to  the  leg, 
and  the  lower  end  fastened  to  the  buckle  near  the  bottom  (B), 
is  generally  preferred  for  sustaining  the  instrument.  It  will 
be  seen  that,  by  the  peculiar  construction  of  the  joint  at  A,  the 
leg,  when  lifted,  bends  freely  at  hip,  knee,  and  ankle  ;  but  when 
straight,  as  in  standing,  the  joint  is  forced  backward,  and  the 
instrument  becomes  firm  and  unyielding,  and  neither  pressure 
nor  concussion  can  be  sustained  by  the  joint.  A  person  wear- 
ing such  an  instrument,  properly  applied,  w^alks  about  with 
perfect  freedom  of  motion,  and  with  no  appearance  to  others 
that  he  has  a  contrivance  beneath  his  clothes  which  protects 
the  hip-,  knee-,  and  ankle-joints  from  all  pressure  or  concus- 
sion. And  while  no  injury  can  come  to  the  healthy  articula- 
tions from  the  absence  of  the  accustomed  weight  upon  them, 
so  long  as  their  motions  are  not  interfered  with,  the  impor- 
tance of  affording  protection  to  a  joint,  susceptible  from  previ- 
ous disease  or  in  the  incij^ient  stages  of  an  inflammation,  can- 
not be  over-estimated." 

This  instrument  is  generally  made  use  of  during  the  last 
months  of  the  treatment  of  synovitis  of  the  knee-joint,  and,  if 
its  use  is  prolonged  to  several  years  as  a  precaution  against  pos- 
sible injury,  no  harm  can  come  from  such  use.  It  is  far  better 
to  carry  out  the  conservative  idea  to  an  unnecessary  extreme, 
than  by  too  great  haste  to  jeopardize  a  cure. 

Mild  and  incipient  cases  are  often  treated  with  complete 
success  by  the  careful  and  persistent  use  of  this  latter  instru- 
ment alone  from  beginning  to  end. 


Art.  Y. — A  New  Rectal  Bougie.     By  C.  E.  Nelson,  M.  D., 

l^ew  York. 

In  the  recent  treatment  of  a  case  of  stricture  of  the  rec- 
tum, I  was  desirous  of  sparing  the  patient  the  discomfort  of 
having  the  anus  kept  on  the  stretch  for  twenty  minutes  dur- 
ing the  gradual  dilatation  by  means  of  the  orcjinary  rectal 
bougies ;  I  therefore  devised  an  instrument  (wliich  may  be 
called  a  bougie,  for  the  sake  of  6im])licity)  fashioned   as   is 
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represented  in  the  woodcut :  Aia  a  solid  or  hol- 
low cylindrical  piece,  made  of  steel,  polished ; 
the  distal  end  (d)  being  moderately  truncated  and 
rounded,  as  in  an  ordinary  bougie  ;  the  proximal 
end  (e)  being  more  conical  in  its  curve,  as  with 
the  end  of  a  French  bougie ;  JS  is  the  shaft  to  in- 
troduce it  with,  this  latter  being  fitted  with  a 
handle  (c) ;  the  shaft  i?  being  cylindrical,  of  steel, 
polished ;  the  handle  (c)  may  be  flat,  with  its  sur- 
faces smooth  or  marked  with  raised  lines,  or 
rounded;  and  maybe  made  of  steel,  ivory,  wood, 
or  any  material  adapted  to  the  purpose ;  the  shaft 
to  be  of  proportionate  diameter  to  the  portion  A, 
to  insure  strength. 

The  portion  A  is  the  part  inserted  in  the  strict- 
ure ;  the  shaft  {B)  lies  in  the  rectum,  protrudes 
from  the  anus,  the  handle  (c)  being  between  the 
patient's  legs ;  in  this  way,  by  having  the  portion 
A  made  in  diameters  equal  in  size  to  the  differ- 
ent graduated  sizes  of  bougies,  with  correspond- 
ing thickness  of  the  shaft  B,  a  stricture  of  the  rec- 
tum can  be  treated,  by  gradual  dilatation,  without 
at  the  same  time  inconveniencing  the  patient  by 
having  the  anus  kept  long  and  frequently  on  the 
stretch. 

As  to  minor  details,  the  piece  A  is  to  be  of  a 
proper  proportionate  length  to  the  shaft,  say  three 
and  a  half  to  four  inches  in  length,  the  whole 
instrument,  including  the  handle,  being  twelve 
inches  long. 

Oljections. — The  objection  might  be  made 
that  in  case  the  piece  {A)  was  tightly  grasped 
by,  or  had  slipped  beyond  the  stricture,  and  had 
become  detached  from  the  shaft,  it  would  cause 
an  awkward  delay,  obliging  considerable  dilata- 
tion by  the  speculum  and  subsequent  seizure  of 
the  piece  by  forceps.  This  could  not  happen  if 
the  shaft  were  securely  welded  or  soldered  into 
the  piece  A. 
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Mode  of  Using. — The  instmment  can  be  most  easily  in- 
troduced if  held  lightly  at  the  middle  of  the  shaft  {B)^  with 
the  thumb  and  two  fingers  of  the  right  hand ;  the  left  hand 
holding  up  the  near  buttock,  the  middle  finger  stretching  up 
the  anus. 

In  case  of  the  stricture  being  situated  near  the  anus,  and 
the  piece  A  slipping  beyond  the  stricture,  the  end  {e)  of  the 
piece  A  is  made  slightly  conical,  so  that  it  can  the  more  easily 
be  brought  back  into  the  strictured  portion. 


dMinkul  gcx:0rtrs  from  IJribitte  uittr  Jjospital  |pntttia. 

I. — Case  of  Facial  Paralysis.^    By  Gouverneur  M.  Smith, 

M.  D. 

The  brief  recital  of  a  case  of  Bell's  paralysis,  which  has 
recently  come  under  my  care,  may  prove  of  interest,  as  the 
method  of  treatment  adopted  tends  to  show  the  correctness  of 
views  originally  presented  to  tliis  Academy  a  short  time  since 
by  one  its  of  distinguished  fellows. 

On  the  5th  of  April  last,  a  patient  came  under  my  care, 
suffering  with  paralysis  of  the  left  side  of  the  face.  The  pa- 
tient was  a  gentleman  of  culture  and  means,  about  sixty  years 
of  age.  Residing  for  a  large  part  of  the  year  at  his  country- 
seat,  on  the  Hudson,  and  spending  much  of  the  time  in  the 
open  air,  he  was  ordinarily  in  the  enjoyment  of  excellent 
health,  and  manifested  his  robust  condition  by  a  commanding 
appearance.  The  occurrence  of  such  local  palsy  was  the  oc- 
casion of  no  little  solicitude  in  the  mind  of  the  patient,  lest  it 
be  precursory  of  a  hemiplegic  seizure. 

In  studying  the  etiology  of  the  malady,  it  seemed  probable 
that  the  disorder  had  been  excited  by  cold,  to  which  the  pa- 
tient had  been  exposed  while  riding  in  the  Central  Park  on 
the  day  previous  to  the  one  upon  which  the  paralysis  was 
fairly  developed.  There  was  no  evidence  of  centric  disturb- 
ance ;  peripheral  lesion  was  not  marked  by  any  decided  local 
point  of  irritation. 

'  Eead  before  the  New  York  Academy  of  Medicine,  June  5,  1873. 
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In  speaking  of  peripheral  facial  hemiplegia,  Aitken  re- 
marks :  "  Although  it  is  not  a  dangerous  form  of  paralysis,  it 
is  one  from  which  recovery  is  very  slow,  and  in  which  prog- 
nosis, as  to  complete  recovery  of  symmetry  of  the  face,  is  un- 
certain ; "  and  also  says,  "  from  four  to  ten  months  is  the  or- 
dinary duration  of  the  affection ;  but  there  are  instances  in 
which  the  paralysis  yields  in  twenty-four,  fifteen,  or  even 
twelve  hours,  but  such  cases  are  exceptional "  (Trousseau). 

After  regulating  the  bowels  of  my  patient,  he  was  placed 
under  the  use  of  iodide  of  potassium,  and  on  four  occasions 
electrization  by  a  specialist  was  applied  to  the  aiiected  side. 
No  counter-irritation  behind  the  ear  was  resorted  to,  owini;  to 
the  absence  of  apparent  local  lesion.  On  the  21st  of  April 
the  patient  had  shown  little  or  no  improvement.  I  remem- 
bered that  Dr.  William  Detmold  had  read  a  paper  before  this 
Academy  (March  20,1873),  entitled  "Facial  Paralysis  treated 
by  a  ISTew  Method."  Not  having  been  present  at  the  reading 
of  the  paper,  I  called  upon  Dr.  Detmold,  and  he  briefly  gave 
me  the  views  he  had  here  expressed,  and  as  since  published 
in  the  New  Yoek  Medical  Journal,  May,  1873. 

In  the  case  which  he  has  reported  he  says :  "  I  determined 
to  try  wliat  mechanical  means  would  do.  I  bent  a  wire  into 
a  hook,  which  I  put  into  the  drooping  corner  of  the  mouth, 
and,  drawing  it  up,  bent  the  wire  over  and  behind  the  ear.  I 
recommended  tlie  patient  to  keep  it  on  overnight,  trusting 
that,  by  entirely  relaxing  the  paralyzed  muscles,  and  support- 
ing the  dragging  weight,  I  might  somewhat  relieve  the  de- 
fect." Prompt  amelioration  followed  this  method  of  treat- 
ment. Dr.  Detmold  further  says :  "  It  then  occurred  to  me 
that  I  might  make  this  instrument  still  more  efiective,  if  I 
could  combine  with  it  a  permanent  and  continuous  galvanic 
current  through  the  paralyzed  parts,  by  having  it  made  of  two 
different  metals,  thus  forming  as  it  were  a  single  cell  of  a 
galvanic  battery."  An  instrument  fulfilling  such  purpose 
was  made  by  Mr.  Chester  under  Dr.  Detmold's  direction,  and 
the  patient  at  the  time  of  the  report  was  steadily  improving. 
The  case  had  been  a  chronic  one,  of  sixteen  years'  duration, 
and  had  not  before  been  relieved.  In  his  conclusion  Dr.  Det- 
mold remarks  :  "  I  am  unable  to  say  what  share  in  the  benefit, 
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or  whether  any,  is  due  to  the  galvanic  current,  to  which,  on 
the  whole,  I  do  not  attach  as  much  importance  as  to  the  me- 
chanical support." 

Resolving  to  test  the  applicability  of  this  method  of  treat- 
ment to  the  acute  case  under  my  care,  I  procured  from  Mr. 
Stohmann's  a  German-silver  wire  mouth-piece,  used  by  the 
dentists  in  holding  the  mouth  open  during  dental  operations. 
The  dentists  employ  two,  one  on  each  side.  One  of  these  I 
bent  in  such  a  manner  that  it  would  not  keep  the  mouth  open, 
but  simply  act  as  a  hook  comfortably  catching  the  corner  of 
the  mouth,  and  to  the  outer  end  fastened  a  piece  of  copper 
wire,  which,  passing  across  the  cheek,  was  turned  around  the 
ear.  The  wire  passing  over  the  ear  being  covered  with  a  soft 
material,  was  not  a  source  of  irritation.  As  the  cheek  was 
quite  pendulous,  I  ordered  a  bandage  to  be  passed  around  the 
liead  under  the  jaw,  to  give  additional  support. 

The  relief  which  followed  was  significant,  for,  after  using 
this  appliance  for  two  nights,  decided  amelioration  was  mani- 
fest. "Wishing  the  patient  to  avail  himself  of  any  advantage 
that  might  be  derived  from  the  galvanic  current,  I  went  wath 
him  to  Mr.  Charles  T.  Chester's,  104  Centre  Street,  and,  giving 
a  wire  model  as  to  size,  Mr.  Chester  had  prepared  this  neat 
instrument,  which  is  a  fac-simile  in  principle  of  the  one  made 
under  Dr.  Detmold's  dii'ectibn.  The  smooth  and  easily-fitting 
hook  or  mouth-piece  is  made  of  platinum,  the  wire  running 
across  the  cheek  and  turning  behind  the  ear  is  of  silver,  and 
to  this  is  adapted  a  zinc  plate,  which  is  covered  with  velvet,, 
with  the  view  of  readily  retaining  the  moisture  of  either  sa- 
line, acidulated,  or  pure  water. 

The  patient  on  procuring  this  instrument  substituted  it  for 
the  one  I  had  extemporized,  using  it  at  night ;  convalescence 
was  rapid.  Recovery  from  the  facial  paralysis  was  complete 
in  about  a  month  from  the  time  of  its  incipiency.  There  has 
been  no  recurrence  of  the  difficulty ;  the  symmetry  of  the 
face  is  normal. 

Several  questions  naturally  arise  in  this  connection.  In  the 
first  place,  was  this  case  one  of  those  occasionally  met  with, 
in  which  recovery  takes  place  without  material  artificial  assist- 
ance, and,  in  the  second  place,  if  recovery  is  due  to  treatment, 
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how  far  was  it  attributable  to  the  mechanical  means,  and  how 
far  to  galvanism  ?  In  response  I  would  say  that,  there  was 
scarcely  any  perceptible  improvement  in  the  patient  until  the 
"  mechanical  means"  were  resorted  to  ;  convalescence  seemed 
to  date  from  the  niglit  they  were  employed. 

"Whether  or  not  the  second  instrument  was  a  more  potent 
remedial  factor,  by  its  galvanic  properties,  it  is  difficult  to  say. 
The  patient  was  not  conscious  of  any  galvanic  influence, 
though  there  is  no  question  of  the  passage  of  a  current  through 
the  afi*ected  side,  by  means  of  this  appliance,  but,  as  stated  in 
Dr.  Detmold's  paper,  from  the  periphery  to  the  centre.  In  re- 
gard to  the  action  of  this  instrument,  Mr.  Chester  has  written 
to  me  as  follows :  "  I  have  tested  the  little  galvanic  battery, 

made  to  apply  to  the  face  of  Mr. ,  in  a  general  way.   The 

covering  of  the  zinc  plate,  being  moistened  with  water,  made 
a  good  conductor  by  the  addition  of  a  slight  trace  of  acid,  and 
the  plate  then  applied  to  (behind)  the  ear,  while  the  platinum 
end  was  inserted  in  the  mouth,  I  find  that  it  generates  a  steady 
current  capable  of  deflecting  a  galvanometer  or  sending  a  tele- 
graph-message easily  through  seventy-five  miles  of  the  ordi- 
nary telegraph-wire." 

This  case,  so  far  as  I  am  aware,  is  the  first  acute  one  treated 
by  the  method  suggested  by  the  distinguished  fellow  to  whom 
allusion  has  been  made. 


II. — Case  of  ReTThittent  Fever ^  complicated  hy  Fungoid  or 
Gelatinoid  Tumors  of  the  Intestines^  and  Fatal  Haemor- 
rhage.    By  Israel  Betz,  M.  D.,  Oakville,  Pa. 
J.  M.  W.,  aged  twenty-four  years,  born  in  Cumberland 
County,  Pa.,  height  five  feet  eleven  inches,  general  weight 
one  hundred  and  eighty  pounds,  of  erect  figure,  descended 
from  a  long-lived  ancestry,  and  free  from  hereditary  disease. 
He  had  been  free  from  sickness  previous  to  1871.     In  1869  he 
went  to  Chattanooga,  Tennessee,  remaining  until  the  summer 
of  1871.     During  this  interval  he  enjoyed  perfect  health,  re- 
maining free  from  malarial  disease.     On  his  return  in  1871 
he  took  up  his  residence  in  Harrisburg,  pursuing  his  avoca- 
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tion,  that  of  machinist ;  remaining  several  months,  he  returned 
to  Cmnberland  County,  with  an  attack  of  remittent  fever,  ac- 
companied by  considerable  gastric  and  biliary  derangement, 
from  -which  he  convalesced  slowly.  Convalescence  being 
nearly  established  at  the  end  of  the  fifth  week,  he  incautiously 
exposed  himself  to  wet,  in  consequence  of  which  a  relapse 
ensued,  again  consuming  a  period  of  nearly  four  weeks  before 
convalescence  was  entirely  established. 

On  his  return  to  Harrisburg,  about  the  latter  part  of  Oc- 
tober, he  enjoyed  good  health  until  the  following  February, 
when,  on  being  exposed,  he  again  had  an  attack  of  fever, 
which,  however,  speedily  yielded  to  antiperiodics.  It  should 
be  stated  that  the  patient  had  previously  been  using  quinia 
and  iron  in  tonic  doses  daily.  During  this  attack  no  gastric 
or  biliary  derangement  manifested  itself.  The  patient  for 
some  time  afterward  continued  the  use  of  the  antiperiodic 
tonic.  He  now  enjoyed  the  best  of  health ;  and,  up  to  the 
commencement  of  his  last  illness,  his  physical  vigor  was  all 
that  could  be  desired. 

On  Tuesday,  If  arch  18,  1873,  the  subject  of  the  foregoing 
sketch  was  exposed  to  a  shower  of  rain,  from  the  effects  of 
which  he  became  indisposed  during  the  night,  followed  by 
chill  and  fever,  with  pain  in  the  region  of  the  loins.  His  phy- 
sician prescribed  purgatives,  as  there  was  a  tendency  to  consti- 
pation, followed  by  febrifuge  and  sedative  medicines.  The 
pain  in  the  loins  persisted,  making  it  a  question  whether  vari- 
ola might  not  be  an  element  underlying  the  case.  The  attend- 
ing physician,  therefore,  wisely  preferred  to  await  further  de- 
velopments. 

On  Friday,  March  21.s^,  on  the  third  da}'-  of  his  illness, 
the  patient  determined  to  leave  Harrisburg  for  his  home. 
After  a  two  hours'  journey  by  railroad,  he  called  at  my  office 
at  10  A.  M.  An  examination  of  his  case  revealed  the  follow- 
ing facts :  As  to  nutrition,  he  presented  a  good  appearance ; 
indeed,  no  indication  was  visible  that  any  lurking  disease  ex- 
isted. The  countenance  was  flushed  ;  eyes  slightly  injected ; 
skin  dry  and  hot ;  no  yellowness  of  skin  or  conjunctiva.  Res- 
piration nearly  normal ;  pulse  120,  full  and  strong;  tongue 
coated  by  a  heavy  white  fur,  having  an  unusual  slimy  appear- 
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ance ;  breath  fetid ;  partial  loss  of  appetite,  yet  not  to  the 
extent  that  might  be  expected.  Ko  headache ;  in  fact  con- 
scious of  no  pain  whatever — the  lumbar  pain  having  disap- 
peared. No  tympanites  nor  tenderness  on  deep  pressure  of 
abdomen.  Has  no  tendency  to  diarrhoea ;  evacuations  thus  far 
have  had  a  normal  appearance.  Previous  to  commencement 
of  present  disease  the  bowels  have  acted  naturally.  Has  had 
no  epistaxis.  Urine  high-colored.  Temperature  in  left  axilla 
104°.  Patient  removed  to  his  home  in  afternoon — a  distance 
of  tlu*ee  miles — very  little  fatigue  resulting  therefrom.  Slept 
well  during  the  night  without  any  anodyne ;  no  delirium ; 
perspiration  during  the  night. 

March  22d,  or  the  following  day,  at  3  p.  m.,  patient  pre- 
sented much  the  same  appearance.  Has  had  no  chills,  as  on 
previous  days ;  has  no  thirst ;  in  fact,  this  has  at  no  time  been 
an  element  in  the  case.  The  stomach,  which  in  the  early  part 
of  the  disease  had  been  in  an  irritable  condition,  has  become 
pacified.  JSTo  pain.  Patient  feels  well,  with  the  exception  of 
so-called  nervousness.  As  on  previous  night,  slept  well,  with 
free  perspiration.  Two  compound-cathartic  pills,  given  in  the 
evening,  produced  one  evacuation.  Temperature,  taken  at  3 
p.  M.,  104°. 

March  2Bdj  or  fifth  day  of  the  disease. — Condition  much 
as  on  previous  day.  Patient  not  confined  to  bed ;  diet  soft, 
consisting  of  broths,  soups,  milk,  etc.,  which  is  taken  without 
inconvenience.  Temperatm'e,  taken  at  3  p.  m.,  103.5°.  Fever 
now  rises  at  noon,  it  having  thus  far  risen  gradually  at  a  later 
period  of  the  day. 

March  24:fhj  or  sixth  day  of  disease. — Tongue  commenc- 
ing to  clean  at  tip  and  edges,  slimy  covering  is  being  gradu- 
ally removed.  Has  had  no  delirium.  No  head  or  abdominal 
symptoms.  Again  administered  two  pills,  producing  two 
evacuations.  Appetite  fair;  eats  a  soft  egg  morning  and 
evening.  Feels  strong  and  in  good  spirits.  Temperature  at 
10  A.  M.,  100°. 

March  25th  and  2^th. — Temperature  taken  in  middle  of 
afternoon  ;  gradually  falling  as  compared  with  the  former  ob- 
servations. From  this  time  to  April  2d  patient  very  grad- 
ually improving.     Tongue  nearly  clean ;  slimy  covering  en- 
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tirely  removed.  Temperature  has  gradually  fallen  to  100.5° 
in  the  afternoon.  Pulse  has  fallen  to  90.  Bowels  have  been 
moved  at  intervals,  two  compound-cathartics  being  given  ; 
never  producing  more  than  two  evacuations.  Last  pills  ad- 
ministered April  1st. 

April  3d,  there  were  two  spontaneous  evacuations. 

April  4:th,  two  evacuations,  containing  considerable  blood. 
Patient  not  materially  weakened.  Condition  otherwise  favor- 
able. 

Ajpril  6th. — Ko  evacuations  ;  but,  during  the  night,  three 
copious  evacuations,  which,  being  examined  on  the  7th,  had 
the  appearance  of  thin,  reddish,  bloody  serum. 

On  closer  examination,  a  number  of  bodies  simulating  clots 
were  discovered,  but  which,  after  washing,  proved  to  be  some- 
thing else.  These  bodies  were  of  different  shapes  and  sizes, 
some  having  the  shape  and  size  of  an  almond,  while  others  were 
larger,  being  from  one  and  a  half  to  two  inches  square,  and 
rano-ino;  in  thickness  from  one-eighth  to  one-third  and  even 
one-half  inch.  The  detached  portions  showed  a  regular  sur- 
face of  attachment  to  the  intestine,  bound  at  its  circumfer- 
ence by  a  narrow,  fatty  zone.  The  free  surface  of  some  of  the 
detached  portions  aj^peared  lobulated,  in  others  uneven  and 
irregular.  The  gross  structure  of  these  bodies  closely  resem- 
bled the  placenta  in  its  earlier  stages  of  development,  ranging 
from  gelatinous  to  fibroid  in  character. 

The  patient  now  began  to  show  signs  of  weakness.  The 
pulse  became  more  frequent,  and  thirst,  for  the  first  time, 
manifested  itself.  Temperature  in  the  afternoon,  101°.  Dur- 
ing the  nio-ht  of  the  Tth  the  evacuations  amounted  to  nearlv  a 
gallon,  containing  a  number  of  the  peculiar  bodies.  The 
haemorrhage  now  produced  great  depression  ;  syncope  threat- 
ening. 

The  evacuations,  examined  on  the  8th,  for  tlie  first  time 
had  the  appearance  of  real  blood,  it  being  moderately  thick 
and  taiTy.  Examination  of  the  patient,  on  the  8th,  showed 
great  restlessness,  a  continual  working  of  the  bedclothes,  and 
great  talkativeness,  althoiigli  in  the  main  rational.  Pupils 
moderately  dilated.  Pulse  120,  weak,  with  a  tendency  to  flag- 
ging.    Extremities  cool ;   profuse  perspiration  of  head,  face. 
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and  breast.  Temperature  102°.  l^o  thirst ;  loss  of  appetite  ; 
great  weakness. 

It  should  be  stated  that  the  patient  was  restless  during  the 
two  previous  nights.  In  the  earlier  part  of  each  correspond- 
ing evening,  sickness  of  stomach,  belching  of  wind,  and  bor- 
borygmus  took  place.  On  one  of  these  evenings  a  small  por- 
tion of  blood  was  regurgitated. 

April  Sthy  8  p.  m. — Found  the  patient  in  a  critical  condi- 
tion. Great  restlessness,  but  no  delirium.  The  sense  of  hear- 
ing is  obtuse,  but  patient  starts  when  his  attention  is  suddenly 
attracted.  Tongue  has  a  brownish  coating,  but  moist.  Pulse 
150  and  wavy.  Kespirations  45,  suspirous;  borborygmus, 
but  abdomen  normal.  Ko  pain  on  percussion.  No  evacua- 
tions since  previous  night.  But,  during  afternoon  and  even- 
ing, as  well  as  during  the  night,  a  sense  of,  but  without  any, 
evacuation.  About  midnight  tetanoid  spasms  manifested 
themselves,  great  depression  ensued,  and  dissolution  appeared 
imminent.  Reaction  again  took  place,  however,  only  to  ter- 
minate in  death  on  the  morning  of  April  9th,  at  6.30  a.  m,, 
the  twenty-third  day  of  sickness. 

Morbid  or  Pathological  Anatomy. — Unfortunately,  no  au- 
toi3sy  was  obtained.  It  is  to  be  regretted  that  so  interesting 
and  rare  a  case  should  have  been  suffered  to  pass  without  our 
elightenment  as  to  its  extent,  nature,  etc.  The  body  after 
death  appeared  shrunken,  strikingly  bloodless,  and  without 
any  cadaveric  stases  on  its  most  dependent  parts.  In  its  nu- 
trition it  appeared  but  little  wasted,  apart  from  the  great  loss 
of  sanguineous  fluid.  On  the  following  day  marked  decom- 
position was  already  in  progress,  but  producing  no  change  on 
the  body  so  far  as  was  perceptible  ocularly.  However,  on 
the  following  day,  the  third  day  of  the  decease,  great  changes 
were  in  progress.  Serous  infiltration  had  now  taken  place  to 
so  great  an  extent  as  to  destroy  recognition.  The  decompo- 
sition was  marked. 

Remarks. — The  foregoing  case  presents  facts  of  interest. 
Especially  does  it  present  features  of  interest  in  connection 
with  the  diagnosis  and  prognosis.  "We  have  here  a  type  of 
disease,  mild  in  its  manifestations,  slow  in  its  decline,  and  in 
previous  attacks  slow  in  convalescence ;  moreover,  a  type  of 
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disease,  in  general,  looked  upon  as  devoid  of  danger,  suddenly 
manifesting  symptoms  unsuspected,  perplexing,  and,  as  the  se- 
quel showed,  dangerous  and  fatal.  Happily,  such  cases  are 
rare ;  but,  when  they  do  occur,  they  are  objects  of  the  greatest 
solicitude.  A  question  arises  in  connection  with  this  particu- 
lar case  as  to  the  diagnosis.  "Was  the  disease  malarial,  ty- 
phoid, or  a  combination  of  both,  typho-malarial  in  character  ? 
The  former  attacks,  very  similar,  in  fact,  strikingly  similar  to 
the  last  attack,  the  exposure  of  the  patient  to  miasmatic  exhala- 
tions of  the  Tennessee  and  Susquehanna,  his  liability  to  fresh 
seizures  on  exposure  to  rain,  their  return  in  the  spring,  or  lat- 
ter part  of  the  winter,  all  point  to  the  malarial  character  and 
origin  of  the  disease.  On  the  other  hand,  that  the  disease  was 
not  typhoid  fever,  is  evident  from  the  absence  of  premonitory 
symptoms  before  the  several  attacks,  including  the  last,  the  en- 
tire absence  of  epistaxis,  a  tendency  to  constipation,  as  well  as 
abdominal  tenderness,  the  non-appearance  of  the  peculiar  erup- 
tion, the  absence  of  delirium,  the  absence  of  general  and  mus- 
cular prostration,  altogether  disproportionate  to  the  degree  of 
fever  as  indicated  by  the  thermometer,  point  to  the  conclusion 
that  the  disease  was  not  typhoid  fever.  That  the  disease  was 
not  typhoid  fever  was  again  proved  by  the  peculiarities  shown 
by  the  thermometer.  The  high  temperature  on  the  third  day 
— no  observations  being  made  earlier — the  surmise  of  a  high 
temperature  dating  from  the  beginning  of  the  disease,  accord- 
ing to  the  sensations  described  by  the  patient,  all  show  a  con- 
dition unlike  typhoid  fever ;  at  least  our  experience  of  such 
temperatures  in  typhoid  fever  is  such  as  to  cause  us  to  regard 
them  as  a  matter  of  grave  import.  We  have  invariably  found 
a  high  temperature  in  bad  cases,  but  never  in  the  so-called 
"  walking-cases  "  of  this  disease. 

The  daily  range  of  the  thermometer  again  negatives  the 
supposition  of  the  existence  of  this  disease ;  the  rule  being  that 
the  thermometer  rises  about  one  degree  daily,  until  it  attains 
its  maximum  with  a  difference  of  about  a  degree  in  morning 
and  evening  temperatures.  It,  in  ordinary  cases,  thus  pursues 
the  even  tenor  of  its  way  until  the  decline,  when  marked  even- 
ing and  mornino;  intermissions  occur.  But  the  case  under 
consideration  does  not  follow  these  rules.     Already,  on  the 
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fiftli  day,  there  was  a  manifest  decline  of  temperature  in  the 
afternoon,  even  as  compared  with  the  forenoon  temperature  of 
the  third  day;  and,  on  the  following,  or  eixth  day,  a  fore- 
noon observation  showing  the  great  fall  of  temperature — nearly 
to  the  normal — ^being  altogether  at  variance  with  the  law  gov- 
erning typhoid  fever. 

Lastly. — Might  the  disease  have  been  a  combination  of 
malarial  and  continued  fever  ?  We  think  not,  for  the  follow- 
ing reasons :  The  gradual  amelioration  of  the  disease  instead 
of  its  aggravation ;  the  real  improvement,  as  shown  by  the 
gradual  establishment  of  the  normal  secretions,  including  the 
m-ine  and  the  removal  of  the  peculiar  coating  of  the  tongue. 
On  the  other  hand,  the  irritation,  prostration,  and  typhoid 
symptoms  could  be  accounted  for  by  the  loss  of  vital  fluid. 
The  evacuations,  of  course,  were  produced  by  the  disengage- 
ment of  the  tumors,  and  the  necessary  sanguineous  effusion. 
Taking  all  things  into  consideration,  we  must  come  to  the 
conclusion  that  the  typhoid-fever  element  was  entirely  absent, 
the  disease  being  malarial,  of  the  character  of  remittent  fever. 
As  to  prognosis,  every  thing  appeared  favorable  until  the  un- 
expected manifestation  of  the  complication.  The  immediate 
danger,  of  course,  was  the  heemorrhage,  which  in  the  aggregate 
must  have  been  two  gallons  or  upward.  The  suspicion  is 
strong  that  considerable  internal  hemorrhage  would  have  been 
found  jpost  mortem.  The  rapid  sinking  of  the  patient,  the  tet- 
anoid symptoms,  added  to  the  early  and  speedy  decomposi- 
tion, would  seem  to  bear  out  this  assertion.  The  prognosis, 
as  to  the  future,  would  have  been  unfavorable ;  detachment- 
resulting  haemorrhage  must  have  necessarily  ensued,  eventually 
proving  fatal.  The  connection  of  the  tumors  with  the  fever 
was,  of  course,  one  of  coincidence  only.  How  far  it  was  the 
result  of  previous  malarial  impress  remains  a  question.  As  is 
well  known,  as  first  established  by  Frerichs,  and  since  corrob- 
orated by  others,  the  malarial  poison  or  the  results  of  malarial 
fever,  cause  a  destruction  of  the  red  corpuscles,  the  debris  of 
which  choke  up  certain  organs,  in  some  cases  producing  grave 
sequelae.  That  the  tumors  were  the  result  of  previous  mala- 
rial poisoning,  nothing  that  we  have  heretofore  been  taught 
would  lead  us  to  believe. 
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^jj.p_  I. — Princvpes  Wtllectro-iherapie.     Par  le  Dr.  E.  Cyon, 

Professeurde  Physiologie  a  I'Universite  et  al'Academie  de 

Medecine  de  Saint-Petersbourg,  etc.     Paris,  1873.     J.  B. 

Bailliere  et  Fils.    Eesume  by  John  J.  Mason,  M.  D. 

This  work,  of  274  pages,  dedicated  to  Claude  Bernard,  con- 
sists of  a  brief  avant-propos,  an  introduction  of  28  pages,  and 
six  chapters  devoted  to  the  following  topics  : 
I.  Description  of  Apparatus. 
II.  Electro-physiology. 

III.  Electro-physiology  of  Man. 

ly.  Action  of  Electricity  on  the  Different  Organs  of  the 

Human  Body. 
V.  Methods  of  making  a  Diagnosis  by  the  Aid  of  the 
Electric  Current. 

YI.  Differences  in  the  Effects  produced  by  the  Induced 
and  Continuous  Currents. 

The  writer,  in  the  introduction  to  his  book,  calls  attention 
to  the  fact  that  no  real  progress  has  been  made  in  the  science 
of  electro-tlierapeutics  since  the  appearance  of  the  remark- 
able works  of  Duchenne  and  Remak ;  that  one  cannot  open  a 
treatise  on  electro-therapeutics  and  find  a  page  which  does 
not  contain  shameful  faults,  not  only  against  the  most  ele- 
mentary principles  of  physics  and  physiology,  but  also  against 
simple  common  sense.  "  Badly-observed  or  pm'ely-invented 
facts,  ridiculous  theories,  extravagant  hypotheses,  impossible 
explanations,  and  marvellous  cures  are  mixed  in  togetlier, 
modified  by  a  false  appearance  of  scientific  investigation,  and 
covered  by  a  veil  of  mystery." 

The  reason  for  this  deplorable  condition  of  electro-thera- 
peutics is  to  be  found  in  the  fact  that  the  therapeutist  con- 
tinues to  deny  the  utility  in  pathology  of  new  physiological 
acquisitions  of  which  he  has  no  idea.  Instead  of  behaving 
as  if  there  were  such  a  thing  as  modern  physiology,  he  devotes 
his  time  to  the  discussion  of  old  theories  which  science  has  long 
since  rejected.  "  Ignorance  of  physiology,  and,  above  all,  of 
electro-physiology,  has  been  one  of  the  causes  determining  the 
confusion  which  reigns  to-day  in  electro-tlierapeutics." 
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There  is  but  one  reply  to  make  to  the  pathologist  who 
asserts  that,  although  the  observations  made  by  him  are  op- 
posed to  the  principles  of  physiology,  they  are  none  the  less 
scientific  facts.  Has  he  sought  to  utilize  all  the  means  of  ob- 
servation which  science  has  generously  placed  at  his  disposal  ? 
"What  does  he  know  about  physiology,  and  does  he  know  that 
little  well?  Why  has  ophthalmology  taken  the  first  place 
among  the  medical  sciences  ?  Let  the  readers  of  Ilelmholtz, 
Bonders,  A.  Yon  Graefe,  Giraud-Teulon  and  others,  answer. 
Why  has  the  diagnosis  of  diseases  of  the  chest  and  abdomen 
attained  such  a  degree  of  scientific  precision  ?  Because  we 
know  now  the  physical  and  physiological  conditions  of  these 
parts. 

Is  it  possible  to  witness  the  same  transformation  in  neu- 
rology and  electro-therapeutics  ?  Can  the  same  precision  be 
attained  in  the  application  of  electricity  to  the  treatment  of 
diseases  of  the  nervous  system?  This  depends  upon  the 
limits  which  we  assign  to  the  scientific  basis  on  which  alone 
we  must  rely.  General  principles  must  first  be  established 
before  electricity  can  be  rationally  applied.  There  are  too 
many  experiments  which  tend  to  introduce  the  therapeutic 
method  into  physiology  rather  than  the  reverse. 

Instead  of  endeavoring  to  lower  the  science  of  physiology 
to  the  deplorable  level  of  electro-therapeutics,  we  should  try  to 
elevate  the  latter  to  the  high  rank  of  the  former.  Every  physi- 
cian, who  seeks  to  find  this  scientific  basis  for  electro-therapeu- 
tics, ought  at  first  to  study  for  several  years,  in  proper  labora- 
tories, the  physics  and  physiological  action  of  this  wonderful 
agent.  He  ought  not  to  expect  to  know  any  thing  about  it 
without  this  practical  training. 

1^0  author  of  a  work  on  electro-therapeutics,  up  to  the 
present  time,  has  made  a  serious  effort  in  this  direction.  Two 
things,  therefore,  are  necessary — either  for  the  mountains  to 
remain  where  they  are,  or  for  some  Mohammed  to  volunteer 
to  go  to  them. 

Dr.  Cyon  then  proceeds  to  give  the  motives  which  have 
influenced  him  to  take  up  the  difficult  and  thankless  task  of 
laying  some  scientific  foundations  for  the  application  of  elec- 
tricity as  a  therapeutic  agent. 
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For  several  years  be  had  been  engaged  in  tbe  study  of 
neuro-patbology  and  electro-therapeutics.  He  knew  person- 
ally tbe  first  electro-therapentists  of  Europe,  and  bad  assisted 
Reraak  several  hours  daily,  for  eighteen  montlis.  Here  he 
had  an  admirable  opportunity  of  observing  the  great  need  of 
a  more  solid  foundation.  He  bad  seen  tbe  cases  put  down  in 
tbe  books  as  "  cured,"  and  knew  only  too  well  bow  little  the 
expression  was  worth. 

"If,  in  spite  of  all  this"  (opposition  from  all  sides,  which 
he  anticipated),  "  I  applied  myself  to  the  solution  of  this  diffi- 
culty, it  was  because  I  bad  acquired  tbe  conviction  that  thera- 
peutics possessed  in  electricity  a  remedy  far  surpassing  all  those 
yet  known ;  I  felt  that  a  great  future  was  in  store  for  this 
remedy,  and  that  it  would  become  of  the  highest  utility,  so 
soon  as  its  effects  were  exactly  understood."  And  then, 
further  on,  he  says :  "  In  order  to  guard  against  tbe  reproaches 
of  physiologists,  I  proceeded  in  these  researches  with  tlie  same 
scientific  precautions  as  in  a  question  purely  physiological ; 
and  I  hope  that,  in  tliis  entire  work,  there  cannot  be  found  a 
single  assertion  for  tlie  soundness  of  which  I  would  not  an- 
swer vis-d-vis  the  physicist  and  physiologist." 

In  his  first  chapter,  describing  apparatus,  the  animus  of  the 
book  appears  early.  Tbe  habit  of  recommending  aj)paratus, 
which  requires  little  knowledge  of  physics  on  the  part  of  tbe 
physician,  is  strongly  denounced  in  these  terms  :  "  TVe  render 
no  service  to  therapeutics  by  lowering  it  to  tbe  level  of  an  ig- 
norant physician ;  it  would  be  much  more  desirable  to  raise 
the  physician  to  tbe  height  of  science." 

Static  electricity  he  leaves  unnoticed,  as  having,  in  bis 
opinion,  no  application  in  medicine.  In  his  treatment  of  the 
law  of  Ohm  be  shows  evidence  of  bis  training  in  the  German 
schools,  e.  g.,  he  uses  the  letter  Q  to  denote  the  sectional  area 
of  a  conductor  (Querschnitt). 

The  laws  of  accessory  circuits,  induction  currents,  and  ex- 
tra currents,  are  very  clearly  presented.  For  therapeutic  use, 
the  elements  of  Siemens  and  Ilalske  are  recommended,  and, 
for  graduating  the  intensity  of  tlio  current,  the  employment  of 
tlie  rheostat^  which  is  carefully  described.  If  columns  of 
water  are  employed  as  rheostats  they  should  be  included  in 
an  accessory  circuit,  and  not  in  the  principal  circuit. 
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Chapter  II.  is  devoted  to  eleotro-physiology  of  animals. 
In  the  first  two  sections  are  given,  a  history  of  the  subject  and 
the  actual  condition  of  the  science  of  animal  electricity.  In 
sections  3  and  4,  he  treats  of  the  study  of  the  irritation  of 
nerves  and  muscles  in  general,  and  the  science  of  electrotonus. 
To  Prof.  Edouard  Pfliiger,  of  Bohn,  he  justly  gives  all  the 
credit  of  bringing  order  out  of  chaos  in  this  department,  and 
indorses  his  theory  about  the  part  played  by  the  appearance 
of  catelectrotonus,  and  the  disappearance  of  anelectrotonus. 
The  rest  of  this  chapter  is  devoted  to  an  able  and  concise 
statement  of  the  theories  of  Du-Bois  Reymond,  and  the  more 
recent  essays  of  Bernstein,  on  the  nature  and  duration  of  the 
negative  oscillation  of  the  current. 

In  his  introduction  to  the  next  chapter,  we  find  him  say- 
ing :  "  We  cannot  apply  to  the  human  body  the  physiological 
laws  that  we  have  obtained  experimentally  on  animals.  .  .  , 
It  becomes,  therefore,  important  to  study  physiology  directly 
on  the  human  body,  and  create  methods  which  ought  to  be  em- 
ployed at  the  sick-bed."  After  alluding  to  the  contradictory 
experiments  of  Erb  and  Eulenberg,  on  electrotonus  in  nian,^ 
he  proceeds  to  give  a  detailed  account  of  his  own  experiments. 
The  principal  difiiculties  to  be  met  are  first  stated : 

1.  That  of  finding  a  motor  nerve  near  the  surface  of  the 
body  and  accessible  for  a  sufiicient  distance,  so  that  the  two 
currents  (continuous  '  and  f aradaic)  may  be  brought  to  act 
upon  it  simultaneously.  2.  That  of  maintaining  the  electrodes 
in  a  fixed  position,  so  as  to  avoid  by  their  displacement  sud- 
den fluctuations  of  current  density.  3.  That  of  irritation  of 
the  nerve  caused  by  pressure  of  the  electrodes.  4.  That  of 
separating  perfectly  the  two  currents  from  each  other.  5. 
That  of  finding  an  exact  indication  of  the  conditions  of  imta- 
bility  of  the  nerve.  6.  That  of  eliminating  a  change  of  irrita- 
bility, which  a  series  of  excitations  might  produce. 

The  ulnar  nerve  was  selected  to  meet  best  the  first  source 
of  difficulty,  the  voltaic  current  being  applied  to  that  portion 

'  He  does  not  refer  to  the  experiment  of  Hehnholtz,  who  succeeded  in. 
demonstrating  electrotonus  in  man,  to  the  satisfaction  of  Erb,  who  at  first 
denied  its  existence.  (See  article  by  Erb,  in  "  Yhases  Bericht,"  1867,  vol. 
i.,  p.  509.) 
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situated  above  the  elbow,  and  for  the  reason  that  here  the 
nerve  is  placed  very  superficially  and  in  a  straight  line  for  a 
considerable  distance.  Moreover,  the  branches  of  this  nerve 
supply  the  muscles,  whose  contractions  were  to  be  measured 
by  the  monographiura.  To  examine  the  irritability  of  the 
nerve,  two  electrodes  from  the  secondary  coil  of  an  induction 
machine  were  employed,  and  placed,  one  just  above  the  elbow, 
and  the  other  at  the  articulation  of  the  carpus  with  the  ulna ; 
both  electrodes  being  thus  placed  below  those  of  the  modifying 
current.  The  whole  arm  was  covered  with  a  plaster-mould, 
in  order  to  avoid  displacement  of  the  nerve,  and  the  electrodes 
fastened  securely  together  to  prevent  fluctuations  in  the  cur- 
rent. 

Pressure  on  the  nerve  was  avoided  by  placing  the  poles  on 
the  plaster  instead  of  directly  on  the  arm. 

In  order  to  have  a  satisfactory  indication  of  the  amount 
of  muscular  contraction  obtained  by  the  same  degree  of  irrita- 
tion applied  under  different  conditions,  a  very  ingenious  form 
of  myographium  was  constructed,  and  the  adductor  pollicis 
muscle  was  chosen  to  work  the  apparatus. 

Erb  and  Eulenberg  tested  the  irritability  of  the  nerve  by 
noticing  with  the  eye  the  minimum  amount  of  excitation  (as  de- 
noted by  the  distance  separating  the  two  coils  of  the  induction 
machine)  which  was  necessary  to  produce  a  contraction.  In 
order  to  fix  upon  this  minimum,  they  were  obliged  to  test  it 
by  a  series  of  excitations,  which  of  themselves  were  capable  of 
altering  the  irritability  of  the  nerve.  By  employing  a  myo- 
graphium, Prof.  Cyon  was  able  to  test  the  question  by  the 
same  method  as  that  employed  by  Pfliiger  on  the  sciatic  nerve 
of  the  frog. 

For  the  modifying  cuirent,  a  battery,  consisting  of  twenty 
to  twenty-five  elements  of  Siemens  and  Ilalske,  was  used. 
The  electrodes  employed  were  small  plates  of  brass,  presenting 
about  half  a  centimetre  of  surface,  and  distant  from  each  other 
never  more  than  five  centimetres. 

The  exciting  current  was  obtained  from  the  apparatus  of 
Dii-Bois  Reymond.  The  results  of  four  experiments  are  then 
cited  in  tabular  form,  two  on  the  effect  of  the  descending  cur- 
rent, and  two  on  that  of  the  ascending  current. 
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These  researches  were  only  made  on  the  extra-polar  por- 
tion of  the  nerve  between  the  pole  and  the  muscle.  The  ex- 
amination of  that  portion  of  the  nerve  above  the  region  trav- 
ersed by  the  continuous  cm'rent  is  very  difficult,  from  the  fact 
that  the  nerve-impulse  which  is  awakened  by  excitation  ap- 
plied at  this  point  must  traverse  the  portion  of  the  nerve 
through  which  the  continuous  current  is  passing,  Now,  this 
current  so  alters  the  conductivity  of  the  nerve,  that  it  is  al- 
most impossible  to  give  an  accurate  interpretation  of  the  re- 
sults obtained. 

"  The  laws  which  regulate  the  action  of  the  continuous 
current  on  the  nerve,  and  which  were  discovered  by  Pfliiger 
for  the  nerves  of  frogs — these  laws  preserve  all  their  validity 
for  the  nerves  of  man,  at  least  in  their  essential  parts." 

A  new  field  is  therefore  opened  for  experimentation  in  dis- 
eases of  the  nervous  system,  treatment,  and  diagnosis.  Diag- 
nosis becomes  more  difficult,  but  no  more  so  than  that  of  dis- 
eases of  the  internal  organs,  such  as  the  heart,  lungs,  kidneys, 
etc. 

Section  4  is  devoted  to  a  brief  description  of  his  myographi- 
um,  and  some  considerations  on  the  dependence  of  the  extent 
of  muscular  contraction  on  the  intensity  of  the  irritation  ap- 
plied to  the  nerve. 

The  myographium  used  in  these  experiments  consists  of  a 
metallic  rod  vertically  attached  to  the  table  on  which  rests  the 
arm  to  be  examined. 

From  an  horizontal  support,  attached  at  right  angles  to  the 
rod,  is  suspended,  by  means  of  a  spiral  spring,  a  metallic  ring, 
which  supports  the  thumb.  Attached  to  this  ring  is  a  lever, 
the  long  arm  of  which  unites  upon  a  revolving  vertical  cylin- 
der, by  which  means  both  the  amount  and  duration  of  the 
contractions  may  be  noted. 

The  last  two  sections  of  this  most  valuable  chapter  contain 
an  account  of  some  other  effects  of  electricity  on  nerve  and 
muscle,  the  "  voltaic  alternatives,"  and  the  law  of  J.  Rosen- 
thal, together  with  a  brief  expose  of  the  actual  state  of  our 
knowledge  in  regard  to  electrical  influence  on  the  nerves  of 
special  sense. 

Tlie  experiments  of  Helmholtz  on  the  effect  on  the  optic 
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nerve  (of  different  current  directions),  as  denoted  by  various 
sensations,  are  cited,  and  those  of  Brenner  summarily  disposed 
of  as  follows : 

"  I  will  not  give  here  the  singular  theories  of  Brenner,  as 
I  have  several  times  repeated  his  experiments  without  ever 
being  able  to  confirm  them.  This  attempt  at  verification  has 
succeeded  no  better  in  the  hands  of  other  observers  worthy  of 
credence." 

Drs.  Wreden  and  Loewenberg  have  demonstrated  that  the 
"  acoustic  reactions  "  of  Brenner  are  produced  by  tension  or 
relaxation  of  the  tympanum;  tliat  this  alteration  of  its  form 
must  be  produced  by  contractions  of  the  muscles  which  are 
attached  to  the  ossicles  of  the  ear. 

In  Chapter  lY.,  an  able  attempt  is  made  to  show  the  error 
of  confounding  the  specific  energy  of  a  nerve  with  electric  irri- 
tation. Tlie  latter  is  always  the  same,  whether  it  act  upon 
motor,  sensitive,  "  regulating,"  or  "  secretory  "  nerves,  altering 
their  molecular  condition  so  as  to  call  forth  the  specific  energy 
of  each.  A  short  section  is  devoted  to  a  statement  of  the  re- 
sults obtained  by  Eckhard  in  liis  experiments  on  the  specific 
resistances  of  the  tissues  of  the  body,  the  degree  of  conduc- 
tivity of  each  being  directly  proportional  to  the  amount  of 
water  which  they  severally  contain. 

We  next  have  a  rational  explanation  of  localized  faradiza- 
tion discovered  by  Duchenne,  which  he  concludes  by  the  fol- 
lowing :  "  Many  electro-therapeutists  fancy  that  it  is  sufficient 
to  employ  an  incomprehensible  manoeuvre,  in  order  to  obtain 
miraculous  cures.  They  therefore  introduce  into  therapeutics 
a  series  of  new  methods  of  application,  an  enumeration  of 
which  does  not  appear  to  be  necessary," 

Direct  galvanization  of  the  brain  he  renounces  altogether, 
for  reasons  which  appear  in  a  translation  of  this  section,  pub- 
lished in  the  May  number  of  the  Jouenal. 

Galvanization  of  the  spinal  cord,  on  the  contrary,  both  on 
account  of  the  ease  with  which  it  can  be  employed,  and  the 
successes  which  have  attended  it,  deserves  to  rank  among  the 
most  useful  of  the  methods  of  the  application  of  electricity  in 
medicine. 

It  is  an  error  to  suppose  that  the  spinal  colunm  offers  an 
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obstacle  to  the  passage  of  the  current  through  this  organ,  since, 
from  the  principle  of  accessory  circuits,  the  greater  the  resist- 
ance of  the  bony  structures,  the  greater  tlie  amount  of  electri- 
city which  passes  to  the  cord  through  the  openings  between  the 
vertebrae.  Fortunately,  the  muscular  layer  is  not  thick  in  this 
region,  and,  by  using  small  electrodes,  and  pressing  them  well 
into  the  spaces  beside  the  spinous  processes,  the  cord  becomes 
the  shortest  route  for  the  current,  and  strong  currents  may  be 
dispensed  with.  The  induced  current  should  never  be  em- 
ployed here. 

The  section  in  which  galvanization  of  the  sympathetic  is 
considered  is  very  interesting  and  instructive.  The  cervical 
sympathetic  is  only  one  portion  of  this  system  of  nerves  pre- 
siding over  the  vessels  of  the  ear,  eye,  face,  and  some  parts  of 
the  brain,  and  hence  it  is  assuming  too  much  to  pretend  to 
cure  muscular  atrophy  of  the  muscles  of  the  thigh  by  galvan- 
izing the  sympathetic  in  the  neck. 

After  alluding  to  the  discovery  of  the  depressor  nerve  by 
Ludwig  and  himself,  the  absurdity  of  applying  the  current  to 
the  anterior  portion  of  the  neck  is  pointed  out.  Three  nerves, 
the  vagus,  depressor,  and  sj^mpathetic,  are  acted  upon  simul- 
taneously by  this  method,  so  that  no  constant  result  can  be 
obtained.  The  application  to  the  vertebral-artery  plexus  is 
recommended  as  preferable  when  wo  seek  to  influence  the 
circulation  in  the  brain. 

"When  on  the  nerves  of  special  sense,  he  expresses  himself 
as  averse  to  accepting,  as  a  new  function  for  the  fifth  pair,  that 
of  causing  reflex  irritation  of  the  optic  nerve  (as  claimed  by 
Althaus),  especially  as  we  have  no  need  of  such  an  hypothesis 
to  explain  the  production  of  luminous  appearances.  There  is 
no  reason  why  the  current  does  not  act  directly  on  the  optic 
nerve,  on  the  principle  of  branching  currents. 

In  employing  electricity  as  a  means  of  diagnosis  in  diseases 
of  the  nerves,  the  distinction  between  the  physiological  func- 
tion of  these  parts  and  electric  excitation  must  be  always 
borne  in  mind. 

Duchenne  has  given  us  the  expressions  "  electro-muscular 
contractility  and  sensibility,"  which  are  the  fruits  of  a  neglect 
on  his  part  to  recognize  perfectly  the  above  rule.     Irritability 
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of  the  muscles  is  a  property  of  these  organs  distinct  from 
that  of  contractility.  The  muscle  may  lose  its  irritability  for 
the  electric  current,  and  still  may  contract  under  the  influence 
of  the  will  or  chemical  agents,  and  we  have  no  right  to  say 
from  this  that  it  has  lost  a  specific  kind  of  contractility,  for 
there  is  but  one  kind,  by  whatsoever  means  it  may  be  in- 
duced. 

The  best  solution  which  Dr.  Cyon  has  to  offer  for  those 
perplexing  cases  in  which  muscles  preserve  their  capacity  of 
contracting  to  the  impulse  of  the  will,  while  they  have  lost  it 
to  the  influence  of  the  electric  current  applied  either  to  the 
nerve  or  muscle,  is  stated  as  follows  : 

"  We  are  forced  to  conclude  that  the  nerves  preserve  their 
conductivity,  while  they,  along  with  the  muscles,  have  lost 
their  irritability." 

He  considers  the  use  of  the  sesthesiometer,  barosthesiome- 
ter,  and  thermo-sesthesiometer,  as  furnishing  means  of  diagno- 
sis of  alterations  of  cutaneous  sensibility,  far  more  exact  than 
that  which  can  be  obtained  by  electricity. 

He  denies,  171  toto,  the  supposition  that  the  sympathetic 
nerve  can  become  "  sensitive  "  by  disease,  and  may  thus  afford 
a  means  of  diagnosis. 

"  If  there  is  a  contradiction  between  pathological  and  physi- 
ological facts,  it  is  because  the  former  have  been  badly  ob- 
served." The  deplegic  contractions  of  Remak  are  due  to  an 
increased  irritability  of  the  cord  due  to  the  action  of  the  cur- 
rent. 

The  concluding  chapter  of  this  work  gives  us  a  clear  ex- 
pose of  the  difference  in  the  effects  produced  by  the  continu- 
ous and  induced  currents. 

Kemak's  views  were  not  so  much  opposed  by  electro-thera- 
peutists on  account  of  the  attitude  which  he  assumed  toward 
the  advocates  of  the  induced  current,  as  on  account  of  the  in- 
sufliclency  of  their  education  in  physics  and  physiology,  i.  e., 
the  facts  discovered  by  Du-Bois  Reymond,  Pfliiger,  Faraday, 
and  Becquerel.  The  two  currents,  physically  speaking,  only 
differ  from  each  other  in  their  duration  and  intensity. 

The  experiments  of  Dr.  Neumann  are  given,  proving  that 
the  reason  of  the  great  difference  in  the  action  of  the  two  cur 
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rents  in  cases  of  paralysis  consists  in  the  difference  in  their  dn- 
ration.  In  tlie  case  of  the  induced  current,  time  enough  does 
not  ehipse  between  each  shock  to  produce  the  electrotonic  con- 
dition in  the  nerve.  The  continuous  current  from  fifty  ele- 
ments, when  interrupted  rapidly,  failed  to  produce  contraction 
in  the  paralyzed  muscles. 

Another  cause  of  difi^erence  is  the  suddenness  with  which 
the  induced  currents  enter  and  leave  the  tissues,  and  this  is  to 
be  well  distinguished  from  duration  of  the  current.  The  force 
of  irritation  produced  on  the  nerve  is  in  a  measure  propor- 
tional to  this  suddenness  of  entrance  and  exit  of  the  current. 

A  third  cause  of  difference  is  to  be  found  in  the  continual 
change  in  the  direction  which  takes  place  in  the  succession  of 
induced  shocks  which  we  call  a  current. 

The  following  points  are  essential  as  furnishing  indica- 
tions of  capital  importance  in  therapeutics : 

1.  The  constancy  of  the  battery-current. 

2.  Its  great  electrolytic  power. 

In  considering  the  other  points  of  difference,  both  currents 
may  be  interrupted  or  not.  Here  we  compare  an  interrupted 
induced  current  with  a  constant  continuous  current,  and  the 
difference  becomes  still  more  palpable. 

a.  The  continuous  current  should  be  used  in  cases  of  pa- 
ralysis, in  which  the  muscles  do  not  respond  to  the  induced 
current. 

5.  To  obtain  excitation,  the  induced  current  should  be  em- 
ployed. 

c.  "When  we  wish  to  produce  excitation  in  the  neighbor- 
hood of  important  organs,  the  continuous  current  is  preferable. 

d.  To  increase  or  diminish  irritability,  modify  conductivity, 
stop  degeneration,  etc.,  we  should  employ  the  continuous  cur- 
rent. On  the  vaso-motor  system  the  oscillations  in  intensity, 
which,  although  slight,  are  persistent,  replace  well  the  normal 
tonic  stimulus  from  the  nerve-centres. 

e.  "  Leaving  out  of  consideration  the  treatment  of  aneu- 
risms, it  is  not  possible,  in  the  actual  state  of  science,  to  lay 
down  scientific  principles  for  the  application  of  electrolysis  in 
medicine." 
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Dncbenne's  error  in  attributing  a  different  effect  to  tlie 
currents  from  the  primary  and  secondary  coils  is  clearly  ex- 
posed. 


Akt.  II. — Diseases  of  the  Urinary  Organs :  including  Strict- 
ure of  the  Urethra^  Affections  of  the  Prostate^  and  Stone 
in  the  Bladder.  By  John  W.  S.  Goulet,  M.  D.,  etc.,  etc. 
8vo,  pp.  xviii.-368.  New  York :  AYilliam  Wood  &  Co., 
1873. 

This  work,  as  may  be  inferred  from  tlie  title,  is  not  a  com- 
plete treatise  upon  the  diseases  of  the  urinary  organs,  but  is 
intended  to  treat  of  some  of  the  gravest  conditions  occurring 
in  the  male  urinary  organs,  "  by  pointing  out  means  for  their 
early  detection  ;  for  lessening  the  difficulties  of  their  manage- 
ment ;  and  indicating,  in  cases  of  emergency,  what  to  do  and 
what  to  avoid  "  (preface). 

The  first  258  pages  are  devoted  to  the  consideration  of  the 
grave  subject  of  "  Stricture  of  the  Urethra  "  and  its  results. 
Spasm  of  the  urethra  and  inflammator}^  retention  are  elimi- 
nated, leaving  only  one  variety,  permanent  or  true  stricture, 
involving  change  of  structure. 

In  the  chapter  devoted  to  "  Diagnosis,"  etc.,  the  various 
bougies,  catheters,  and  sounds,  are  described ;  also  the  endo- 
scope and  Otis's  urethral  speculum  ;  the  latter  being  favorably 
mentioned.  Urethral  fever  is  considered  in  this  chapter,  in 
relation  to  which  the  following  statement  occurs  on  page  33  : 

"  It  is  a  well-established  fact  that  urinary  or  urethral  fever, 
arising  from  violence  to  the  urethra  or  bladder,  is  '  due  to 
shock  propagated  by  the  sympathetic  nervous  system,  and  re- 
acting upon  the  blood  and  vascular  system,'  and  that  there  is 
some  analogy  between  this  ailment  and  malarial  fever ;  hence 
the  additional  title  of  intermittent  urethral  fever." 

It  may  be  a  question  how  "  well  established  "  this  opinion 
is.  There  is  good  reason  for  supposing  that  urethral  fever, 
like  gonorrhoeal  rheumatism,  is  a  mild  type  of  pytemia.  The 
success  following  the  administration  of  large  doses  of  quinine 
in  the  hands  of  the  author  rather  lends  support  to  this  view. 
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In  tlie  treatment  of  stricture,  the  antlior  calls  attention  to 
the  fact  that  in  all  stages  surgical  interference  is  indispensable 
to  success,  and  that,  in  cases  subject  to  operative  procedures, 
dilatation  must  be  continued  at  intervals  indefinitely.  The 
means  furnished  are  in  accordance  with  those  generally  adopt- 
ed, the  following  rules  being  given  for  choice  in  the  proced- 
ure :  1.  The  incipient  stage,  in  which  there  is  granular  ure- 
thritis, may  be  overcome  by  '■^ jpressiire  and  distention  ly 
sounds  and  direct  applications  to  the  diseased  surfaced  2. 
In  fully-developed  strictures  "  dilatation  "  is  sufficient  in  the 
majority  of  cases,  and  no  other  operative  procedure  should  be 
tried  until  this  has  failed.  3.  In  obstinate  strictures  of  the 
deeper  part  of  the  urethral  canal,  "  divulsion,"  or  splitting,  is 
recommended;  but,  occurring,  4.  In  the  pendulous  portion, 
"  internal  urethrotomy  "  should  be  performed.  5.  "  External 
perineal  urethro'tomy  "  should  be  resorted  to,  other  means  hav- 
ing failed,  in  impermeable,  resilient,  or  very  irritable  strict- 
ures ;  narrow  traumatic  strictures ;  retention  or  extravasation 
of  urine  from  impassable  strictures,  or  rupture  of  the  urethra ; 
obstinate  fistulse ;  and  in  rupture  of  the  bladder  from  stricture. 
The  employment  of  "  caustics  "  is  discountenanced. 

In  cases  of  extravasation  from  rupture  of  the  urethra,  the 
following  practical  suggestion  occurs  on  page  241 : 

"  I  think  it  good  surgery,  providing  the  patient  be  seen 
within  twenty-four  hours  of  the  occurrence  of  extravasation, 
to  make  at  once  external  perineal  urethrotomy  with  or  with- 
out conductor.  .  .  ." 

Also  in  case  of  impending  rupture  of  the  bladder  from  im- 
passable stricture  or  lacerated  urethra  (page  247) : 

"  The  duty  of  the  young  practitioner,  in  such  circum- 
stances, is  to  meet  the  immediate  demands  of  the  case,  i.  e.,  to 
relieve  tension  and  to  provide  for  the  escape  of  urine,  if  he 
does  not  wish  to  take  the  entire  responsibility  of  managing  the 
case  to  its  end.  The  patient  should  at  once  be  held  in  the 
lithotomy  position — but  should  take  no  anaesthetic — and,  with 
a  sharp  scalpel,  a  clean  incision  should  be  made  in  exactly  the 
median  line  of  the  perinaeum,  extending  from  the  scrotum  to 
within  an  inch  of  the  margin  of  the  anus,  and  involving  all 
the  tissues  down  to  the  urethra.     This  would  give  free  egress 
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to  the  urine,  and  leave  the  patient  in  the  best  condition  for 
any  operative  process  that  might  be  decided  upon  after  con- 
sultation. If  such  a  plan  had  been  pursued  in  the  case  under 
discussion  "  (complete  traumatic  laceration  of  the  urethra  at  the 
bulbo-membrauous  junction),  "  there  would  have  been  no  rup- 
ture of  the  bladder." 

The  author  copies  Little's  description  of  the  aspirator,  pub- 
lished in  this  Journal.  While  it  is  of  much  use  in  cases  of 
retention  from  prostatic  swelling,  in  cases  of  impermeable 
strictm-e  relief  from  its  use  can  be  only  temporary. 

Dr.  Gouley,  as  is  well  known,  is  averse  to  the  retention 
of  the  catheter  in  perineal  sections. 

This  portion  of  tlie  work  is  quite  fully  and  well  considered, 
and  supplied  with  reports  of  cases  illustrating  nearly  every 
conceivable  emergency. 

The  portions  of  the  work  devoted  to  the  consideration  of 
"  Diseases  of  the  Prostate,"  and  "  Stone  in  the  Bladder,"  al- 
though not  so  complete  as  might  have  been  expected  in  a  spe- 
cial treatise,  are,  nevertheless,  very  practical.  Considerable 
space  is  given  to  the  description  of  "  median  lithotomy  "  (Al- 
lerton's  method),  the  author  mentioning  it  quite  favorably  in 
cases  requh'iug  the  knife.  Favorable  mention  is  also  made 
of  "  perineal  lithotrity " — Dolbeau's  medium  section  of  the 
perinseum,  dilatation  of  tlie  prostate  and  neck  of  the  bladder 
by  means  of  the  "  dilator,"  and  fragmentation  of  the  stone. 
Dr.  Gouley  believes  "  this  method  is  destined  to  supersede  Mr. 
Atherton's."  The  author  urges  against  the  endeavor  to  ex- 
tract large  stones  whole,  claiming  that  the  danger  from  leaving 
unremoved  the  last  "  fragment,"  is  a  "  bugbear,"  and  predicts 
that  "  the  time  will  soon  come  w^ien  surgeons  will  take  a  spe- 
cial pride  in  showing  detritus  rather  than  specimens  of  large 
calculi." 

The  latest  devised  instruments  are  described  and  repre- 
sented by  woodcuts,  in  connection  with  the  description  of  the 
cases  requiring  their  use,  the  author's  modifications  being  es- 
pecially noticed.  While  the  work  will  hardly  serve  the  pur- 
pose of  a  complete  treatise,  it  is  a  valuable  addition  to  those 
already  in  use. 

The  book  makes  a  pretty  appearance,  but  the  reader  has 
an  unnecessary  amount  of  paper  and  book  cover  to  pay  for. 
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Aet.  III. — T%e  Medical  and  Surgical  History  of  the  War  of 
the  liehelUon.     Part  /.,  Medical  Yolume,  with  Appendix. 
Part  IL,  Surgical  Volume.    4to.     Prepared  in   accord- 
ance with  Acts  of  Congress,  under  the  Direction  of  Sur- 
geon-General Joseph  N.  Baenes,  United  States  Army. 
Government  Printing-Office,  "Washington,  1870. 
The  military  events  of  the  late  war  of  the  rebellion  have 
been  recorded  by  great  numbers  of  authors  and  writers,  and 
have  become  parts,  and  most  important  and  instructive  parts, 
of  the  world's  history. 

The  lives  and  performances  of  the  principal  actors  in  the 
struggle  have  been  written  and  rewritten,  and  taken  their 
places  in  the  memories,  thoughts,  and  conversation  of  the 
people.  At  a  later  period  appear  the  first  two  parts  of  the 
medical  and  surgical  history  of  the  great  struggle. 

It  has  been  foreshadowed  from  time  to  time  b}''  hrochures, 
circulars,  and  more  especially  by  the  splendid  catalogue  of 
the  Army  Medical  Museum,  until  the  interest  and  anxiety  of 
the  profession,  and  the  literary  and  scientific  public,  became 
wrought  up  to  the  highest  pitch.  The  volumes  before  us  are 
cordially  welcomed,  and  the  expectation  with  which  they  were 
awaited,  so  far  from  being  disappointed  by  an  examination  of 
the  work  accomplished,  and  the  promises  implied  in  its  com- 
pletion, is  elevated  into  a  sentiment  of  admiration,  almost  as- 
tonishment. 

The  two  departments  of  medicine  and  surgery  respectively 
are  introduced  by  prefaces  from  the  Surgeon -General  of  the 
Army,  and  by  elaborate  introductory  articles  from  Lieutenant- 
Colonel  George  A.  Otis,  Assistant-Surgeon  U.  S.  Army,  and 
Lieutenant-Colonel  J.  J.  Woodward,  Assistant-Surgeon  U.  S, 
Army,  the  editors-in-chief  of  the  respective  departments. 

These  documents  give  the  outline  of  the  methods  prima- 
rily adopted  to  secm'e  the  materials  necessary  for  the  complete 
history,  and  evince  the  forethought,  intelligence,  medical  and 
military  capacity,  the  patriotism,  and  love  of  science  and  hu- 
manity, as  perfectly  represented  by  the  medical  profession, 
which  influenced  and  guided  the  surgeon-general's  ofiice  in 
laying  down  its  plans  in  limine^  with  reference  both  to  imme- 
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diate  practical  conduct  and  practice,  and  literary,  historical, 
and  scientific  record.  The  work  so  far  accomplished  ap- 
proves the  plans  of  its  originators  ;  the  completed  result  will, 
without  doubt,  realize  the  ideal  standard. 

The  war  took  the  country  by  surprise.  Few  persons  be- 
lieved in  the  possibility  of  such  a  catastrophe  ;  and  many  hon- 
estly thought,  when  it  actually  became  imminent,  that  the 
end  would  be  in  the  destruction  of  the  republic. 

The  army  had  mostly  lost  the  traditions  and  lessons  of  the 
Mexican  War,  and  it  was  not  habituated  to  act  together,  or  to 
encounter  military  events  on  a  great  scale. 

These  characteristics  applied  with  equal  or  greater  force 
to  the  medical  department.  A  few  military  surgeons  in  pri- 
vate life  realized  the  emergency,  and  some  among  the  regular 
military  medical  officers  understood  and  comprehended  the 
condition.  Suddenly,  however,  as  if  by  magic — but  which  was 
simply  the  practical  application  of  acute  intelligence,  the  study 
of  the  medical  history  of  the  Crimean  War,  and  the  reports  of 
the  British  Sanitary  Commission,  and  the  writings  of  Florence 
Nightingale,  aided  by  common -sense  and  the  habit  of  the 
American  mind,  which  ignores  space,  natural  obstacles,  and 
expense,  in  carrying  out  its  objects — the  armies  of  the  country 
were  organized,  and  the  medical  department  put  upon  a  foot- 
ing equal  to  the  emergency.  Medical  officers  who  had  passed 
their  lives  at  frontier  posts  suddenly  became  medical  directors 
of  armies,  and  discharged  their  functions  with  commensurate 
ability,  or  became  chiefs  of  large  surgicid  hospitals,  and  per- 
formed their  duties  with  the  skill  and  success  of  experienced 
metropolitan  surgeons. 

The  people,  after  a  momentary  shock  of  horror  at  the  dread 
and  sickening  casualties  of  war,  came  to  the  aid  of  the  profes- 
sion, and,  as  the  friends  of  the  family,  brought  supplies  and  suc- 
cor in  untold  abundance. 

The  profession  in  civil  life  quickly  transformed  itself  into 
a  military  medical  staff,  and  almost  every  man  in  the  profession 
performed  services  more  or  less  arduous  and  important. 

The  great  works  before  us  are  a  result  of  the  methods 
adopted  in  the  beginning,  and  the  zeal  and  labor  of  the  pro- 
fession at  large,  directed,  systematized,  and  coordinated  by  the 
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trained  skill,  practical  literary  and  scientific  experience,  dis- 
cipline, and  labor  of  the  officers  of  the  Medical  Bureau  at 
Washington,  as  organized  by  Dr.  William  A.  Hammond, 
while  at  the  head  of  the  medical  department. 

The  great  portion  of  the  Medical  Yolume  is  taken  np  with 
statistical  tables.  These  tables  give  the  results  in  figures  of 
disease  and  mortality,  for  the  several  months  of  each  year,  in 
the  difierent  regions,  departments,  and  districts. 

The  tables  are  arranged  in  such  a  manner  as  to  illustrate 
the  influence  of  climate  and  season,  and  are  invaluable  contri- 
butions to  medical  topography.  They  are  especially  valuable 
to  professed  statisticians  and  students  of  climatology,  and  will 
be  useful  to  sanitarians  and  hygienists  for  all  time  to  come. 
The  dryness  of  the  figures  is  relieved  by  the  intensely  interest- 
ing personal  reports  and  narratives  of  surgeons,  private  physi- 
cians, and  medical  directors  of  armies,  corps,  and  divisions,  in 
the  Appendix.  These  selections  are  made  with  care  and  strict 
impartiality,  and  give  a  wonderfully  grapliic  picture  of  the 
military-medical  history  of  war. 

They  reveal  the  labors,  hardships,  trials,  and  sufferings  of 
troops  in  the  field,  the  inevitable  miseries  of  wounds,  disease, 
and  death,  and  the  heroic  efforts  to  mitigate  these  troubles,  as  far 
as  human  foresight,  skill,  and  knowledge,  are  capable  of  doing. 

Dr.  Woodward  has  added  to  his  reputation,  already  estab- 
lished, by  the  method  and  success  with  which  he  has  conducted 
this  portion  of  the  work.  He  brings  to  bear  exhaustive  knowl- 
edge, exact  science,  and  indefatigable  labor,  supported  by  a 
genuine  enthusiasm.  The  future  volumes  will  illustrate  the 
pathology  of  the  diseases  enumerated  in  the  tables,  and  we  are 
at  liberty  to  say  that  the  materials  are  in  a  forward  state  of 
preparation. 

In  the  introduction  to  the  Surgical  Volume,  page  xxviii.. 
Dr.  Otis  remarks :  ''  That  the  experience  acquired  during  the 
war  should  have  added  largely  to  every  subject  connected  with 
military  surgery  was  not  to  be  anticipated.  But  it  may  be 
safely  asserted  that  in  many  directions  it  has  advanced  the 
boundaries  of  our  knowledge.  Even  in  the  very  difficult  field 
of  investigation  presented  by  the  wounds  and  injuries  of 
the  head,  we  have  learned  something.     Surgeons  have  been 
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schooled  to  deal  with  the  most  ghastly  injuries  of  the  face 
without  dismay,  to  obtain  unexpected  results,  and  to  ac- 
complish favorably  reparative  operations  from  which  formerly 
they  would  have  recoiled;  and  they  have  been  taught  the 
futility  of  tying  the  great  arterial  trunks  of  the  neck  for 
haemorrhage  from  face  wounds.  The  true  principles  of  treat- 
ment of  wounded  arteries  in  the  neck  are  now  generally  under- 
stood ;  and  while,  before  the  war,  there  were  few  surgeons 
who  chose  to  undertake  operations  on  the  great  vessels, 
there  are  now  thousands  who  know  well  when  and  how  a 
great  artery  shall  be  tied.  Our  information  respecting  in- 
juries of  the  vertebral  column  has  been  augmented  ;  and,  pass- 
ing to  the  wounds  of  the  chest,  we  find  a  complete  revolution 
in.  theory  and  practice.  Without  further  illustration,  we  may 
claim  that  the  additions  to  surgical  knowledge  acquired  in  the 
war  are  of  real  and  practical  value.  On  those  topics  in  which 
the  materials  at  his  disposition  merely  corroborated  or  con- 
firmed views  already  generally  entertained,  the  editor  has 
sought  to  be  concise,  and  to  enlarge  on  those  subjects  to  wliich 
some  material  addition  to  our  knowledge  has  been  brought  by 
the  observations  made  during  the  war,  either  because  of 
novelties  in  nature  or  in  treatment,  or  through  the  large  num- 
ber of  rare  or  of  analogous  cases  permitting  the  occasional 
presentation  of  crucial  instances  and  the  more  frequent  ap- 
plication of  the  theories  of  averages  and  probabilities.  Though 
the  labor  upon  matters  of  detail,  inseparable  from  carrying 
out  instructions  to  regard  the  '  preservation  of  the  great  mass 
of  facts  collected  in  a  form  for  convenient  study,'  as  the  chief 
object  in  view,  has  generally  confined  the  editor's  attention  to 
the  arrangement  and  grouping  and  illustration  of  the  observa- 
tions, he  has  sought,  whenever  time  and  opportunity  permitted, 
to  facilitate  the  student's  inquiries  by  analyses  and  summaries, 
and  references  to  the  surgical  results  of  other  works,  without 
abstaining  from  critical  comments ;  but  censm'ing  bad  practice, 
intending  no  discourtesy  to  individuals,  nor  violation  of  the 
'  homines  amare,  errores  immolare^  precept  of  St.  Augustine." 
The  above  quotation  gives  a  correct  idea  of  the  spirit  in 
which  Dr.  Otis  pursues  liis  work.  lie,  equally  witli  Dr. 
"Woodward,  is  a  devotee,  and  an  unselfish  and  self-sacrificing 
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devotee,  to  science.  He  labors  faithfully  to  extract  the  essence 
of  surgical  truth  from  the  materials  placed  at  his  disposal,  and 
without  going  at  the  present  time  into  detail,  we  believe  that 
the  conclusions  to  be  arrived  at,  from  an  examination  of  the 
completed  history  and  from  the  editor's  commentaries,  will  be 
found  almost  identical  with  the  abstract  idea  of  surgical  truth, 
and  that  these  volumes,  and  the  aphorisms  to  be  deduced  from 
their  correct  study,  will  improve  and  direct  the  surgical  mind 
of  the  country.  It  is  to  be  remembered  that  these  works  are 
the  intellectual  analysis  of  the  medical  and  surgical  mind  of 
the  country  at  the  period  when  the  materials  were  collected, 
and  the  results  with  cyclopean  labor  wrought  out  in  the 
bowels  of  the  Medical  Department  at  Washington.  Every 
man  thought,  every  man  spoke,  every  man  acted.  We  offer 
these  works  to  the  world  as  the  Minerva  of  our  medical  brain. 
By  them  we  must  stand  or  fall,  for  we  are  all  equally  responsi- 
ble, while  many  of  us  have  reason  to  be  grateful  for  errors  and 
mistakes  rectified,  and  good  things  in  us,  which  we  did  not 
suspect,  brought  out. 

This  volume,  in  addition  to  the  preface  and  introduction 
already  mentioned,  contains  a  "  Chronological  Summary  of 
Battles  and  Engagements,"  and  surgically — 

1.  Special  Wounds  and  Injuries  of  the  Head. 

2.  Wounds  and  Injuries  of  the  Face. 

3.  Wounds  and  Injuries  of  the  l^eck. 

4.  Wounds  and  Injuries  of  the  Spine. 

5.  Wounds  and  Injuries  of  the  Chest. 

These  chapters  are  subdivided,  to  meet  all  the  ramifications 
of  both  accident  and  treatment,  and  are  copiously  and  beauti- 
fully illustrated.  We  refrain  from  entering  into  any  surgical 
examination  in  this  brief  paper,  for  the  reason  that  our  space 
is  limited,  and  if  we  commenced,  like  many  medical  conversa- 
tions, it  would  go  on  all  night.  We  have,  however,  given  some 
study  to  these  cases  both  at  the  time  of  the  occurrence  of  many 
of  them  and  in  the  elegant  form  in  which  they  now  reappear, 
and  we  must  say  that  we  can  find  little  fault;  not  any  to 
which  the  editor  lias  not  applied  tlie  remedy  of  his  acute 
touch — 

"  Acu  rem  tetigisti." 
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Ill  obedience  to  tlie  rule  by  whicli  we  are  bound,  and  ex- 
pecting that  an  elaborate  and  exhaustive  notice  and  review  of 
the  completed  work  will  be  j)resented  when  it  is  completed, 
we  thus  conclude  our  introduction  of  the  first  parts  of  the 
work  to  the  medical  public,  while  acknowledging  it  to  be  a 
mere  formality  (for  they  and  it  have  heen  par  ndbile  fTatrum 
for  many  years),  with  a  few  general  observations. 

The  edition  is  too  limited,  and  Congress  owes  it  to  the  medi- 
cal profession  of  the  country  to  place  a  copy  in  every  public 
library  and  in  the  hands  of  every  physician  who  served  during 
the  war.  By  library  we  include  the  South,  for  much  excellent 
material  was  obtained  from  Confederate  records  and  many 
excellent  contributions  to  military  medicine  and  surgery  were 
made  by  Confederate  surgeons.  We  were  pleased  to  see  the 
resolutions  which  were  adopted  by  the  American  Medical 
Association  at  its  late  meeting,  and  we  hope  they  will  be 
complied  with.  We  recommend  every  State  and  county  medi- 
cal society  to  add  their  voices,  and  petition  for  an  enlarged 
edition  for  the  purposes  above  mentioned,  and  also  for  sale  at 
cost. 

This  work  is  more  than  a  contribution  to  science — it  is  a 
contribution  to  humanity.  It  illustrates  the  true  character  of 
the  medical  pmfession,  and  it  brings  science  and  humanity 
closer  together.  It  is  a  powerful  argument  against  war ;  and 
a  work  of  instruction  and  experience  to  provide  against  the 
calamities  of  war.  It  demonstrates  the  value  of  scientific 
medicine  to  the  welfare  of  states  and  nations,  and  proves  that 
the  apparently  most  hopeless  calamities  are  oftentimes  sus- 
ceptible of  relief. 

It  is  an  honor  to  national  literature  and  a  credit  to  the 
national  character.  It  is  something  to  be  more  proud  of  than 
any  mechanical  invention,  inasmuch  as  it  surpasses  in  spirit 
and  intention  any  of  the  forces  of  Nature. 

We  have  authentic  information  that  the  material  for  the 
forthcoming  volumes,  two  more  in  each  series,  is  in  rapid 
course  of  preparation. 

The  publication  of  the  Medical  and  Surgical  History 
brings  the  profession  at  large  and  the  Medical  Department  of 
the  Army  into  closer  harmony.     It  ought  to  have  the  effect 
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of  giving  greater  weight  and  dignity  to  the  practice  of  medi- 
cine, improving  medical  education,  extinguishing  diseases,  and 
educating  the  public  to  a  higher  standard  of  appreciation  of  the 
value  of  their  bodies,  and  perliaps,  as  a  consequence,  of  the 
value  of  their  souls. 


Aet.  IY. — Manual  of  Chemical  Analysis  as  applied  to  tJis 
Examination  of  Medicinal  Chemicals.  A  Guide  for  the 
Determination  of  their  Identity  and  Quality^  and  for  the 
Detection  of  Impurities  and  Adulterations.  For  the  Use 
of  Pharmaceutists,  Physicians,  Druggists,  and  Mamfac- 
turing  Chemists,  and  of  Pharmaceutical  and  Medical 
Students.  By  Frederick  Hoffmann,  Ph.  D.,  etc.  8vo, 
pp.  393.     D.  Appleton  &  Co.,  1873. 

This  volume  contains  in  a  nutshell  the  information  which 
should  be  in  the  possession  of  every  druggist  and  of  every 
physician  who  is  in  the  habit  of  dispensing  his  own  medicines. 
It  is  enough  to  make  one  shudder  when  he  thinks  of  the  pos- 
sible adulterations  contained  in  every-day  prescriptions.  If 
every  druggist  made  a  practice  of  testing  the  quality  and 
purity  of  his  drugs,  and  at  the  same  time  holding  the  manu- 
facturers responsible,  thereby  instituting  more  care  in  their 
preparation,  we  can  conceive  of  the  benefits  which  might  ac- 
crue to  the  country. 

Our  author,  in  the  first  part  of  the  work,  treats  of  "  oper- 
ations and  reagents,  including  a  brief  outline  of  a  systematic 
course  of  chemical  analysis,  and  of  volumetric  estimation." 
The  chapter  on  ''  Reagents  "  is  very  complete  and  accurate,  so 
far  as  we  have  observed,  and  is  condensed  within  a  space 
sufficient  for  the  convenience  of  the  inquirer ;  that  upon 
"  Qualitative  Analysis  "  is  also  to  the  point  and  clear. 

Passing  to  the  second  part,  we  find  it  to  treat  fully  of 
"  the  medicinal  chemicals  and  their  preparations,  their  physi- 
cal and  chemical  characteristics,  with  directions  for  the  exam- 
ination of  their  quality  and  purity,"  the  author  noticing  about 
all  the  compounds  and  many  of  the  simple  vegetable  prepara- 
tions in  use.  Many  tables,  of  value  to  every  physician  for 
reference,  are  given.     The  book  presents   a  creditable   ap- 
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pearance — the  woodcuts  are  very  well  executed,  but,  if  we 
were  disposed  to  criticise,  we  should  say  that  some  of  them 
were  needlessly  repeated. 


Aet.  Y.  —  The  Pharmacopoeia  of  the  United  States  of  Amer- 
ica.    Fifth  Decennial  Revision.     By  Authority  of  the 
National  Convention  for  Revising  the  Pharmacopoeia. 
Held   at  Washington,  a.  d.   1870,   12mo,   pp.   xxi.-383. 
Philadelphia :  J.  B.  Lippincott  &  Co.,  1873. 
Our  readers  are  already  familiar  with  Dr.  Squibh's  able  re- 
view of  the  new  Pharmacopoeia.     The  work  commences  with 
a  few  pages  devoted  to  "  Preliminary  Notices,"  in  which  are 
included  directions  and  explanations  in  regard  to  "Weights," 
"  Temperature,"   "  Measures,"  "  Percolations,"  "  Fineness  of 
Powders,"  etc.    The  "  Materia  Medica  "  consists  of  "  Primary  " 
and  "  Secondary  "  lists  of  the  adopted  articles,  with  names  in 
Latin  and  English,  definitions,  and  such  alterations  in  com- 
ments as  the  committee  have  seen  fit  to  introduce. 

Kext  follows  the  list  of  "  Preparations  "  with  their  formulae 
and  descriptions.  Twenty-seven  articles  are  added  to  the 
Materia  Medica,  and  eighty-two  preparations  are  added  to  the 
pharmacopoeia.  Five  are  dismissed  from  the  former  and  seven 
from  the  latter. 

Tables  of  changes  in  articles,  names,  etc.,  are  also  given. 
Changes  in  the  nomenclature  have  been  made  in  order  to  keep 
pace  with  the  "  progress  of  chemical  science."  The  salts  of 
alkaline  metals  are  named  after  the  particular  metal,  as,  po- 
tassii  chloras  is  written  for  potassse  chloras,  etc.,  etc.  A  co- 
pious index  closes  tlie  volume. 

There  is  no  question  as  to  the  importance  of  the  services 
rendered  by  the  committee  ;  many  of  the  preparations  added 
are  entirely  new,  and  a  judicious  selection  has  been  made. 
It  would  seem,  however,  that  some  other  articles  which  have 
become  pretty  well  tested  by  experience  might  have  been 
made  officinal,  as  bromide  of  lithium,  apomorphia,  etc.,  but 
these  omissions  are  small  faults,  and  perhaps  the  articles  were 
insufficiently  tested  at  the  time  the  committee  took  action. 
The  work  has  our  hearty  commendation. 
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Art.  YI. — The  Passions  in  their  Relation  to  Health  and 
Diseases.  Translated  from  the  French  of  Dr.  X.  Bour- 
geois, Laureat  of  the  Academy  of  Medicine  of  Paris,  etc. 
By  Howard  F.  Damon,  A.  M.,  M.  D.  Boston  :  James 
Campbell,  1873. 

We  have  read  the  above-named  book,  and  have  laid  it 
aside  with  a  feeling  of  disgust  and  mortification  that  an 
American  physician,  of  any  professional  standing,  should  have 
wasted  so  much  valuable  time  in  translating  its  prurient  pages. 
If  this  book  had  been  presented  to  the  public  in  a  difi'erent 
garb,  and  minus  a  certain  professional  air  given  it  by  the 
narne^  of  medical  men,  one  as  author,  the  other  as  translator, 
we  are  sure  that  it  would  never  be  allowed  transit  through  the 
LTnited  States  mail,  but  would  be  classed  with  other  obscene 
matter. 

The  most  astounding  portion  of  the  book  is  the  translator's 
preface,  in  which  he  recommends  its  perusal  to  our  wives  and 
daughters,  as  likely  to  prove  beneficial  to  them.  What !  Shall 
we  place  before  our  modest  wives  and  innocent  daughters  the 
story  of  depraved  lives  and  libidinous  practices  which  make 
one's  cheeks  burn  with  shame  and  indignation  to  even  see  re- 
corded, and  have  them  simply  learn  from  it  that  vice  is  often 
attended  by  well-marked  nervous  afiections,  which  readily 
yield  to  doses  of  St.  Ignatius's  bean,  quinine,  or  iron ! 

It  is  not  possible  to  close  this  short  notice  without  express- 
ing our  unqualified  disapproval  of  such  works  as  the  above, 
and  to  pray  that  in  the  future  no  member  of  the  medical  pro- 
fession, a  profession  founded  on  love  and  purity,  not  on  illicit 
passion  and  obscenity,  will  again  pervert  his  high  talents  by 
bringing  to  the  surface  a  work  like  this,  which  should  have 
never  been  conceived,  and  which  should  now  be  buried  so 
deep  that  the  most  depraved  would  never  be  made  worse  by 
its  perusal. 

Books  an'd  Pamphlets  PwEoeived. — The  Mineral  Springs  cf  the  United 
States  and  Canada,  with  Analyses  and  Notes  on  the  Prominent  Spas  of 
Europe,  and  a  list  of  Sea-Side  Resorts.  By  Geo.  E.  Walton,  M,  D.,  Lect- 
urer on  Materia  Medica  in  the  Miami  Medical  College,  Cincinnati.  1  vol., 
12mo,  390  pages,  with  Maps.     New  York:  D.  Appleton  &  Co.,  1873. 
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A  Treatise  on  the  Principles  and  Practice  of  Medicine ;  designed  for 
the  Use  of  Practitioners  and  Students  of  Medicine.  By  Austin  Flint,  M.  D., 
Professor  of  the  Principles  and  Practice  of  Medicine  in  Belle\Tie  Hospital 
Medical  College,  etc.,  etc.  Fourth  edition,  carefully  revised.  Philadelphia : 
Henry  C.  Lea,  1873, 

A  Hand-Book  of  Medical  Electricity.  By  Herbert  Tibbits,  M.  D., 
L.  E.  0.  P.,  London,  Medical  Superintendent  of  the  National  Hospital  for 
the  Paralyzed  and  Epileptic,  etc.  "With  Sixty-four  Illustrations.  London  : 
J.  &  A.  Churchill.     Philadelphia:  Lindsay  &  Blakiston,  pp.  150,  1873. 

An  Introduction  to  the  Study  of  Clinical  Medicine,  being  a  Guide  to  the 
Investigation  of  Diseases,  for  the  Use  of  Students.  By  Octavius  Sturges, 
M.  D,,  Cantab.,  F.  R.  C,  Assistant-Physician  to  the  Westminster  Hospital, 
etc.     London :  Smith,  Elder  &  Co.,  1873. 

Mineral  Springs  of  Xorth  America ;  how  to  reach  and  how  .to  use 
them.  By  J»  J.  Moorman,  M.  D.,  Professor  of  Medical  Jurisprudence  and 
Hygiene  in  Washington  University,  etc.  Philadelphia :  J.  B.  Lippincott 
&  Co.,  1873. 
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THEORY  AND  PRACTICE. 

1. — On  the  Treatment  of  Acute  and  ClironiG  BrigMs  Dis- 
ease. By  George  Johnson,  M.  D.,  F.  II.  C.  P.,  Physician 
to  King's  College  Hospital,  Professor  of  Medicine  in  King's 
College,  London,  etc.  [British  Medical  Journal,  August 
6,  1872.] 

I  ADOPT  the  definition  given  in  the  Nomenclature  of  Disease  published 
by  the  Royal  College  of  Physicians  :  "  Bright's  disease  is  a  generic  term, 
including  several  forms  of  acute  and  chronic  disease  of  the  kidney,  usually 
associated  with  albumen  in  the  urine,  and  frequently  with  dropsy,  and 
with  various  secondary  diseases  resulting  from  deterioration  of  the  blood." 
The  term  Bright's  disease  is  nearly,  but  not  quite,  synonymous  with  renal 
albuminuria. 

The  causes  of  renal  albuminuria  arrange  themselves  in  two  main 
divisions : 

1.  A  mechanical  impediment  to  the  escape  of  the  venous  blood  from 
the  kidney,  as  from  disease  of  the  heart  or  lungs;  the  pressure  of  dropsical 
fluid  in  the  abdomen ;  sometimes  probably  tlie  pressure  of  the  gravid 
uterus. 

2.  An  abnormal  condition  of  blood  is  by  far  the  most  frequent  cause  of 
albumii)uria.  Tims  alliuminuria  occurs  not  infrequently  as  a  result  of  scar- 
latina, diphtheria,  erysipelas,  tyi)hus  and  enteric  fever,  pyaemia,  cholera, 
measles,  puri)ura,  gout,  etc.  The  alliuminuria  which  sometimes  occurs 
during  tiie  early  stage  of  ])regnancy  is  prohaltly  a  consequence  of  blood- 
changes  associated  witli  tliat  condition  ;  while  that  which  occasionally  fol- 
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lows  parturition  is,  in  all  likelihood,  a  result  of  absorption  of  septic  mate- 
rials from  the  uterus. 

Thus,  albuminuria  may  result  from  a  primary  mechanical  hinderance  to 
the  movement  of  blood,  or  from  a  primary  change  in  the  qiiality  of  the 
blood.  On  the  present  occasion  I  shall  exclude  from  consideration  that 
class  of  cases  in  whicli  albuminuria  is  a  result  of  a  mechanical  impediment 
to  the  circulation,  and  consequent  passive  congestion  of  the  kidney.  My 
remarks  will  have  reference  only  to  the  more  numerous  ?econd  class  of 
cases — cases  of  albuminuria  the  result  of  abnormal  states  of  blood.  I  shall 
endeavor  to  make  my  remarks  as  practical  as  possible,  Avith  only  so  much 
of  reference  to  pathological  theory  as  may  serve  to  guide  or  to  explain 
practice. 

The  extreme  frequency  of  renal  disease  is  a  physiological  result  of  the 
kidney  forming  one  of  the  main  cliannels  by  which  effete  and  noxious  ma- 
terials are  cast  out  of  the  circulation.  During  the  process  of  excretion, 
the  kidney-tissues — primarily  the  gland-cells,  secondarily  tiie  blood-vessels 
— undergo  structural  change.  A  leading  principle  of  treatment  is  to  lessen 
as  much  as  possible  the  excretory  work  of  the  kidney,  more  especially  in 
cases  of  acute  Bright's  disease.  The  main  points  are— rest  in  bed,  in  a 
room  of  moderate  uniform  temperature;  a  carefully-regulated  and  a  some- 
what scanty  diet;  the  adoption  of  means  to  promote  a  free  action  of  the 
skin  and  bowels. 

In  all  cases  of  acute  Bright's  disease,  rest  in  bed  is  an  essential  part  of 
the  treatment.  In  a  large  proportion  of  cases,  this  with  a  scanty  diet  will 
suffice  for  the  cure.  The  diet  may  consist  of  milk  alone,  if  it  suits  the  pa- 
tient's stomach,  or  milk  with  an  egg  or  two  in  the  course  of  the  day,  or 
with  the  addition  of  beef-tea  or  other  animal  broth.  Under  this  regimen 
the  urine  soon  becomes  copious,  while  the  albumen  diminishes  and  gradu- 
ally disappears. 

The  copious  flow  of  urine  which  usually  occurs  during  convalescence 
from  acute  Bright's  disease  is  thus  explained.  During  the  acute  and  con- 
gestive stage  of  the  renal  disease,  the  constituents  of  the  urine — both  solids 
and  liquids — have  accumulated  in  the  blood,  and  have  thence  been  effused 
into  the  areolar  tissue  and  into  the  serous  caxnties.  Now,  urea  is  a  most 
powerful  diuretic.  When  injected  into  the  veins  of  a  dog,  it  quickly  ex- 
cites a  copious  flow  of  urine  ;  and  no  sooner  is  the  inflammatory  congestion 
of  the  kidney  removed,  and  thus  the  freedom  of  the  renal  circulation  re- 
stored, than  the  urea  retained  in  the  blood  begins  to  exert  its  natural 
diuretic  action  upon  the  kidney.  The  copious  flow  of  urine  thus  induced 
speedily  removes  the  accumulated  urinary  solids  and  water  from  the  blood, 
the  areolar  tissue,  and  the  serous  cavities,  into  which  they  had  been  effused, 
and  thus  the  dropsy  is  cured. 

This  abundant  flow  of  urine  occurs  without  aid  from  diuretics  or  drugs 
of  any  kind.  I  have  seen  it  occur  while  a  bread-pill  or  colored  water  was 
given  as  a  placebo.  Stimulating  diuretics,  such  as  squills,  or  cantharides, 
or  turpentine,  would  be  injurious,  by  increasing  congestion  of  the  kidney. 
The  best  diuretics  in  such  cases  are  those  means  which  tend  to  lessen  renal 
congestion — dry  cupping  or  hot  fomentations  over  the  loins,  hot-air-  or 
water-baths,  purgatives,  and  a  scanty  diet,  with  a  free  use  of  diluent 
drinks — one  of  the  best  and  pleasantest  drinks  being  the  "imperial  drink," 
made  with  cream -of- tartar  and  lemon. 

When  the  renal  congestion  is  extreme,  as  shown  by  the  scanty  secre- 
tion of  highly-albuminous  urine,  local  bleeding  by  leeches  or  cupping  on 
the  loins  is  often  extremely  useful.  If  by  the  abstraction  of  a  few  ounces 
of  blood  from  the  loins  we  relieve  the  renal  congestion,  we  shall  check  the 
rapid  destruction  of  blood-constituents  which  results  from  uraemia  ;  mod- 
erate local  bleeding,  therefore,  tends  to  economize  blood,  and  to  prevent  its 
■waste. 
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It  has  been  asserted  that  cupping  or  leeching  the  loins  can  help  an  in- 
flamed kidney  no  more  "  than  if  the  blood  had  been  taken  from  the  arm  or 
from  the  nape  of  the  neck."  But  this,  surely,  is  a  mistake.  Tlie  lumbar 
arteries,  which  supply  the  integuments  of  the  loins,  arise  from  the  abdomi- 
nal aorta,  close  by  the  origin  of  the  renal  arteries;  and,  when  leeches  or 
cupping-glasses  draw  blood  through  the  skin  of  the  back,  it  is  certain  that 
the  diminished  pressure  within  the  lumbar  arteries  will  divert  a  certain 
quantity  of  blood  from  the  neighboring  renal  arteries.  The  same  principle 
explains  the  good  effects  of  leeching  in  cases  of  pericarditis.  The  internal 
mammary  artery  sends  deep  branches  to  the  pericardium,  and  superficial 
branches  to  tlie  intercostal  spaces  and  the  skin.  By  the  application  of 
leeches  over  the  heart,  we  abstract  blood  from  the  integumentary  branches 
of  the  internal  mammary  artery,  and  thus  divert  a  portion  of  blood  from 
the  deeper  pericardial  branches.  The  blood  will  as  surely  take  the  course 
indicated  by  diminished  pressure  Tvithin  the  vessels  as  the  "water  in  a  pump 
will,  up  to  a  certain  height,  follow  the  rising  piston.  It  may  be  thought 
that  the  quantity  of  blood  tlius  diverted  is  very  small :  so,  in  the  case  of 
venesection  being  practised  in  the  arm  or  neck,  how  scanty  is  the  stream 
of  blood -which  escapes  from  the  opening  in  the  vein  compared  with  the 
torrents  of  blood  rushing  through  the  venae  cavae  into  the  right  side  of  the 
heart ;  and  yet,  in  a  case  of  obstructed  circulation  through  the  heart  or 
lungs,  how  promptly  and  decidedly  does  this  small  diverted  current  lessen 
the  distention  of  the  whole  venous  system.  Hot  fomentations  or  poultices 
on  the  loins  act  by  relaxing  the  superficial  arteries !  The  skin,  therefore, 
receives  a  larger  supply  of  blood,  and  thus  a  portion  of  blood  is  diverted 
from  the  renal  arteries.  Then,  too,  there  is  some  degree  of  depletion  from 
the  full  cutaneous  capillaries  by  the  free  local  sweating  which  the  warmth 
occasions. 

Dry  cupping  acts  in  a  somewhat  similar  way  to  hot  fomentations.  It 
draws  an  abundance  of  blood  through  the  arteries  into  the  subcutaneous 
capillaries,  whicli,  when  the  cups  are  removed,  returns  through  the  veins 
to  the  heart.  In  order  that  dry  cupping  may  be  most  effectual,  each  cup 
should  be  removed  as  soon  as  the  vessels  beneath  are  well  filled,  and  then 
it  should  be  reapplied.  The  object  is  first  to  draw  the  blood  through  the 
arteries  into  the  capillaries ;  then  to  allow  it  quickly  to  return  by  the  veins, 
and  not  to  keep  it  stagnating  in  the  capillaries,  which  will  happen  if  the 
glass  be  retained  long  on  one  spot.  Another  point  is  not  to  draw  the 
blood  into  the  skin  with  sufficient  force  to  cause  extravasation,  the  effect 
of  which  will  be  to  impede  the  circulation  through  the  skin,  and  so  to  di- 
vert more  blood  into  the  inflamed  tissues  beneath.  The  sole  object  of  dry 
cupping,  be  it  remembered,  is,  not  to  irritate  the  skin,  but  to  draw  blood 
rapidly  from  the  arteries,  and  as  lapidly  to  transmit  it  through  the  capil- 
laries to  the  veins,  in  its  backward  course  to  the  heart. 

As  a  rule,  it  is  well  to  give  no  alcoholic  stimulants;  or,  if  need  be,  to 
give  them  very  sparingly  in  cases  of  acute  Bright's  disease.  The  imbibi- 
tion of  alcohol  imposes  extra  work  upon  the  kidney,  and  so  is  opposed  to 
the  principle  of  lessening  as  much  as  possible  the  work  of  the  inflamed 
gland.  Excess  of  alcohol  is  a  not  infrequent  cause  of  albuminuria;  and  a 
very  moderate  employment  of  alcohol  may  tend  to  perpetuate  and  aggra- 
vate disease. 

Not  long  since,  a  man  was  admitted  into  King's  College  Hospital,  com- 
pletely narcotized  by  a  surfeit  of  wine,  which  Avas  pumped  from  his 
stomach  in  large  quantities.  The  urine  drawn  off  from  the  bladder  con- 
tained a  large  amount  of  albumen.  In  a  few  hours  the  man  recovered  con- 
sciousness, and  the  urine  became  normal.  The  temporary  albuminuria  was 
a  result  of  renal  congestion  while  the  excess  of  alcohol  Avas  being  excreted 
by  the  kidneys. 
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"W'hon  acute  Bright's  disease  is  making  satisfactory  progress  toward 
recovery,  the  dropsy  usually  disappears  for  a  variable  time  before  the  urine 
ceases  to  be  albuminous.  It  is  very  important  to  impress  npon  the  patient 
that,  until  the  urine  has  regained  its  normal  character,  he  must  be  ex- 
tremely careful  to  avoid  cold,  fatigue,  and  errors  of  diet. 

The  duration  of  albuminuria  ia  cases  that  ultimately  recover  is  very 
variable.  I  have  seen  many  cases  of  recovery  after  the  disease  had  con- 
tinued for  from  tliree  to  twelve  months;  and  I  have  seen  some  recover 
iafter  the  urine  had  been  albuminous  for  one,  two,  three,  and  in  one  case 
four  years. 

The  more  I  have  seen  of  the  disease,  the  more  hopeful  I  have  become 
as  to  the  ultimate  result,  when  the  history  and  the  symptoms,  and,  above 
all,  the  chemical  and  microscopical  characters  of  the  urine,  do  not  indicate 
extensive  and  irremediable  degeneration  of  the  kidney.  In  all  the  cases  of 
recovery  from  long-continued  albuminuria,  the  preparations  of  iron  have 
entered  largely  into  the  medicinal  treatment  of  the  disease,  and  have  ap- 
parently contributed  much  to  the  favorable  result.  There  are  two  prepa- 
rations which  I  believe  to  be  especially  useful :  these  are  the  tincture  of 
the  perchloride  and  the  syrup  of  the  phosphate.  I  believe  that  they  are 
best  taken  with  the  food.  I  liave  frequently  combined  with  each  dose  of 
the  perchloride  of  iron  ten  grains  of  hydrochlorate  of  ammonia ;  and  I  be- 
lieve that  this  ammonio-chloride  of  iron  is  a  useful  combination. 

Among  other  remedial  agencies,  when  acute  renal  disease  is  prolonged, 
and  threatens  to  become  chronic,  change  of  air  and  scene  is  often  higlily 
beneficial ;  and  I  have  seen  some  most  remarkable  recoveries  effected  under 
the  influence  of  a  long  sea-voyage. 

There  are  few  diseases  which,  during  their  progress,  cause  more  varied 
and  severe  suffering  than  confirmed  chronic  Bright's  disease  in  its  various 
forms.  As  the  symptoms  vary  in  the  different  forms  of  chronic  renal  dis- 
ease, so  a  varied  treatment  is  required  in  the  different  classes  of  cases. 
Without  entering  into  minute  pathological  distinctions,  for  which  we  iMve 
now  no  time,  I  purpose  to  say  a  few  words  on  the  treatment  of  some  of  the 
more  frequent  and  distressing  symptoms. 

In  one  class  of  cases — cases  of  large  white  kidney,  with  a  scanty  secre- 
tion of  highly-albuminous  urine — dropsy  is  usually  a  prominent  symptom. 
The  tendency  to  dropsy  is  without  doubt  increased  by  the  dry  and  inactive 
state  of  the  skin  ;  and  this  condition  of  skin  seems  to  be  mainly  due  to  the 
liypertrophy  of  the  muscular  walls  of  the  minute  subcutaneous  arteries. 
This  excessive  muscularity  of  the  small  arteries  enables  them  to  resist  the 
relaxing  effect  of  external  warmth,  so  that  a  hot-air  bath  often  fails  to  ex- 
cite diaphoresis.  Patients  who  do  not  perspire  under  the  influence  of  a 
hot-air  bath,  usually  complain  of  painful  throbbing  in  the  head,  difficulty 
of  breathing,  and  other  distressing  sensations.  So  frequently  is  this  the 
case  that,  in  cases  of  chronic  renal  disease,  I  am  now  in  the  habit  of  sub- 
stituting for  the  hot-air  bath  a  prolonged  packing  in  a  wet  sheet,  sur- 
rounded with  blankets.  Patients  often  remain  packed  for  periods  varying 
from  one  to  three  or  four  hours,  not  only  without  distress,  but  with  com- 
fort and  decided  relief. 

Diuretics  are  notoriously  uncertain  in  their  action.  I  have  often  ob- 
tained good  results  from  the  imperial  drink,  in  doses  of  from  one  to  three 
pints  in  the  twenty-four  hours.  A  very  efficient  diuretic  is  a  strong  iu- 
fu>ion  of  fresh  broom-tops,  taken  in  sufficient  quantity  to  act  as  a  purga- 
tive. Tlie  free  action  of  a  hydragogue  purgative,  elaterium,  compound 
jalap-powder,  or  compound  gamboge-pill,  is  very  commonly  followed  by  a 
copious  flow  of  urine.  The  escape  of  water  by  the  bowels  lessens  the  dis- 
tention of  the  systemic  veins,  the  circulation  becomes  more  free,  and  there- 
fore the  secretion  of  urine  more  copious. 
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■When  other  means  fail  to  remove  anasarca,  acupuncture  of  the  legs,  or 
an  incision  with  a  lancet,  often  affords  prompt  and  decided,  and  sometimes 
permanent  relief.  I  have  seen  a  considerable  number  of  cases  in  which 
life  has  been  prolonged,  and  some  in  which  complete  recovery  resulted, 
from  the  operation,  after  other  means  liad  failed  to  afford  relief.  It  is  very 
interesting  to  note  the  phenomena  which  follow  upon  acupuncture  or 
incision  of  the  legs  in  cases  of  anasarca.  There  is,  first,  a  copious  drain  of 
liquid  through  the  skin;  then  there  is  a  further  exudation  of  liquid  from 
the  over-distended  blood-vessels  ;  this  liquid  also  escapes  through  the  punc- 
tures, and  its  escape  is  often  associated  with  temporary  symptoms  of  ex- 
haustion, a  rapid  and  feeble  pulse,  and  pallor  of  the  face.  Lastly,  there 
often  occurs  a  more  copious  secretion  of  urine,  in  consequence  of  the 
greater  freedom  of  the  circulation  through  the  kidneys. 

Dropsical  accumulation  tends  to  cause  a  secondary  impediment  to  the 
circulation,  by  the  pressure  of  the  effused  liquid  from  without  upon  the 
blood-vessels,  especially  the  veins.  Again,  the  capillary  circulation  be- 
comes more  and  more  impeded  in  proportion  to  the  increasing  watery  dis- 
tention of  the  veins.  The  drain  of  liquid  from  the  areolar  tissue  through 
the  punctured  skin,  allowing  a  further  exudation  from  the  distended  capil- 
laries, thus  removes  or  lessens  the  obstruction  whicli  results  from  over- 
fulness  of  the  veins.  The  general  circulation,  therefore,  becomes  more 
free,  and  the  greater  freedom  of  the  circulation  through  the  kidney  is  at- 
tended, as  we  have  seen,  by  a  more  copious  secretion  of  urine.  But  it  may 
be  objected  that  incisions  and  punctures  in  anasarcous  legs  are  apt  to  ex- 
cite destructive  inflammation.  It  is  true  that  inflammation  and  sloughing 
may  follow  the  operation  ;  but  this  may  also  occur  from  over-distention  of 
the  skin  or  the  pressure  of  the  heavy  dropsical  legs  upon  the  bed.  The 
result  of  my  experience  is,  that  inflammation  of  anasarcous  legs  has  been 
as  often  subdued  as  provoked  by  acupuncture  or  incision;  that  inflamma- 
tion is  less  likely  to  follow  punctures  in  cases  of  renal  than  cardiac  dropsy; 
and  that  the  risk  of  inflammation  after  an  incision  about  a  third  of  an  inch 
long  in  each  leg,  or  after  several  acupunctures,  is  so  nearly  equal  that  I 
would  in  any  case  give  the  patient  or  the  surgeon  the  choice  of  the  opera- 
tion. If  I  were  the  patient,  I  should  choose  the  incision,  as  being  on  the 
whole  less  painful,  and  more  rapidly  and  surely  efficacious. 

Dyspnoea  is  one  of  the  most  frequent  and  distressing  symptoms  asso- 
ciated with  Bright's  disease.  It  has  various  causes,  and  requires  various 
remedies.  When  it  results  from  oedema  of  the  lungs,  or  dropsical  hydro- 
thorax,  it  is  best  treated  by  the  remedies  for  dropsy.  In  some  cases, 
anccmia  appears  to  be  the  chief  cause  of  dyspnoea.  The  red  blood-corpus- 
cles are  the  oxygen-carriers.  When  the  blood — whether  in  cases  of  chlo- 
rosis or  of  Bright's  disease — contains  an  excess  of  water  with  a  correspond- 
ing deficiency  of  red  corpuscles,  and  defective  oxidation  of  the  tissues, 
the  demand  for  air  expresses  itself  in  hurried  and  laborious  breathing. 
The  remedy  for  this  forni  of  dyspnoea  is  to  be  sought  for  in  the  elimina- 
tion of  water,  a  carefully-regulated  nutritious  diet,  and  iron  as  a  restorative 
tonic. 

Paroxysmal  dyspnoea  in  some  cases  appears  to  be  of  cardiac  origin. 
The  heart's  action  is  rapid  and  feeble,  or  slow  and  feeble,  the  breathing 
distressed  and  hurried,  with  hnid  puei'ile  respiration  over  the  lungs.  The 
dyspnoea  in  these  cases  seems  to  be  due  to  the  influence  of  deteriorated 
blood  upon  the  pulmonary  and  cardiac  nerves.  It  is  not  improbable  that 
the  cardiac  weakness  in  some  cases  results  from  excessive  contraction  of 
the  minute  branches  of  the  coronary  arteries,  and  consequent  anasmia  of 
tlie  muscular  walls  of  the  heart. 

These  distressing  symptoms  are  often  relieved  for  a  time  by  ether  or  by 
brandy ;  and  lately  I  have  found  that  an  occasional  small  dose  (ten  grains) 
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of  Lvdrate  of  chloral  has  done  good.  Tlie  cardiac  and  pulmonary  symp- 
toms to  which  I  have  referred  are  almost  certainly  made  wor>e  by  opium 
in  any  form.  There  seems  good  reason  to  believe  that  in  the  hydrate  of 
chloral  we  liave  a  remedy  by  the  cautious  use  of  which  we  may  for  a 
time  mitigate  some  of  the  nervous  symptoms  which  occur  in  the  advanced 
stages  of  incurable  Bright's  disease.  I  refer  particularly  to  the  cramps  and 
muscular  twitchings,  Avhich  are  frequent  precursors  of  convulsions,  and 
the  distressing  restlessness  which,  associated  as  it  is  in  a  greater  or  less  de- 
gree with  ur£emia,  is  generally  aggravated  by  opiates. 

The  sufferers  from  Bright's  disease  are  always  dyspeptics,  and  the  gas- 
tric symptoms  are  often  very  obstinate  and  distressing.  When  in  con- 
sequence of  renal  degeneration  the  blood  is  contaminated  hj  retained 
urinary  excreta,  there  is  often  a  vicarious  excretion  of  these  impurities  by 
the  mucous  membrane  of  the  stomach  and  bowels.  The  gastric  secretions 
are  mingled  with  the  ammoniacal  products  of  decomposing  urea ;  digestion 
is  consequently  impaired;  there  is  flatulent  distention  of  the  stomach  and 
bowels,  nausea,  vomiting,  and  diarrhoea.  Eelief  is  to  be  sought  by  a  care- 
fully-regulated diet,  and  by  giving  with  the  food  from  ten  to  twenty  drops 
of  dilute  hydrochloric  acid  witli  a  vegetable  bitter.  A  small  dose  of 
strychnia,  or  the  tincture  of  mix  vomica,  with  a  mineral  acid,  is  sometimes 
especially  efficacious.     Pepsine  may  sometimes  be  given  with  advantage. 

lu  some  cases  of  advanced  renal  degenei'ation,  the  vomiting  is  so  inces- 
sant that  the  patient  has  to  be  sustained  by  nutritive  enemata,  while  iced 
water  only  is  taken  by  tlie  stomach.  In  some  instances  that  have  come 
under  my  observation,  the  straining  and  exhausting  efforts  of  vomiting 
have  been  checked  only  by  frequent  whitFs  of  chloroform-vapor. 

In  conclusion,  I  have  only  to  add  that  I  shall  be  happy,  so  far  as  I  am 
able,  to  answer  any  questions  upon  the  various  points  which  I  have  passed 
in  review.  I  shall  also  be  glad  to  receive  practical  hints  from  those  who 
by  their  experience  are  enabled  to  give  them. 


SURGERY. 

1. — Removal  of  the  Right  Half  of  the  Thyroid  Gland  for 
Fihro-cystic  Disease.  By  Edward  M.  Hoddek,  M.  D., 
F.  R.  C.  S.,  Professor  of  Obstetrics  in  Trinity  College,  To- 
ronto. [Canada  Lancet,  December,  1872,] 
Miss  A.,  aged  eighteen,  a  very  healthy  and  well-grown  young  lady, 
perceived  a  swelling  at  the  side  of  the  larynx,  and  nearly  in  a  line  first 
with  the  thyroid  cartilage,  about  two  years  and  half  ago. 

It  gave  her  no  pain,  yet  it  increased  rapidly  for  the  first  six  months,  at 
the  end  of  which  time  it  had  acquired  the  size  of  a  pullet's-egg ;  it  now  re- 
mained stationary  for  a  time,  neither  appearing  to  increase  nor  diminish, 
and  during  this  period  various  means  were  used  to  promote  absorption,  the 
ditferent  preparations  of  iodine  and  lead  being  the  principal. 

Although  it  did  not  apparently  increase  in  size  outwardly,  yet  it  must 
have  done  so  toward  the  median  line,  as  it  pressed  upon  the  oesophagus, 
rendering  deglutition  both  difficult  and  painful,  and  upon  the  larynx,  as  it 
seriously  affected  the  voice,  making  it  husky,  and  preventing  her  from 
singing. 

These  symptoms  gradually  increasing,  she  was  anxious  for  its  removal, 
and  consulted  a  medical  man  in  the  part  of  the  country  in  which  she  re- 
sided.    Supposing  it  to  be  a  simple  cyst,  on  the  10th  of  April,  1872,  an 
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operation  was  attempted,  but  the  surgeon  in  attendance,  finding  tlie  at- 
tacliments  much  firmer  and  deeper  seated  than  he  expected,  and  having 
divided  the  external  jugular  vein  at  an  early  stage  of  the  operation,  wisely 
contented  himself  with  cutting  off  the  upper  portion  of  the  tumor,  secur- 
ing the  vessels,  and  closing  the  wound. 

"The  patient  states  that  the  portion  removed  was  about  the  size  of  a 
hen's-egg,  cystic^  containing  a  thick,  starchy  substance;  that  there  was 
much  loss  of  blood  during  the  operation,  but  none  afterward  ;  that  the 
ligatures  came  away  in  about  three  weeks,  and  the  wound  healed  without 
suppuration.  She  remained  well  for  about  two  months  after  the  operation, 
when  the  tumor  again  began  to  grow,  accompanied  by  sharp,  stinging 
pains,  and  her  voice  had  never  regained  its  former  tone,  although  some- 
what improved — now,  as  the  tumor  increases,  the  voice  becomes  more 
and  more  husky. 

This  young  lady's  mother  was  supposed  to  have  ovarian  tumor,  and 
was  sent  to  me  for  operation,  the  daughter  accompanying  her  mother  to 
nurse  and  attend  her. 

Failing  to  detect  any  ovarian  disease,  no  operation  on  the  mother  was 
required,  but  the  daughter  thought  it  a  good  opportunity  to  get  rid  of  a 
disease  which  greatly  disfigured  her,  as  well  as  producing  much  pain  and 
inconvenience  in  respiration  and  deglutition. 

After  a  very  careful  examination  of  the  tumor,  finding  tlie  upper  and 
projecting  portion  very  movable,  and  not  at  first  being  able  to  trace  any 
deep-seated  attachments,  I,  like  the  surgeon  who  had  operated  in  April, 
could  hardly  believe  that  it  was  disease  of  the  thyroid  gland,  but,  upon  a 
closer  and  more  minute  examination,  and  finding  that  it  moved  with  the 
larynx,  and  from  the  history  of  the  case,  I  made  up  my  mind  that  it  was 
fibro-cystic  disease  of  the  gland  itself,  and,  as  the  disease  was  increasing, 
and  as  it  already  pressed  injuriously  upon  the  oesophagus  and  larynx,  I 
consented  to  remove  it. 

October  31,  1872. — This  day  was  fixed  for  the  operation,  and,  accom- 
panied, by  my  friends  Drs.  Temple  and  Cook,  we  proceeded  to  the  house; 
and  after  another  careful  examination  and  consultation  with  my  friends  we 
decided  upon  its  removal.  Every  thing  being  ready,  and  chloroform  given 
and  watched  carefully  by  Dr.  Cook,  I  commenced  the  incision  dowTiward 
and  forward  in  the  course  of  the  cicatrix,  to  obviate  greater  deformity, 
and  then  directly  downward,  and  by  careful  dissection  I  soon  exposed 
the  upper  and  more  projecting  part  of  the  diseased  mass.  I  continued 
my  dissection  to  the  lower  angle  of  the  wound,  and  was  ably  assisted  by 
Dr.  Temple,  who  retracted  the  more  important  vessels  and  nerves,  so  as  to 
enable  me  to  get  to  the  pedicle  or  root  of  the  gland.  Although  the  body 
of  the  gland  did  not  partake  of  the  fibro-cystic  condition  of  the  upper  and 
more  projecting  portion,  yet  it  was  very  considerably  enlarged,  projecting 
backward  and  inward,  pressing  strongly  upon  the  oesophagus,  larynx, 
and  upper  part  of  the  tracha?a,  and  was  very  firmly  attached  to  the  lower 
and  posterior  border  of  the  thyroid  cartilage,  and  to  the  crico-thyroid 
membrane.  During  the  latter  part  of  the  operation  I  was  materially  as- 
sisted by  Dr.  Temple  seizing  the  body  of  the  gland  with  a  pair  of  toothed 
forceps,  and  drawing  it  outward  which  enabled  me  to  get  at  the  root  or 
firmest  attachments.  ' 

Its  removal  required  careful  and  minute  dissection,  and  was  effected 
in  great  measure  by  the  finger  and  handle  of  the  knife,  with  occasional 
touches  of  the  blade. 

Tliere  was  a  good  deal  of  hairaorrhage  during  the  operation,  princi- 
pally venous,  but,  the  external  jugular  liaving  been  divided  in  the  first 
operation,  I  was  saved  from  the  risk  of  dividing  that  vessel.  Two  arte- 
ries, the  superior  and  inferior  thyroid,  alone  required  ligatures,  and  a  few 
twigs  were  twisted. 
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After  the  removal  of  the  gland,  the  carotiJ,  pueumogastric,  cesophagu?, 
the  thyroid  and  cricoid  cartilages,  were  distinctly  seen ;  the  wound  was 
left  open  until  all  oozing  had  ceased,  and  was  then  closed  by  several  points 
of  suture,  a  piece  of  dry  Hot,  with  a  few  strips  of  plaster  and  a  bandage, 
completing  the  dressing. 

I  wish  here  to  record  my  thanks  to  the  two  gentlemen  who  so  ably  as- 
sisted me,  for,  short-handed  as  we  were,  and  a  formidable  operation,  the  diffi- 
culties would  have  been  greatly  increased,  had  they  not  anticipated  every 
toucli  of  the  knife. 

After  the  removal  of  the  tnmor  it  was  found  to  be  the  right  lobe  of 
the  thyroid  gland  entire,  the  upper  half  being  about  the  size  of  an  egg,  and 
fibro-cystic  in  character,  whicli  formed  the  projecting  portion,  the  cysts 
containing  a  grayish  substance  soraowliat  like  sago  in  appearance  and  con- 
sistence, the  upper  and  larger  cyst  having  been  torn  by  the  forceps  during 
its  removal;  the  lower  half,  and  that  portion  which  pressed  upon  the 
oesophagus  and  trachea,  was  about  four  inches  long,  and  appeared  healthy, 
although  very  much  hypertrophied, 

Noveniber  Isf. — She  passed  a  quiet  night,  but  without  sleep ;  voice 
feeble ;  deglutition  painful  and  difficult ;  pulse  quiet ;  no  febrile  excite- 
ment, no  bleeding  or  pain  in  the  wound, 

November  2d  and  8d. — Doing  well.  Ou  the  4th,  removed  the  dressings ; 
the  lint  was  not  even  stained,  and  the  wound  was  found  to  be  completely 
united  throughout. 

November  6th. — The  points  of  suture  were  removed  to-day,  union  is 
perfect,  no  suppuration.  The  voice  is  somewhat  restored,  and  all  pain  in 
swallowing  has  ceased. 

November  \6th. — Ligatures  still  firm,  otherwise  not  a  bad  symptom. 
Her  mother  returns  home  to-day,  and  she  has  asked  permission  to  accom- 
pany her,  promising  to  come  back  the  beginning  of  the  week. 

November  2(ith. —  Ligatures  still  firm;  in  every  other  respect  quite 
well. 

RemarTcs. — I  am  induced  to  publish  this  case  because  the  operation  is 
one  of  rare  occurrence,  the  majority  of  surgical  writers  not  even  hinting  at 
the  removal  of  this  gland  by  the  knife ;  the  few  who  do,  speak  in  the 
strongest  manner  against  surgical  interference. 

This  operation  was  not  one  of  great  severity,  there  was  no  great  loss  of 
blood,  no  vessels  or  nerves  of  any  importance  wounded,  no  great  constitu- 
tional shock ;  it  was  not  followed  by  any  inflammation,  no  suppuration 
took  place,  the  wound  uniting  throughout  by  the  first  intention.  It  was 
simply  a  careful  dissection  on  the  living  body,  where  one  false  step  might 
have  been  followed  by  serious,  if  not  fatal  consequences. 

I  should  strongly  caution  the  younger  members  of  the  profession,  living 
in  remote  country  towns  and  villages,  from  attempting  the  operation,  un- 
less assisted  by 'a  competent  statfof  practitioners  accustomed  to  operations; 
and  this  remark  applies  equally  to  other  serious  and  dangerous  operations. 

2. — A  Case  of  Fibro-cystic  Bronchocele.  Removal  of  the 
Right  Half  of  the  Thyroid  Body.  Bj  George  E.  Fen- 
wick,  M.  D.,  Professor  of  Clinical  Surgery,  McGill  Uni- 
versity. [Canada  Medical  and  Surgical  Journal,  Novem- 
ber, 1872.] 

Marie  M.,  aged  twenty-one  years,  a  French  Canadian,  was  admitted 
into  the  Montreal  General  Hospital  on  the  23d  May,  1872,  with  an  enor- 
mous fibro-cystic  tumor  of  the  thyroid  body.     She  is  a  robust,  healthy- 
ooking  young  woman,  and  is  the  second  child  of  a  family  of  twelve.     The 
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tumor  commenced  to  grow  when  slie  was  three  years  of  age,  and  attained 
its  present  size  when  she  was  about  seventeen,  since  which  time  she  say^ 
it  has  appeared  to  remain  stationary.  It  consists  of  three  lobes,  a  huge 
central  mass,  and  two  lateral,  measuring  seventeen  and  a  half  inches  in 
circumference.  There  is  considerable  pulsation  of  the  arteries,  evidently 
communicated  by  the  carotids,  and  the  veins  look  large  and  tortuous.  The 
lobes  feel  perfectly  distinct,  are  very  heavy,  weighing,  apparently,  several 
pounds,  and  the  whole  mass  is  raised  in  the  act  of  swallowing.  When 
seen  by  Dr.  Fenwick  he  stated  that  the  removal  of  the  tumor  by  operation 
might  be  accomplished,  but  at  great  risk  of  the  life  of  the  patient.  On 
the  29th  May  the  central  mass  was  tapped  with  a  small  trocar,  and  about 
I  ij  of  bloody  serum  was  drawn  off.  The  cyst  was  then  injected  witli 
3  iv  of  tinct.  iodine,  two  other  punctures  were  made  at  points  which  felt 
like  cysts,  and  but  a  small  quantity  of  fluid  of  the  same  character  removed, 
and  about  3j  of  iodine  injected  into  each.  In  a  few  days  the  patient  had 
recovered  from  the  effects  of  an  attack  of  iodism,  consequent  on  the  in- 
jection, and  she  left  the  hospital.  As,  however,  the  patient  suffered  from 
increased  difficulty  in  breatliing,  she  returned  to  the  hospital  on  the  7th 
June,  and  a  consultation  of  the  hospital  staff  was  summoned  for  the  fol- 
lowing day.  The  patient  declared  her  determination  of  submitting  to  the 
operation,  as  she  said  that  her  life,  under  existing  circumstances,  was  a 
burden  to  her.  The  patient  was  removed  to  the  operating  theatre  and 
placed  under  the  influence  of  chloroform,  and  Dr.  Feuwick,  assisted  by 
Drs.  Fraser,  Howard,  Eeddy,  and  the  house-surgeon,  Dr.  Roddick,  pro- 
ceeded to  tlie  removal  of  the  mass. 

The  method  adopted  in  the  performance  of  the  operation  was  that 
recommended  by  Prof.  Green,  of  Portland.  The  incision  was  made  in 
the  median  line,  extending  the  whole  length  of  the  tumor  to  the  upper 
part  of  tlie  sternum,  getting  down  at  once  to  the  tumor,  and  dividing  what 
Green  terms  its  "  fascia  propria."  There  was  no  difficulty  then  in  enucle- 
ating the  mass;  it  was  rapidly  turned  out  with  the  finger,  the  dissection 
being  carried  outward.  In  getting  to  the  posterior  edge  the  veins  ap- 
peared large  in  size,  being  spread  out  and  at  the  same  time  incorporated 
in  the  mass  of  the  tumor.  It  was  at  this  point  that  the  difficulty  arose ;  iu 
continuing  the  dissection  with  the  finger  backward,  the  veins  seemed  to 
tear  like  paper,  and  the  effusion  of  blood  was  sudden  and  enormous  in 
quantity.  This,  however,  was  controlled  after  some  difficulty,  and  liga- 
tures applied.  The  superior  and  inferior  thyroid  arteries,  which  appeared 
small,  were  ligated  ;  the  mass  was  found  to  extend  in  the  interspace  be- 
between  the  trachea  and  oesophagus,  and  the  latter  was  exposed  for  about 
three  inches  of  its  extent.  Coming  to  the  pedicle,  which  appeared  adher- 
ent to  the  side  of  the  trachea,  and  which  was  about  the  size  of  two  fingers, 
it  was  decided  to  cast  a  ligature  around  it  and  remove  with  the  knife  the 
tumor.  This  being  done,  no  further  hismorrhage  occurred.  The  edges  of 
the  wound  were  brought  together  by  eight  interrupted  sutures  and  the 
patient  removed  to  bed.  The  tumor  was  nodulated,  composed  of  three 
distinct  masses,  the  central  one  of  which,  when  cut  into,  consisted  of  a 
cyst  which  held  about  six  ounces  of  fluid.  Before  opening  the  cyst  the 
tumor  was  found  to  weigh  two  jjounds  and  fourteen  ounces,  and  consisted 
almost  entirely  of  hypertroj)hied  gland-structure  intermixed  with  fibroid 
tissue.  An  hour  after  the  operation,  the  report  states,  the  pulse  was  90, 
regular,  but  weak.  The  girl  complained  of  great  tiiirst;  brandy-and-water 
witli  beef-essence  had  been  ordered,  but  was  rejected,  there  being  con- 
siderable irritability  of  the  stomacii.  Iced  champagne  was  substituted 
for  the  brandy. 

Six  o'clock  in  the  evening,  the  jiatient  still  very  weak.  The  pulse  had 
risen  to  120,  was  weak  and  flickering.     An  enema  of  beef-tea,  3  ij,  with 
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brandy,  3  S3,  was  ordered  to  be  repeated  every  half-hour.  The  cham- 
pagjne  was  retained,  and  was  agreeing  well  with  the  patient.  Toward 
midnight  the  pulse  rose  to  about  150,  as  did  likewise  the  temperature  of 
the  body,  which  went  up  to  106°.  As  she  seemed  restless  and  uncomfort- 
able, with  no  inclination  to  sleep,  half  a  drachm  of  tr.  opii  was  given  in 
camphor-water.  This  had  the  desired  effect  of  allaying  the  restlessness 
which  existed,  and  she  slept  between  the  intervals  of  administering  the 
nourishment  and  stimulants.  The  tendency  to  vomit  was  also  arrested,  so 
that  on  the  following  morning  she  had  very  much  rallied  from  that  alarrc- 
ing  state  of  prostration  which  had  followed  the  operation.  From  this 
time  she  made  a  rapid  recovery.  Considerable  suppuration  followed,  the 
wound  fining  up  and  closing  by  granulation.  The  ligatures  separated 
and  came  away;  three  on  the  20th  June,  the  twelfth  day,  three  more  on 
the  day  following,  and  the  last  ligature  separated  on  the  14th  July,  being 
the  thirty-sixth  day  after  the  operation.  Slight  secondary  haemorrhage 
followed  the  separation  of  the  ligatures,  but  was  easily  controlled.  The 
wound  had  entirely  closed  by  "the  29th  July,  on  which  day  the  patient  left 
the  hospital. 

"With  regard  to  the  operation  itself  I  feel  convinced  of  its  feasibility,  but 
would  remark  that  if  called  upon  to  perform  a  similar  operation  I  should 
proceed  somewhat  differently,  as  I  think  it  would  be  better  to  separate 
the  mass  first  from  its  central  attachment,  dissecting  beneath  the  tumor 
from  the  median  line,  by  which  means  the  operator  would  arrive  at  the 
origin  of  its  vascular  supply  and  thus  avoid  much  of  the  effusion  of  blood 
which,  to  a  certain  extent,  is  unavoidable. 


Craitsliifmus, 


Extra-Uterine  Abdominal  Pregnancy. — A  case  terminating 
in  the  expulsion  of  the  products  of  conception  by  the  anus  is 
quoted  in  the  Gaz.  Med.  Ital.  Lomhard.^  March  15th,  from 
the  Racoglitore  Medico.  A  woman  was  seized,  in  the  seventh 
month  of  her  fourth  pregnancy,  with  himbar  and  abdominal 
pains,  which  were  followed  by  a  considerable  metrorrhagia,  ac- 
companied by  fainting  and  all  the  phenomena  of  acute  anas- 
mia.  The  nurse,  having  found  that  the  uterine  orifice  was 
scarcely  dilated,  that  the  uteinis  was  not  distended,  and  that 
the  size  of  the  abdomen  was  independent  of  the  size  of  the 
uterus,  immediately  summoned  the  physician,  who  promptly 
controlled  the  haemorrhage  by  a  vaginal  tampon  and  the  ap- 
plication of  cold  to  the  hypogastrium.  On  examining  the  ab- 
domen, there  was  felt  an  enormous  and  hard  globular  tumor, 
with  a  regular  surface,  occupying  more  especially  the  left  side 
of  the  abdomen.  By  percussion,  a  tympanic  sound  was  ob- 
tained on  the  right  side,  flat  on  the  left.    Auscultation  re- 
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vealed  neither  cardiac  Bounds  nor  fcetal  movements.  There 
were  all  the  signs  of  a  very  acute  entero-peritonitis.  Dr. 
Giuseppe  Tenderini,  to  whom  the  woman  had  recourse,  was 
in  doul3t  between  the  existence  of  an  ovarian  cyst  and  an 
extra-uterine  pregnancy.  One  day,  after  the  expiration  of  a 
number  of  mouths,  there  passed  from  the  anus,  together  with 
the  fecal  mass,  a  milky,  extremely  fetid  liquid.  These  evac- 
uations were  repeated  every  day,  and  contemporaneously  the 
volume  of  the  abdomen  diminished.  The  condition  of  the 
woman  improved  little  by  little.  One  day  she  was  seized  by 
an  extremely  urgent  desire  to  defecate,  but,  notwithstanding 
every  effort,  she  was  unable  to  produce  an  evacuation.  At 
last,  losing  patience,  she  introduced  a  finger  into  the  rectum 
and,  to  her  surprise,  it  came  in  contact  with  a  globular  body 
which  brote  from  the  pressure  of  the  finger.  She  succeeded 
in  extracting  several  pieces  of  a  laminated  form,  since  recog- 
nized as  bone.  Numerous  other  pieces  were  subsequently 
evacuated,  all  being  without  periosteum  or  cartilage.  The 
patient  made  a  complete  recovery.  A  year  afterward  she 
commenced  to  menstruate  regularly,  and  every  trace  of  the 
abdominal  tumor  had  disappeared. 

Peculiar  Skin-Disease  in  Children. — Uffelmann  {Archiv  fur 
Klin.  Med.^  1872)  has  observed  a  peculiar  disease  of  the  skin 
in  children,  affecting  females  by  preference,  very  similar  in 
appearance  to  erythema  nodosum,  usually  having  its  seat  in 
the  lower  extremities,  but  occasionally  also  in  the  arms.  The 
disease  manifests  itself  by  round  knots,  in  size  from  a  pea  to 
a  pigeon's-egg,  which  are  situated  in  the  subcutaneous  connec- 
tive tissue,  are  movable  and  only  tender  on  pressure,  and  are 
usually  covered  by  reddened  skin.  Tliey  are  aggregated  or 
disseminated  on  the  limbs  according  to  the  number  of  knots, 
from  six  to  thirty.  The  portions  of  skin  surrounding  them 
are  slightly  swollen,  without  being  oedematous  or  having  in- 
crease of  temperature.  There  is  no  inflammatory  implication 
of  the  veins  or  lymphatics.  The  knots  gradually  disappear 
without  local  medication,  not  accompanied,  however,  as  in 
erythema  nodosum,  by  exfoliation  of  the  epidermis  or  the 
greenish-yellow  discoloration  of  the  skin.     The  chief  charac- 
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teristic  of  this  lesion  is  the  severe  constitutional  disturbance 
which  accompanies  it.  "Without  any  marked  febrile  action 
(at  most  an  elevation  of  one  per  cent.),  there  are  marked  pallid- 
ity  of  the  face  and  of  the  visible  mucous  membranes,  great 
muscular  debility,  an  aversion  to  play,  and  much  gastric  dis- 
turbance. The  author  has  always  found  a  marked  diminu- 
tion of  the  red  and  considerable  increase  of  the  white  blood- 
corpuscles.  ]^o  important  lesion  of  internal  organs  was  found. 
After  the  disappearance  of  the  knots,  the  characteristic  symp- 
toms of  anaemia,  which  were  well  marked  during  the  progress 
of  the  disease,  remained  for  some  time.  The  disease  affects 
only  delicate  individuals,  and,  according  to  Uffelmann's  obser- 
vations, without  exception,  those  only  with  a  tendency  to 
hereditary  phthisis,  and  the  author  does  not  hesitate  to  estab- 
lish a  connection  between  the  two  diseases.  Syphilis  could 
not  be  traced.  Treatment  consists  of  improving  the  constitu- 
tion. Besides  proper  dietetic  regulation,  the  preparations  of 
iron  are  indicated. 

The  Physiological  Influence  of  Iridectomy. — It  is  generally 
admitted  that  the  beneficial  effect  of  iridectomy  in  glaucoma 
depends  on  a  diminution  of  the  intra-ocular  pressure ;  it  is,  how- 
ever, unknown  in  what  manner  this  diminution  of  pressure  is 
accomplished.  S.  Exner,  after  experiments  on  the  iridecto- 
mized  eyes  of  dogs  and  rabbits,  has  arrived  at  a  satisfactory  ex- 
planation of  this  relation.  It  is  well  known  that  intra-ocular 
pressure  depends  upon  the  amount  of  blood  in  the  intra-ocular 
vessels.  Exner  has  found,  in  eyes  injected  two  to  four  weeks 
after  operation  of  iridectomy,  which  was  performed  analogous 
to  that  in  man,  that  the  small  arteries  arising  from  the  circ. 
art.  major  of  the  iris  and  running  toward  the  pupil  have  wide 
communications,  on  the  surface  of  the  wound,  with  the  veins 
which  lie  in  a  deeper  stratum,  and  allow  the  blood  of  the  iris 
to  enter  the  venous  plexus  of  the  ciliary  body.  In  place  of 
the  plexus  of  the  excised  portion,  wide  anastomoses  have 
been  substituted,  which  allow  freer  drainage  into  the  veins. 
The  vascular  pressure  in  the  arteries  and  in  the  circ.  major 
is  therefore  diminished,  and,  as  the  latter  is  also  in  commu- 
nication with  the  recurrent  rami  of  the  choroid,  the  same 
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effect  is  produced  in  tliese.  The  importance  of  excising  a 
laro-e  portion  of  the  iris  is  therefore  evident,  and  the  ineffi- 
ciency of  iridodjalisis  is  explained.  For,  by  the  latter  opera- 
tion, the  connection  between  the  concerned  portion  of  iris  and 
the  choroidal  vessels  ceases,  and  diminution  of  pressure  cannot 
occur  in  the  remaining  portions  of  the  iris  nor  in  the  choroidal 
vessels.  It  is  to  be  understood  that  in  iridodyalisis  the  entire 
circ.  art.  major  remains  attached  to  the  detached  margin  of 
the  iris,  and  that  in  iridectomy  only  such  portions  of  the 
iris  are  removed  as  lie  within  the  circ.  art.  major  toward 
the  pupil.  Exner  has  con^anced  himself  of  both  facts.  On 
the  other  hand,  he  is  disposed  to  believe  that  a  disturbance 
may  arise  in  the  circulation  of  the  circ.  art.  major  from  cicatri- 
zation of  the  iris. —  Centralblatt,  January,  1872. 

Treatment  of  Ulcers  with  the  Sharp  Scoop. — Schede  {Cen- 
tralblatt,  January,  1873)  finds  this  instrument  indicated  in 
the  treatment  of  the  following  diseases :  1.  Ulcerations  of  the 
skin  and  cellular  tissue  in  scrofulous  subjects,  with  flabby 
granulations  and  undermining  edges.  These  granulations  can 
best  be  removed  by  this  instrument,  with  which  deep  sinuses 
may  also  be  reached.  After  complete  removal  of  the  morbid 
granulations,  the  surface  soon  becomes  covered  with  healthy 
granulations,  and  cicatrization  takes  place  in  a  short  time. 
Similar  conditions  are  often  found  in  rectal  fistulse.  2.  Glan- 
ular  ulceration.  In  this  case,  a  single  removal  does  not  al- 
ways suffice,  and  it  is  sometimes  necessary  to  have  recourse  to 
the  knife  and  scissors  to  accomplish  entire  removal  of  the 
gland.  3.  Peri-articular  fistulae.  4.  Cariesof  joints,  in  which 
the  use  of  the  scoop  supersedes  all  other  means  of  operation, 
and,  when  used  in  combination  with  resection,  secures  a  better 
chance  of  success,  renders  it  easier  of  perforaiance,  and  obvi- 
ates the  necessity  for  amputation.  5.  Caries,  osteitis,  and  os- 
teo-myelitis.  Five  cases  of  caries  of  the  mastoid  process  are 
reported  which  were  cured  after  the  use  of  the  scoop ;  it  is  also 
indicated  in  scrofulous  and  syphilitic  ozeena  and  syphilitic 
skin-diseases.  6.  Neoplasms,  and  especially  cancers  of  cavi- 
ties, the  entire  removal  of  which  by  operation  is  not  possible  : 
cancer  of  uterus,  vagina,  rectum,  and  pharynx.     Ceutral  mye- 
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loid  tumors  of  the  jaw  have  also  been  subjected  to  the  above 
treatment,  though  the  scoop  is  less  adapted  to  sarcomata  than 
to  cancers,  a  circumstance  of  some  diagnostic  value. 

Means  of  correcting  the  Bitter  Taste  of  Medicine. — Concen- 
trated saccharine  solutions  modify  the  taste  of  most  bitter 
medicines,  rendering  them  more  acceptable  to  the  palate. 
The  infusion  of  gentian  is  extremely  disagreeable,  while  the 
syrup  may  be  readily  taken,  provided  no  water  is  added  to 
enfeeble  the  action  of  the  sugar.  The  substance,  however, 
which  possesses  this  curious  property  in  the  highest  degree,  is 
glycyrrhizine,  the  sweet  principle  of  the  liquorice-root.  If, 
after  taking  quinine,  colocynth,  aloes,  quassia,  or  other  bitter 
medicines,  a  piece  of  liquorice-root  be  chewed  in  the  mouth, 
the  bitter  taste  will  quickly  disappear.  No  chemical  change 
takes  place,  but  the  effect  seems  to  result  from  an  incompati- 
bility of  taste.  An  analogous  action  takes  place  between 
bitter-almonds  and  musk,  between  anise  and  valerian.  If, 
for  instance,  we  attempt  to  clean  a  mortar,  impregnated  with 
musk,  by  adding  the  essence  of  bitter-almonds,  the  odor  of 
the  musk  promptly  disappears,  but  returns  in  its  primitive 
force  as  soon  as  the  former  has  evaporated.  The  essence  of 
bitter-almonds,  therefore,  masks  for  the  moment  the  odor  of 
musk  without  destroying  it,  and  the  same  result  may  be  said 
to  follow  when  glycyrrhizine  acts  on  bitter  substances.  Owing 
to  the  insolubility  of  quinine  in  alkaline  fluids,  the  saliva 
would  remove  it  from  the  mucous  membrane  very  slowly,  and 
glycyrrhizine,  to  be  effectual  in  destroying  its  bitter  taste, 
should  be  kept  in  contact  with  the  gustatory  organs  as  long  as 
any  particles  of  the  quinine  remain  there. — La  France  Medi- 
caXe,  March  12,  1873. 

Peri-arthritis  of  the  Shoulder- Joints. — Injuries  of  the  shoul- 
der very  frequently  have  as  a  sequel  an  inflammation  of  the 
tissues  of  the  neighborhood  of  the  shoulder-joint,  especially  of 
the  sub-acromial  serous  bursa  and  of  the  connective  tissue 
lying  between  the  deltoid  muscle  and  the  capsule  of  the  joint. 
Induration  and  atrophy  of  these  tissues  follow,  causing  great 
difficulty  in  the  movements  of  the  arm,  but  this  condition 
diflers  from  any  intra-articular  process  by  the  absence  of  all 
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deformity.  The  symptoms  are :  1.  More  or  less  complete 
suspension  of  motion  in  tlie  joint ;  rotation  of  the  scapula 
simulates  a  moderate  movability.  2.  Pain  on  attempting 
motion  while  tlie  scapula  is  fixed ;  tenderness  on  pressure  over 
the  coracoid  process  ;  occasional  formication  in  the  arm.  3. 
Occasionally  there  is  flexion  of  the  elbow-joint,  and  extension 
causes  pain  in  the  elbow  flexm'e  and  at  the  coracoid  process. 
The  treatment  consists  in  laceration  of  the  adhesions  under 
aeesthesia,  upon  which  there  usually  follows  no  reaction.  Af- 
ter-treatment is  often  necessary  to  prevent  stiffness. — Duplay, 
in  Arch.  Gen.  de  Med.^  November,  1872. 

Conception  with  Imperforate  Hymen. — Braun  ( Wieii.  Med. 
Wchschr.^  1872)  reports  this  condition  in  two  cases,  in  which 
the  impossibility  of  the  iminissio  j>enis  was  evident.  In  the 
first,  a  woman  in  the  last  month  of  pregnancy,  not  even  the 
finest  opening  could  be  detected  in  the  hymen,  which  pre- 
sented itself  as  a  brownish-yellow,  flat  membrane,  with  a  tough 
epidermis.  The  vagina  opened  into  the  lowest  portion  of  the 
urethra,  0.5  centimetre  behind  the  urethral  orifice,  which  was 
about  as  large  as  a  hemp-seed.  The  treatment  consisted  in  di- 
viding the  membrane  in  the  median  line ;  a  normal  vagina  was 
opened  into,  and  the  operation  was  followed  by  a  successful 
labor.  The  second  observation  belongs  to  the  class  of  so-called 
imperforate  hymen,  in  which  the  hymen  allows  the  passage 
of  at  least  fine  probes.  In  this  case,  two  deep  lateral  incisions 
sufficed  to  open  into  a  wide  vagina.  It  is  stated  of  the  last 
patient  that  she  "  menstruated  regularly ;  "  of  the  first,  this  is 
also  asserted,  and  it  is  to  be  presumed  that  the  blood  was  dis- 
charged by  the  urethral  orifice. — Centralhlatt  f.  Med.  Wlssck.j 
1872. 

Influence  of  Carbolic  Acid  on  Pysemic  and  Septic  Infection. 
— The  influence  of  carbolic  acid  in  preventing  py£emic  and 
putrid  infection  having  recently  been  called  in  question,  J. 
Kosenbach  has  experimented  on  dogs  and  rabbits  by  inject- 
ing pus  subcutaneously  with  or  without  the  addition  of  car- 
bolic acid.  When  freshly  evacuated  or  decomposed  pus  was 
injected,  phlegmonous  inflammation,  general  constitutional  dis- 
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turbance,  increased  temperature,  lasting  several  days,  and 
finally  death,  resulted,  while  an  injection  with  five  per  cent,  of 
carbolic  acid  caused  only  the  local  formation  of  abscess  with- 
out general  symptoms.  The  addition  of  one-fourth  per  cent, 
had  no  effect ;  of  one  per  cent,  caused  only  slight  constitu- 
tional disturbance.  Pus  M'hich  had  become  decomposed  by 
exposure  to  air,  and  had  the  odor  of  sulphuretted  hydrogen, 
did  not  seem  to  lose  its  general  infecting  power  by  the  ad- 
dition of  five  per  cent,  of  carbolic  acid. — Centralhlatt,  Janu- 
ary, 1873. 

Influence  of  Cumin  and  White  Agaric  on  the  Secretions  of 
Milk.  {La  France  Medicale,  March  29,  1873.)— M.  Bar- 
baste,  in  a  comnmnication  to  the  Revue  Medicate^  says 
that  in.  Dauphiny  the  peasants  are  in  the  habit  of  giving  cum- 
in-seeds to  their  cows  for  the  purpose  of  causing  a  return  of 
the  arrested  secretion  of  milk.  He  also  states  that  a  wom- 
an in  Saint-Marcellin  uses  this  successfully  as  a  secret  reme- 
dy for  this  purpose  among  the  country-women.  In  the  cases 
of  three  nurses,  whose  secretion  of  milk  had  failed  in  conse- 
quence of  fever,  M.  Barbaste  employed  this  remedy  with  com- 
plete success. 

White  agaric  has  a  contrary  effect.  Dr.  Joulin  was  first 
induced  to  try  it  for  the  purpose  of  arresting  the  secretion  of 
milk,  from  its  known  influence  on  the  cutaneous  secretion  in 
phthisis.  His  first  case  was  that  of  a  primipara  who  became 
very  much  reduced  in  consequence  of  a  premature  secretion, 
of  milk  six  weeks  before  the  child  was  born.  The  secretion 
was  promptly  arrested,  and  did  not  return  till  after  the  birth 
of  the  child.  Dr.  Joulin  also  reports  a  number  of  other  cases 
where  the  remedy  was  equally  successful.  "White  agaric  is 
given  in  doses  of  from  fifteen  to  twenty-five  grains,  four  times 
a  day.  It  is  to  be  continued  for  several  days  after  the  cessation 
of  the  secretion,  and  the  dose  progressively  diminished. 

TTrinary  Fistula  of  the  Umbilicus. — Gueniot  {Bulletin  de 
Therap.,  October,  1872)  reports  a  very  rare  case  of  urinary 
fistula  at  the  umbilicus,  due  to  a  continuance  of  the  urachus, 
in  a  male  child,  ten  and  a  half  months  old,  which  he  cured  by 
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means  of  the  ligature.  There  are  only  six  other  cases  of  this 
condition  on  record,  from  which  two  varieties  may  be  classi- 
iied  :  1.  The  urethra  is  occluded,  all  urine,  therefore,  passing 
through  the  fistula.  2.  The  urethra  is  pervious  the  greater 
portion  of  urine  passing  through  it  and  but  a  small  quantity 
through  the  umbilicus.  In  the  first  case  the  treatment  con- 
sists, above  all,  in  removing  all  urethral  obstruction.  The 
opening  of  the  fistula  usually  lies  at  the  apex  of  a  small  tu- 
mor which  is  caused  by  invagination  of  the  mucous  mem- 
brane lining  the  urachus.  The  treatment  recommended  by 
Gueniot  consists  in  ligating  this  tumor  and  gradually  tight- 
ening the  ligature,  in  which  manner  two  of  these  fistulse  have 
been  healed. — GentraWlatt^  January,  1873. 

Dysuria.  —  Where  there  is  difiiculty  in  urinating,  from 
stricture  or  other  causes,  and  the  sound  does^not  readily  pass, 
M.  Casenave  (of  Bordeaux)  introduces  a  smooth  piece  of  ice, 
about  the  size  of  a  chestnut  and  of  an  oval  form,  into  the  rec- 
tum. The  ice  should  be  shoved  past  the  sphincters  and  re- 
newed from  time  to  time.  Almost  always,  after  an  hour  or 
two,  the  urethral  spasm  abates,  a  certain  quantity  of  urine  is 
evacuated  and  the  bladder  is  emptied  without  extraordinary 
expulsive  efforts  on  the  part  of  the  patient.  In  extreme  cases 
it  is  also  advisable  to  apply  pounded  ice  externally  from  the 
anus  to  the  end  of  tlie  penis.  The  same  procedure  is  appli- 
cable to  retentions  of  urine  caused  by  hypertrophy  of  the  pros- 
tate ;  but  in  these  cases  the  good  effects  are  more  slowly  pro- 
duced.— Lci  France  3feclicale,  April  9,  1873. 

Treatment  of  Opacities  of  the  Cornea  with  Sulphate  of  Cad- 
mium.— M.  Ansiauxhas  successfully  employed  the  following 
preparation :  Cadmii  sulph.  0.06  cgr.,  mucilag.  gum-arabic,  tr. 
opii,  aa  8  grs.  The  dose  of  sulphate  of  cadmium  must  be 
gradually  augmented,  if  easily  tolerated.  It  is  borne  up  to 
CO  cgrs.,  though  it  is  rare  that  such  a  dose  is  necessary.  A 
camel's-hair  pencil  being  dipped  into  the  collyrium,  is  passed 
over  the  opacity,  and  the  patient  is  then  ordered  to  keep  the 
eyelids  closed  to  prevent  drainage  by  the  tears.  The  applica- 
tion should  be  repeated  three  times  a  day.    Laudanum  having 
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previously  been  recommended  in  the  treatment  of  corneal 
opacities,  the  large  number  of  cures  obtained  bj  M.  Ansiaux 
might  be  attributed  to  its  employment ;  it  must  be  remarked, 
however,  that  success  has  been  attained  with  this  prescription 
after  the  exclusive  use  of  laudanum. — Paris  Medicale,  Feb- 
ruary, 1873. 

Tracheotomy  with  the  Galvano-Cautery. — This  operation,  first 
performed  by  Verneuil,  has  recently  been  repeated  by  Yolto- 
lini,  in  a  man  thirty-six  years  of  age,  who  suffered  from  a  berry- 
shaped  neoplasm  in  the  larynx,  which  threatened  suffocation 
by  impinging  on  the  glottis  from  below.  The  operation  was 
easy,  and  accompanied  with  but  slight  haemorrhage.  The  re- 
moval of  the  neoplasm  was  deferred  till  a  fortnight  after  the 
tracheotomy,  when  it  was  found  to  have  almost  entirely  dis- 
appeared, and  the  author  ascribes  its  shrinkage  to  the  action 
of  the  cautery.  The  advantages  of  the  operation  are  evident ; 
the  only  obstacles  to  its  extension  in  practice  being  the  diffi- 
culty of  procuring  the  apparatus  in  time,  as  in  croup. — Bed. 
Klin.  Wochschr.,  1872. 

Treatment  of  Condylomata. — Dr.  Boise  destroys  these  small 
tumors  with  pure  liquid  carbolic  acid,  or  in  a  very  con- 
centrated solution ;  he  applies  the  caustic  to  the  neoplasm 
with  a  pencil,  taking  care  to  spare  the  surrounding  parts. 
Often,  after  a  single  application,  the  tumor  becomes  hard  and 
blanched  (mummified),  and  falls  off  without  leaving  any  ul- 
ceration. It  produces  no  inflammation  if  the  surrounding 
parts  are  preserved,  and  the  cure  thus  obtained  is  radical. 
— Paris  Medicate,  February,  1873. 

Treatment  of  Cracked  Nipple. — Of  this  condition  there  are 
two  varieties  :  The  one  is  the  result  of  violent  efforts  at  suc- 
tion ;  the  epidermis  is  elevated,  cup-shaped,  and  is  fissured;  to 
avoid  it  the  mother  should  not  give  suck  until  milk  has  accu- 
mulated in  the  breast.  In  the  other  variety,  the  milk  deposits 
in  the  small  clefts  of  the  nipple  in  contact  with  the  perspira- 
tion, and,  decomposing,  irritates  and  inflames  the  skin.  The 
remedy  consists  in  bathing  the  breast  with  lukewarm  water. 
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and  afterward  sponging  it  witli  the  following :  tannin,  one 
gramme  ;   glycerine,  ten  grammes. — Lyon  Medlcale,  March, 

1873. 

Injections  of  Cliloroform  in  Hydrocele. — Dr.  Alfred  Liegard 
communicates  to  the  Tribune  Medicale  of  March  30th  a  num- 
ber of  cases  of  hydrocele,  radically  cured  by  the  injection  of 
chloroform  into  the  sac.  xYfter  drawing  off  the  serum,  he 
injects  about  half  an  ounce  of  chloroform,  allowing  it  to  es- 
cape after  remaining  in  the  sac  for  two  minutes.  The  pain 
and  inflammatory  reaction  are  less  than  after  the  injection  of 
iodine,  and  the  results  are  generally  better. 


Appointments,  Honors,  etc. — Dr.  "W.  M.  McPheeters  has  re 
tired  from  the  chair  of  Materia  Medica  and  Therapeutics  of 
the  Missouri  Medical  College.  The  vacancy  has  been  filled 
by  the  selection  of  Dr.  Edward  Montgomery.  Dr.  J.  T.  Roth- 
rock,  of  Wilkesbarre,  has  been  appointed  Assistant-Surgeon 
on  an  expedition  which  left  Denver  June  1st,  to  explore  the 
Middle  Park,  Utah,  and  Southern  California.  Dr.  C.  A. 
"White,  Professor  of  Natural  History  in  the  Iowa  University, 
has  been  offered  the  position  of  Geologist  of  the  Yellowstone 
Expedition.  The  University  of  Nashville  loses  Profs.  Bow- 
ling, "Winston,  and  Lindsley.  They  are  respectively  succeeded 
by  Profs.  Madden,  Nichol,  and  Callender.  Mr.  John  Mar- 
shall, F.  R.  S.,  has  been  elected  Professor  of  Anatomy  to  the 
Royal  Academy,  in  succession  to  the  late  Prof.  Partridge. 
Dr.  Sharpey,  the  distinguished  Professor  of  Physiology  in 
University  College,  London,  recently  underwent,  at  the  hands 
of  Mr.  Streatfeild,  a  successful  operation  for  the  extraction  of 
a  senile  cataract  from  the  left  eye.  Sir  "William  Gull  was  re- 
cently waited  upon  by  Dr.  Conneau  and  Dr.  Baron  Corvisart, 
who  presented  him,  on  the  part  of  the  Empress  Eugenie,  with  a 
costly  gold  box  bearing  the  imperial  cipher  in  diamonds.  The 
box  contained  a  pair  of  sleeve-links  worn  by  the  late  emperor. 
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Prof.  Owen  lias  received  from  Her  Majesty  the  Civil  Compan- 
ionship of  the  Bath.  Sir  Henry  Holland  has  been  elected 
President  of  the  Royal  Institution  for  the  ensuing  year.  At  a 
special  meeting  of  the  managers  of  the  Royal  Edinburgh  Asy- 
lum for  the  Insane,  Dr.  Thomas  S.  Clouston,  of  the  Cumber- 
land and  "Westmoreland  Asylum,  was  elected  by  eleven  yotes 
as  successor  to  the  late  Dr.  Skae.  He  was  also  selected  to 
supply  the  place  of  Dr.  Skae  as  Morisonian  Lecturer  for  the 
current  year.  John  Tyndall,  LL.  D.,  F.  R.  S.,  has  been  re- 
elected Professor  of  Natural  Philosophy  in  the  Royal  Institu- 
tion of  Great  Britain. 

Eesolntions  on  the  Death  of  Dr.  J.  C.  Nott. — Tlie  following 
resolutions  were  presented  by  a  committee  of  the  New  York 
Obstetrical  Society,  appointed  at  a  meeting  subsequent  to  tlie 
death  of  Dr.  J.  C.  Nott : 

Whereas,  It  bag  pleased  Almiglitj  God,  in  Ilig  infinite  wisdom,  to  re- 
move from  our  midst  our  late  fellow  and  former  President,  Dr.  Josiah  C. 
Nott:  therefore,  be  it 

Besohed,  That,  while  we  bow  in  submission  to  His  will,  we  feel  that 
in  the  death  of  our  late  beloved  associate  we  have  sustained  a  loss  rendered 
irreparable  by  his  rare  professional  and  scholastic  acquirements,  his  genial 
and  fascinating  social  qualities,  and  his  simple,  honest  nature. 

Besohed,  That,  by  his  valuable  contributions  to  the  profession  which 
he  loved  and  honored.  Dr.  Nott  had  rendered  himself  a  member  of  whom 
we  may  all  feel  proud,  and  whose  loss  the  science  of  ntiedicine  may  well 
deplore. 

Resolved,  That,  in  ^his  relations  with  and  conduct  toward  his  profes- 
sional brethren,  illustrated  by  a  long  and  active  career,  he  has  left  us  an 
example  worthy  of  imitation. 

Resolved,  That  we  tender  to  his  bereaved  family  our  most  sincere  and 
heart-felt  sympathy  in  their  sorrow. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his  family,  and  be 
published  in  the  medical  journals  of  this  country. 

(  J.  Maeion  Sims,  M.  D., 
(Signed)       .|  T.  Gaillabd  Thomas,  M.  D., 
(  Tnos.  Addis  Emmet,  M.  D. 
Chas.  S.  Wako,  M.  D.,  Secretary. 

Puerperal  Diseases  ia  Paris. — From  M.  Besnier's  report  on 
the  medical  constitution  of  Paris  during  January,  February, 
and  March,  of  the  present  year,  it  appears  that  puerperal  af- 
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fections  underwent  an  exacerbation  during  tlie  three  montlisj 
■which  repeated  observation  has  shown  is  normal  for  this  period 
of  the  year,  A  most  remarkable  feature  brought  out  is  the 
vastly-diminished  mortality  which  has  ensued  upon  the  adop- 
tion by  the  Assistance  Publiqiie  of  the  plan  of  attending  wom- 
en at  their  own  homes.  During  the  tliree  months  there  were 
1,65G  women  delivered  iu  the  Paris  hospitals,  with  a  mortality 
of  4.04  per  cent.  There  were  616  sent  to  be  confined  at  the 
houses  of  midwives  living  in  Paris,  with  a  mortality  of  1.29 
per  cent.  Of  2,868  women  delivered  at  tlieir  own  homes  by 
the  midwives  of  the  Bureaux  de  Bienfaisance,  only  11  died — 
a  mortality  of  0,37  per  cent.  As  this  only  corresponds  with 
what  has  been  observed  in  former  returns,  the  Assistance  Pu- 
hlique  has  natm'ally  determined  to  restrain  the  delivery  of 
women  in  hospitals  within  the  narrowest  possible  limits,  and 
even  to  restrict  it  at  midwives'  houses,  while  the  system  a 
domicile  will  be  extended  in  proportion. 

International  Medical  Congress. — The  third  meeting  of  this 
body  will  be  held  at  Vienna  from  September  2  to  10,  1873. 
The  Executive  Committee  consists  of  Profs.  Pokitansky,  Sig- 
mnnd,  Hebra,  Benedikt,  and  Sclmtzler.  The  meetings  are  to 
be  free  to  all  members  of  the  profession  who  forward  their 
names.  The  committee  has  selected  the  following  subjects, 
upon  which  reports  will  be  presented  for  discussion :  Vaccina- 
tion; Quarantine  and  Cholera;  Prostitution;  Sanitation  of 
Towns ;  International  Pharmacopoeia ;  Uniformity  of  Medical 
Education.  Other  subjects  may  be  introduced,  on  notice  to 
that  effect  being  forwarded  before  May  1st.  The  language  is 
to  be  German,  but  the  use  of  other  languages  will  be  allowed 
during  discussions,  and  translations  of  official  addresses  and 
documents  will  be  given. 

Uncivil  Journals. — The  ^Veste7'n  Lancet,  of  San  Francisco, 
shows  its  usual  good  taste  in  republishing  our  article  (occupy- 
ing twenty-one  pages  of  that  Journal)  on  "  Rhus  Venenata  and 
Phus  Toxicodendron,"  by  Dr,  James  C.  "White,  with  the  re- 
mark that  it  is  "  jieculiarly  interesting "  to  practitionei'S  on 
that  coast.     No  remark  is  made,  however,  as  to  the  source 
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from  wliicli  the  article  was  taken.  The  February  number  of 
"  the  largest  medical  monthly  in  America  "  contained  over 
fifty-nine  pages  of  material  taken  from  the  Kew  York  Medi- 
cal Journal,  without  the  slightest  acknowledgment — one 
paper  contributed  by  Dr.  Sims  constituting  nearly  lialf  that 
issue. 

American  Medical  Association. — The  following  are  the  offi- 
cers of  this  Association  for  the  current  year :  President,  Dr. 
J.  M.  Toner,  District  of  Columbia ;  First  Vice-President,  W. 
Y.  Gadbury,  of  Mississippi ;  Second  Yice-President,  J.  M. 
Keller,  of  Kentucky ;  Third  Yice-President,  AY.  C.  Husted, 
of  Missouri ;  Fourth  Yice-President,  L.  D.  Warner,  of  Massa- 
chusetts ;  Treasurer,  Dr.  Caspar  Wistar,  of  Philadelphia ;  Li- 
brarian, "William  Lee ;  Committee  on  Libraries,  Johnson  El- 
liott ;  Secretary,  Theodore  A.  McGraw.  Detroit  is  the  place 
of  next  meeting,  to  be  held  on  the  first  Tuesday  in  June,  1874. 

JE  and  (E.— The  Ohstetyncal  Journal  of  Great  Britain  and 
Ireland^  having  found  it  necessary  to  come  to  some  conclusion 
regarding  the  use  of  these  diphthongs,  has  decided  to  discard 
them  altogether,  "  believing  them  to  be  alien  to  the  genius  of 
the  English  language."  They  have  already  been  abandoned 
in  a  great  many  words  in  which  they  were  formerly  thought 
proper,  and  we  see  little  reason  for  retaining  them  in  any. 

The  Illness  of  the  Pope. — According  to  the  Lancet,  the  ill- 
ness of  the  Pope  is  a  complicated  one,  consisting  of  cerebro- 
spinal exhaustion,  the  result  of  a  life-long  liability  to  epilep- 
toid  seizures,  varicose  ulcer  of  the  leg,  subacute  bronchitis  and 
rheumatism,  and  threatened  locomotor  ataxy.  Drs.  Sartori 
and  Yiale-Prela  are  unremitting  in  their  attendance. 

The  Boston  University. — A  bill  was  before  the  Massachu- 
setts Legislature,  authorizing  the  union  of  the  New  England 
Female  College  with  the  Boston  University,  the  latter  to  as- 
sume all  the  rights,  privileges,  franchise,  property,  etc.,  belong- 
ing to  the  forn:cer.  We  have  not  heard  what  action  was  taken 
upon  it. 
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A  Valuable  Journal — The  Ohstetrical  Joxirnal  of  Great 
Britain  and  Ireland  bids  fair  to  take  an  important  position 
in  medical  literature.  It  is  now  republished  in  this  country 
by  Henry  C.  Lea,  of  Philadelphia,  with  a  supplement  of  six- 
teen pages,  edited  by  Dr.  William  F.  Jenks. 

Eigid  Examinations. — "Within  the  last  ten  months  there 
have  been  four  hundred  and  forty-three  candidates  for  mem- 
bership of  the  Eoyal  College  of  Surgeons,  England.  Of  this 
number  one  hundred  and  four  have  been  rejected. 

Treatment  of  Retention  of  Urine  by  Aspiration. — Dr.  Dieula- 

foy  (in  L'Abeille  Medicale)  applies  himself  to  answer  the 
question,  "  Under  what  circumstances  should  aspiration  be 
practised  for  retention  ?  " 

Formerly  puncture  of  the  bladder  was  a  dangerous  meas- 
ure, resorted  to  as  a  last  extremity,  after  repeated  failures  to 
pass  any  kind  of  catheter  or  sound,  attempts  which  were  usu- 
ally followed  by  an  aggravation  of  the  local  disorder  in  the 
urethra,  while  all  the  time  the  urine  was  steadily  accumulat- 
ing. Now,  Dr.  Dieulafoy  thinks  we  have  in  the  aspirator  a 
substitute  for  abortive  efforts  at  catheterization,  for  puncture 
of  the  bladder  by  the  ordinary  trocar,  or  perineal  puncture. 
This  method,  he  urges,  affords  no  difficulty  to  even  inexperi- 
enced hands,  there  is  no  danger,  and  no  occasion  to  temporize. 

He  would  tap  the  bladder  thus,  even  in  retention  during 
prolonged  labor,  or  in  an  individual  suffering  from  enlarged 
prostate.  Aspiration  should,  in  short,  be  practised  without 
delay  in  all  cases  where  a  methodical  attempt  at  catheterism, 
once  or  twice  repeated,  had  failed. 

The  point  of  puncture  should  be  one  or  two  centimetres 
above  the  pubes.  A  long  needle,  No.  1,  with  a  calibre  of 
two-thirds  of  a  millimetre,  is  the  best,  and  the  operator  should 
assure  himself  beforehand  that  it  is  clear  and  permeable.  As 
soon  as  the  needle  has  penetrated  the  tissues  sufficiently  to 
cover  the  openings  in  it,  the  tap  should  be  turned  so  as  to 
open  the  communication  with  the  already  exhausted  syringe. 
The  needle,  therefore,  will  carry  a  vacuum  along  with  it,  and 
the  exact  moment  it  enters  the  bladder  will  be  precisely  de- 
termined by  the  immediate  flow  of  urine  into  the  syringe. 
This  is  evidently  an  important  point.  The  operator  then 
pushes  the  needle  two  centimetres  farther  in,  to  allow  for  the 
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subsequent  contraction  of  the  bladder.  A  litre  of  urine  may 
tliiis  be  evacuated  in  ten  minutes.  All  pressure  on  the  abdo- 
men should  be  avoided.  It  is  prejudicial  and  unnecessary, 
being  liable  to  displace  the  needle.  As  soon  as  the  bladder 
is  emptied,  the  needle  should  be  briskly  drawn  out.  There  are 
no  after-precautions  to  take.  Dr.  Dieulafoy  concludes  by  stat- 
ing that  the  operation  is  painless,  innocent,  easy  of  execution, 
and  certain  in  result,  requiring  no  special  surgical  knowledge 
or  ability,  and  within  the  reach  of  all.  He  compares  it  to  the 
subcutaneous  injection  of  morphia  by  the  syringe  of  Pravaz. 

The  author  anticipates  from  the  future  employment  of  this 
means  the  rare  occurrence  for  the  future  of  urinary  infiltra- 
tion, false  passage,  and  other  urethral  accidents. — London 
Medical  Record. 


The  Aspirator  in  Strangulated  Hernia. — At  a  recent  meeting 
of  the  Paris  Societe  de  Chirurgie,  M.  Demarquay  read  a  report 
(founded  on  a  case  communicated  by  Dr.  Bailly,  of  Chambly) 
'•'  On  the  Aspiration  of  the  Liquids  and  Gases  contained  with- 
in a  Strangulated  Hernia."  M.  Bailly  was  called  at  ten  o'clock 
on  the  night  of  September  Tth  to  a  lady  fifty-eight  years  of 
age,  who  had  labored  under  a  femoral  hernia  of  the  left  side  dur- 
ing the  last  forty  years,  and  which  had  been  strangulated  since 
the  morning.  He  remained  two  hours  with  the  patient,  and, 
having  employed  the  taxis  without  success,  resolved  to  operate 
the  next  morning.  Accordingly,  after  additional  attempts 
made  under  chloroform,  the  hernial  sac  was  laid  bare,  and  it 
was  determined  to  try  how  far  aspiration  would  facilitate  its 
reduction.  Pravaz's  syringe  was  employed  three  times,  but, 
as  reduction  was  found  still  to  be  impossible,  the  sac  was  laid 
open  and  two  new  applications  of  the  syringe  were  made  to 
the  intestine  itself.  The  distention  of  the  intestine  having  by 
this  means  been  diminished,  the  taxis  was  again  gently  ap- 
plied, and  the  intestine  returned.  The  patient  did  well.  M. 
Demarquay  is  of  opinion  that  the  procedure  of  which  the 
above  case  is  an  example  is  well  deserving  of  attention,  and 
should  be  encouraged  and  recommended  within  certain  limits. 
— Medical  Times  and  Gazette. 

Death  from  Chloroform. — On  February  14th,  a  patient  died 
under  the  influence  of  chloroform  in  Sir  Patrick  Dun's  Hospi- 
tal, Dublin,  while  undergoing  amputation.  The  coroner's 
jury  subsequently  gave  a  verdict  of  "  accidental  death,"  and 
laid  great  stress  on  the  necessity  for  thorough  examination  of 
patients  before  giving  them  chloroform. — Lancet. 
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David  Skae,  M.  D.,  F.  R.  C.  E.,  Medical  Superintendent 
of  the  Morningside  Lunatic  Asylum,  died  April  18th.  He 
■was  born  in  1819.  After  taking  his  degree,  he  practised  for 
some  time  in  Edinburgh,  and  in  184T  was  appointed  the  Su- 
perintendent of  Morningside  Asylum,  which  office  he  retained 
till  his  death.  Dr.  Skae  was  well  known  by  the  members  of 
the  profession  in  Edinburgh,  and  his  name  is  familiar  to  a 
large  class  of  medical  men  in  all  parts  of  the  world.  He  was 
a  man  of  remarkable  ability  and  attainments. 

Another  victim  to  the  duties  and  dangers  of  our  profession 
has  just  been  carried  off.  Dr.  Marc  Girard,  of  Bordeaux,  a 
young  surgeon  of  great  distinction,  who  promised  to  reach 
the  foremost  rank  among  the  profession  in  the  south  of 
Prance,  has  just  died,  at  the  early  age  of  thirty-five,  through 
a  slight  scratch  of  the  finger  while  performing  disarticulation 
of  the  shoulder  on  a  patient  presenting  symptoms  of  putrid 
infection.  He  died  after  a  few  short  days  of  illness,  during 
which  he  was  perfectly  aware  of  the  fatal  character  of  his  dis- 
ease, and  prepared  for  his  sad  end.  At  his  funeral,  which 
was  attended  by  a  large  crowd,  the  Mayor  of  Bordeaux,  M. 
Fourcaud,  expressed  the  feelings  of  sympathy  and  condolence 
which  the  town  of  Bordeaux  at  large  manifested  on  this  oc- 
casion.— Lancet,  May  10th. 

The  Italian  journals  mention  the  death  of  Prof.  Corti- 
celli,  of  Florence,  after  a  long  and  painful  illness.  The  de- 
ceased, who  was  a  physician  of  great  erudition  and  an  able 
teacher,  had  successively  distinghished  himself  as  Professor 
of  Physiology  in  the  University  of  Vienna,  Professor  of  Hy- 
giene at  the  School  of  Pisa,  and,  lastly,  Professor  of  Forensic 
Medicine  at  Florence.  He  was  a  member  of  the  Municipal 
Council  of  this  latter  city,  and  at  his  funeral  the  municipal 
councils  of  Florence  and  Vienna,  and  the  three  universities 
to  which  he  had  belonged,  were  largely  represented. 
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Art.  I. — Gastrotomy  for  Intestinal  Occlusion.    By  Samuel 

WniTALL,  M.  D.,  New  York. 

It  is  not  a  little  surprising,  in  view  of  the  remarkable  re- 
sults of  ovariotomy,  that  so  many  should  be  permitted  to  die 
of  acute  intestinal  obstruction,  when  their  lives  might  have 
been  saved  by  an  operation  similar  to,  but  far  less  formidable 
than,  the  one  for  the  extirpation  of  ovarian  cysts.  Especially 
is  this  sm'prising  when  we  consider  that  ovariotomy  has  com- 
pletely answered,  in  the  struggle  through  which  it  has  passed, 
nearly  every  objection  now  urged  against  gastrotomy,  and 
that  to-day  it  is  regarded  as  not  only  justifiable,  but,  in  skil- 
ful hands,  as  one  of  the  safest  procedures  in  surgery. 

Gastrotomy  for  intestinal  occlusion  has,  however,  a  record 
of  its  own  to  show ;  and  to  ascertain  what  lessons  it  teaches 
is  the  object  of  this  paper. 

Some  months  ago  I  watched  by  the  bedside  of  a  medical 
friend  whose  life  was  slowly  yielding  to  this  terrible  accident. 
I  urged  gastrotomy  as  the  only  means  of  saving  him  from 
certain  death.  The  patient  was  himself  fully  aware  of  his 
condition,  and  asked  if  an  operation  might  not  give  relief. 
For  reasons  which  will  be  referred  to  in  the  history  of  the 
case,  no  operation  was  performed. 
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"Whether  gastrotomy  be  a  justifiable  operation,  and  wheth- 
er it  would  have  afforded  any  relief  in  the  following  case,  are 
questions  we  can  more  properly  answer  after  having  consid- 
ered the  subject  in  all  is  bearings. 

The  case  referred  to,  aside  from  its  connection  with  the 
subject  under  discussion,  is  of  unusual  interest,  showing  a  rare 
form  of  intestinal  obstruction  : 

Case. — On  Wednesday  afternoon,  December  18,  1872,  I 
saw,  in  connection  with  Drs.  MacGregor,  Freeman,  Studley, 
and  other  physicians,  the  late  Dr.  Tice,  of  this  city.  From 
Dr.  MacGregor,  the  attending  pliysician,  the  following  facts 
in  regard  to  the  case  were  obtained  : 

Many  years  previously  the  patient  had  a  severe  attack, 
the  prominent  feature  of  which  was  obstinate  vomiting.  Dur- 
ing the  late  war  he  had  also  typhoid  fever.  With  these  ex- 
ceptions he  had  enjoyed  uniformly  good  health. 

On  Friday  of  the  preceding  week  the  patient  had  occasion 
to  go  to  Brooklyn  to  attend  a  case  of  labor,  and  reached  home 
shortly  after  midnight,  complaining  of  griping  pains  in  the 
bowels.  Before  retiring  he  took  some  simple  remedy,  passed 
a  restless  night,  and  in  the  morning  was  no  better.  He  how- 
ever attended  to  liis  professional  duties,  and  in  the  afternoon 
again  visited  his  patient  in  Brooklyn.  Upon  his  first  visit  he 
partook  very  liberally  of  honey,  with  the  comb,  and  on  the  sec- 
ond he  ate  heartily  of  sausages.  During  the  whole  of  this  time 
the  tormina  continued  gradually  increasing  in  severity.  He 
returned  home  in  the  evening  in  great  distress,  took  large  and 
frequent  doses  of  tincture  of  opium  during  the  night,  without 
relief,  and  on  Sunday  morning  for  the  first  time  he  vomited. 
During  Saturday  night  the  pain  was  insufferable,  causing  the 
doctor  to  scream  out  in  his  agony.  He  stated  that  the  sen- 
sation was  as  though  the  bowels  were  "  knotted."  The  pain 
and  vomiting  continued  nearly  all  Sunday  with  little  abate- 
ment, but  toward  evening,  after  repeated  doses  of  opium, 
there  was  a  marked  amelioration,  and  he  was  enabled  to  pass 
a  comfortable  night.  His  relief  was  unhappily  of  short  dura- 
tion ;  about  10  p.  m.,  Mondaj^,  the  vomiting  returned  with 
great  violence  and  frequency,  and  was  markedly  stercoraeeous. 
Previous  to  tliis  there  was  nothing  peculiar  in  the  ejected  ma- 
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terial.  From  this  time  until  death,  the  pain  was  far  less  dis- 
tressing than  the  nausea.  The  vomiting  continued  more  or 
less  during  Tuesday.  In  the  afternoon  of  the  latter  day  he 
was  seen  by  a  prominent  physician,  who  recognized  nothing 
in  his  condition  to  warrant  an  unfavorable  prognosis.  He 
considered  the  trouble  due  to  intestinal  irritation,  and,  after 
recommending  a  continuation  of  the  opium,  he  left,  with  the 
full  assurance  to  the  patient  that  there  was  not  the  slightest 
danger. 

At  4  o'clock,  Wednesday  afternoon,  I  saw  the  patient  for 
the  first  time.  He  was  lying  in  bed  on  his  right  side,  with  the 
lower  limbs  drawn  up,  while  his  countenance  plainly  indi- 
cated the  character  and  intensity  of  his  suffering.  His  face 
was  pale,  though  somewhat  livid,  his  eyes  sunken,  dull,  and 
suffused,  his  features  contorted.  The  extremities  were  warm 
and  dry ;  the  pulse  about  100,  and  quite  full ;  axillary  tem- 
perature 97|-°  Fahr.  The  urine  normal  in  color,  quantity,  re- 
action, and  specific  gravity,  and  contained  no  albumen ;  not 
examined  microscopically.  Bowels  constipated.  Symptoms,  as 
above  narrated,  still  continued ;  the  tormina  were  located  by 
the  patient  around  the  umbilicus  ;  the  abdomen  was  slightly 
tympanitic,  and  could  be  manipulated  without  causing  niuch 
distress.  There  was  tenderness  in  one  spot  only,  of  small  size, 
about  an  inch  to  the  left  of  the  umbilicus.  Whenever  this 
point  was  touched  pain  was  complained  of,  and  there  was  also 
a  decided  sense  of  resistance,  if  not  of  tumefaction.  Percus- 
sion over  this  part  yielded  slightly-diminished  resonance.  It 
was  evident,  from  the  history,  that  the  case  was  one  of  great 
gravity.  The  persistence  of  the  nausea  and  vomiting,  and  the 
stercoraceous  character  of  the  latter,  the  absence  of  natural 
stools,  and  the  marked  condition  of  collapse  which  was  shown 
by  the  patient's  appearance  and  measured  by  the  thermometer, 
all  pointed  too  surely  to  a  fatal  intestinal  obstruction. 

In  the  evening,  the  condition  of  the  patient  remaining 
unchanged,  the  operation  of  gastrotomy  was  discussed.  One 
of  our  most  prominent  surgeons,  whose  advice  was  sought 
upon  this  special  point,  while  recognizing  fully  the  gravity  and 
probable  fatality  of  the  case,  considered  an  operation  "  out  of 
the  question,"  for  the  following  reasons :  the  obscurity  of  the 
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case,  the  danger  of  an  operation,  the  improbability  of  relief 
being  thus  afforded,  and  the  possibility  of  a  spontaneous  re- 
moval of  the  obstruction.  It  was,  therefore,  concluded  by 
almost  all  j)resent  to  abandon  the  sufferer  to  his  fate,  except 
to  mitigate  as  much  as  possible  his  distress  by  opiates. 

From  "Wednesday  night  until  early  the  following  Sunday 
the  symptoms  remained  in  general  unchanged ;  the  vomiting 
continued  with  greater  or  less  severity,  ceasing  for  a  while 
and  then  returning  with  great  violence.  The  vomited  ma- 
terial was  generally  of  a  bilious  character,  once  or  twice  of  a 
dirty-brown  color  and  exceedingly  offensive,  and  a  few  times 
it  was  of  a  grass-green  color.  The  pulse  remained  about  100, 
and  the  temperatm*e,  with  one  or  two  exceptions,  about  one 
degree  below  nonnal,  but  a  short  time  before  death  it  went  up 
to  a  fraction  over  100°  Fahr. 

During  the  whole  of  this  time  the  suffering  was  very 
great;  though  generally  free  from  pain,  the  patient  frequently 
remarked  that  the  epigastric  oppression  and  nausea,  and  the 
feeling  of  utter  prostration,  were  "terrible."  Hiccough  was 
a  frequent  and  distressing  symptom ;  the  desire  for  ice  con- 
stant until  shortly  before  death.  For  the  last  few  days  of  his 
life,  there  was  universal  and  distressing  hyperaesthesia,  which 
was  especially  severe  over  the  abdomen,  but  this  portion  of 
the  body  was  more  susceptible  to  superficial  manipulation 
than  to  deep  pressure.  There  was  at  uo  time  excessive  tym- 
panitis. The  abdominal  muscles  were  generally  in  a  state  of 
tonic  contraction,  the  tender  spot  previously  complained  of 
disappeared,  and,  if  one  part  was  more  sensitive  than  another, 
it  was  in  a  corresponding  situation  on  the  right  side. 

The  vital  powers  steadily  but  very  gradually  yielded,  every 
inch  of  the  ground  being  contested  by  a  constitution  too  strong 
to  lightly  let  go  its  hold  on  life.  Early  Sunday  morning  a 
marked  change  for  the  worse  occurred.  The  extremities  for 
the  first  time  grew  cold  and  clammy ;  the  pulse  grew  rapidly 
feeble,  and  was  soon  imperceptible ;  vomiting  was  replaced  by 
distressing  retching;  the  breathing  became  frequent  and  la- 
bored ;  the  face  was  darkly  livid,  except  the  tip  of  the  nose, 
which  was  white ;  the  patient  was  most  of  the  time  lethargic, 
and  death  was  momentarily  expected.     Suddenly,  however, 
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the  vital  powers  would  rally,  the  pulse  would  return  and  the 
patient  throw  himself,  almost  unconsciously,  and  with  unnatu- 
ral strength,  from  one  position  to  another,  at  the  same  time 
shrieking  from  his  anguish,  and  pleading  for  relief.  In  a  mo- 
ment he  would  again  relapse  into  letliargy.  This  scene  was 
repeated,  at  longer  and  shorter  intervals,  until  Monday  after- 
noon, at  four  o'clock,  when  he  ceased  to  breathe — ten  days  from 
the  date  of  attack.  Consciousness  was  not  notably  clouded ; 
when  aroused  he  would  recognize  the  individual  addressing 
him. 

Autopsy  five  hours  after  death.  Rigor  mortis  strongly 
marked,  body  somewhat  emaciated.  The  abdominal  cavity 
only  examined.  The  small  intestines  intensely  congested 
throughout  their  whole  extent,  and  moderately  distended. 
There  was,  however,  no  evidence  of  obstruction.  The  large 
intestine  presented  a  striking  contrast ;  it  was  nearly  empty, 
not  much  congested,  and  greatly  reduced  in  calibre.  Upon 
superficial  examination  no  traces  of  obstruction  could  be  seen. 
The  caput  coli  was,  however,  less  movable  than  usual,  in  con- 
sequence of  clironic  adhesions  which  bound  it,  but  not  very 
firmly,  to  subjacent  parts.  It  was  also  somewhat  puckered  by 
bands  of  false  membrane. 

It  being  evident  that  no  other  portion  of  the  intestinal  ca- 
nal was  the  seat  of  the  disease  which  proved  so  rapidly  fatal, 
the  caput  was  removed,  with  portions  of  the  colon  and  ileum, 
for  a  careful  examination.  The  other  abdominal  organs  were 
healthy  in  gross  appearance,  l^o  evidence  of  recent  perito- 
nitis. Omentum  healthy,  mesentery  exceedingly  fatty,  mesen- 
teric glands  enlarged  and  of  a  reddish  color,  appendices  epi- 
ploicse  numerous  and  large,  Peyer's  patches  quite  prominent. 

Upon  a  careful  dissection  of  the  portion  removed,  the  ap- 
pendix vermiformis  was  found  embedded  in  false  membrane ;  it 
was  considerably  larger  than  normal,  and  communicated  with 
the  caput  by  an  unusually  large  opening,  and  contained  a  dirty- 
brown  diffluent  material,  in  which  were  some  grape-seeds, 
which  had  been  swallowed  by  the  patient  probably  two  weeks 
before  death.  The  calibre  of  the  caput  was  reduced  perhaps 
one-half:  the  mucous  membrane  was  thickened,  congested,  and 
thrown  into  rigid  folds,  and  the  walls  considerably  hypertro- 
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pliied.  The  ileo-coscal  valves  presented  a  remarkable  appear- 
ance ;  both  folds  were  intensely  congested,  greatly  thickened, 
and  nodular.  The  colic  fold  contained  a  mass  which  appeared 
to  have  its  origin  in  the  submucous  connective  tissue  ;  it  was 
of  quite  firm  consistence,  the  size  of  a  large  chestnut,  and  re- 
sembled in  appearance  a  recent  haemorrhoid.  The  csecal  fold 
was  similarly  involved,  but  to  a  less  extent.  The  ileo-csecal 
orifice  was  not  materially  reduced  in  size.  ISTumerous  grape- 
seeds  were  found  in  the  caput  and  in  the  ileum,  with  a  fiuid 
similar  to  that  found  in  the  appendix. 

Here,  then,  was  a  solution  of  the  difficulty.  The  colic  fold 
of  the  valve  had  blocked  up  the  orifice,  while  the  rigid  con- 
dition of  the  caput,  together  with  the  reduction  in  size  of  its 
cavity,  had  prevented  the  displacement  of  tlie  tumors  suffi- 
ciently to  permit  the  onward  passage  of  the  intestinal  contents. 

The  exact  nature  of  these  growths  must,  unfortunately,  re- 
main a  matter  of  conjecture.  Wishing  to  keep  the  parts  as 
much  intact  as  possible,  to  exhibit  the  specimen  to  the  Patho- 
logical Society,  I  had  purposely  deferred  a  microscopic  exami- 
nation, and,  when  I  came  to  look  for  the  preparation,  I  found, 
to  my  great  regret,  that  the  individual  in  whose  charge  I  left 
it  had,  through  mistake,  disposed  of  it. 

It  is  worthy  of  note  that  the  patient  at  no  time  complained  of 
either  pain  or  tenderness  on  the  right  iliac  fossa ;  on  the  con- 
trary, the  tender  and  slightly-tumefied  spot  to  the  left  of  the 
umbilicus,  and  the  rapidity  witli  which  emesis  followed  the 
introduction  of  any  thing  into  the  stomach,  rendered  it  proba- 
ble that  the  obstruction  was  in  the  upper  portion  of  the  small 
intestine. 

"Wliile  the  post-mortein  examination  satisfied  those  "svho 
witnessed  it  that  operative  interference  would  probably  have 
been  without  benefit,  I  am  now,  with  new  light  upon  the  sub- 
ject, compelled  to  believe,  and  shall  endeavor  to  show,  that 
such  a  course  would  not  only  have  been  justifiable,  but  that  it 
might  have  saved  the  life  of  the  patient.  I  shall  endeavor 
further  to  show  that  gastrotomy,  modified  according  to  cir- 
cumstances, is  the  operation  which  should  be  performed  in 
every  case  of  acute  intestinal  obstruction  (due  regard  being  _. 

paid  to  well-recognized  contraindications)  within  twenty-four         ipi 
or  forty-eight  hours  of  the  invasion  of  symptoms. 


i 
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In  order  to  bring  this  important  matter  fully  and  clearly 
before  tlie  reader,  I  shall  consider  the  subject  under  the  follow- 
lowing  heads : 

1.  A  brief  history  of  the  opinions  held  by  different  authors 
who  have  written  upon  gastrotomy. 

2.  An  account  of  all  the  operations  the  writer  has  been 
able  to  collect. 

3.  A  glance  at  the  results  of  gastrotomy  for  other  affec- 
tions, and  at  the  effects  of  injuries  to  the  peritonseum. 

4.  Eeplies  to  objections  urged  against  gastrotomy  for  the 
relief  of  intenial  strangulation. 

5.  The  different  methods  of  operating,  and  the  objects  to 
be  accomplished  by  each. 

6.  A  consideration  of  the  question  whether  gastrotomy  be 
a  justifiable  operation,  and,  if  so,  whether  it  would  have  af- 
forded any  relief  in  the  case  of  Dr.  Tice. 

1.  The  idea  of  opening  the  abdominal  cavity  for  the  relief 
of  internal  strangulation  is  by  no  means  a  recent  one,  either  in 
theory  or  practice,  but  so  tenaciously  has  the  profession  clung 
to  the  impression  that  exposure  of  a  serous  membrane  to  the 
open  air  must  almost  inevitably  prove  fatal,  that  only  now  and 
then  has  one  been  found  bold  enough  to  venture  upon  the 
operation.  This  impression  has,  however,  lost  much  of  its 
force,  and  must  soon  entirely  disappear,  as  rapidly-accumulat- 
ing facts  show  it  to  be  a  delusion. 

From  a  recent  thesis  by  Dr.  Delaporte,  of  Paris  ("  De  la 
Gastrotomie,  dans  les  fitranglements  internes,"  1872),  we  will 
quote  briefly  some  interesting  facts  relative  to  the  history  of 
gastrotomy,  and  especially  of  the  progress  of  opinion  upon  the 
subject  in  France.  Delaporte  takes  much  of  his  information 
from  an  unpublished  paper  by  M.  Boinet. 

Coslius  Aurelianus  reports  that,  three  hundred  and  fifty  years 
B.  C,  Praxagoras  approved  of  the  operation  in  cases  oi  iliac  pas- 
sion. Haller,  M.  A.  Severin,  Mercurial,  Hevin,  Yan  Swieten, 
and  others,  think  he  referred  to  herniotomy ;  but  Hoffman,  Ber- 
chusen,  and  Le  Clerc,  believed  he  advised  true  gastrotomy.  In 
1672,  Paul  Barbette,  of  Amsterdam,  proposed  it  very  clearly  in 
intussusception,  as  follows  :  "  Is  it  not  certainly  better,  having 
made  a  section  of  the  muscles  and  the  peritonseum,  to  seize  and 
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draw  out  the  intestines  with  the  fingers,  than  to  commit  the 
patient  to  certain  deatli."  Fred.  Iloifraan  and  Felix  Plater 
believed  the  operation  very  practicable,  though  they  had  never 
performed  it,  provided  it  were  done  early,  and  there  was  not 
extensive  inflammation.  Van  Swieten  and  Otton,  however, 
condemned  it,  on  account  of  the  uncertainty  of  the  cause  of 
the  disease.  Ilevin,  in  a  paper  read  before  the  Royal  Academy 
of  Surgery,  of  Paris,  in  1768,  urged,  without  avail,  the  opera- 
tion, and  was  compelled,  in  his  published  memoir,  to  express 
the  opinion  of  the  Academy,  and  to  completely  discountenance 
such  procedure.  In  1836,  however,  a  posthumous  paper  of  the 
same  author  was  published  by  M.  Dezeimeris,  in  which  gas- 
trotomy  is  recommended  in  desperate  cases.  Hevin  found  in 
his  researches  but  two  cases  of  gastrotomy,  one  reported  by 
Bonet,  on  the  authority  of  Eev.  M.  Pinault,  who  lived  in  inti- 
mate connection  with  the  patient,  and  the  other  advised  by 
Niick,  and  reported  by  Yelse.  Poinet  states  that  the  members 
of  the  Poyal  Academy  of  Surgery  "  disapproved  without  restric- 
tion, and  rejected  absolutely,"  the  operation,  because  of  the 
uncertainty  of  diagnosis,  and  because  early  in  the  disease 
milder  remedies  might  prove  successful,  while  later  the  patient 
would  be  too  exhausted,  or  the  bowel  would  be  gangrenous. 
To  these  objections  they  added  the  difficulties  of  the  operation 
itself,  and  concluded  that  "  it  would  be  better  to  abandon  the 
patients  to  Providence,  as  hopeless,  rather  than  to  injure  the 
art  and  the  reputation  of  the  practitioner."  Cheselden  was  in 
the  habit  of  opening  the  abdomen  for  strangulated  bubonocele 
and  to  release  from  "^^thiu  the  incarcerated  intestine.  Morand 
remarks  that  Cheselden  revived  this  method,  which  was  a  com- 
mon practice  in  the  time  of  Posset,  and  that  Pigray  describes 
very  clearly  this  practice,  which  appears  to  have  succeeded 
ordinarily  very  well.  Blancard  believed  delay  in  operating 
was  the  cause  of  many  failures.  Schacherus  would  not  disap- 
prove of  the  operation  in  intussusception,  provided  one  were 
certain  of  the  diagnosis.  Breschet  and  Finot,  in  the  present 
century  (1816)  remark  in  regard  to  objections :  "  But  these 
objections  appear  to  us  more  specious  than  solid;  we  have 
reached  a  time  when  the  science  of  surgery,  enlightened  by  the 
torch  of  anatomy  and  the  progress  of  human  sciences,  should 
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no  longer  permit  itself  to  be  arrested  bytlie  timid  prejudices 
which  have  for  so  lono-  a  time  hindered  its  flight.  Confided  to 
skilful  hands,  this  operation  ofiers  no  more  danger  than  those 
which  are  daily  undertaken  upon  different  parts  of  the  body, 
and  it  presents  as  many  chances  of  success  as  any  of  them. 
One  ought  not,  then,  if  occasion  present,  to  hesitate  to  perform 
gastrotomy  as  the  only  means  of  safety  that  art  is  able  to  offer 
in  certain  circumstances."  Maunoury  (Thesis,  1819)  advo- 
cates an  early  operation.  Fuchsius,  wlio  operated  successfully 
in  1825,  believed  gastrotomy  less  formidable  and  less  fatal  than 
most  authorities  thought.  Masson  (Thesis,  1826)  indorsed 
Boyer  and  Dupuytren,  who  were  opposed  to  the  operation. 
Bonnet  (Thesis,  1830)  strongly  advocated  it.  Testu  (Thesis, 
1830)  states  that  it  is  generally  accorded  that  one  should  not 
resort  to  the  operation.  Kenaud  (Thesis,  1833)  limits  himself 
to  the  remark  that  gastrotomy  is  not  more  grave  than  hyster- 
otomy. Durand  (Thesis,  1835),  after  referring  to  Murat's  ap- 
proval of  the  operation,  concludes  his  own  approval  thus : 
"  Above  all,  it  is  the  extreme  facility  of  discovering  and  releas- 
ing the  intestine,  as  I  have  had  occasion  many  times  to  remark 
upon  the  cadaver,  which  has  suggested  to  me  the  idea  of  writ- 
ing upon  a  subject  worthy  the  efforts  of  a  more  learned  pen." 
Ducros  favored  gastrotomy,  notwithstanding  the  failure  in  Bri- 
quet's case.  Largeau  (Thesis,  1840),  after  remarking  upon.the 
plausibility  of  the  objections  to  the  operation,  says,  in  conclu- 
sion: "  Nevertheless,  ought  one,  for«uch  reasons,  to  banish  it 
forever  from  the  domain  of  surgery  ?  Should  not  one  rather 
be  permitted  to  put  into  practice  the  axiom,  Melms  anceps  re- 
medium  quam  nullum  f  "  Velpeau's  opinion  is  thus  quoted 
in  the  "  Compendium  de  Medechie" :  "  If  it  should  chance  that 
one  had  almost  a  complete  certainty  of  the  existence,  either  of 
a  recent  invagination,  or  of  a  strangulation,  and  that  the  situ- 
ation of  the  disef^se  was  well  determined,  one  sliould,  I  think, 
risk  the  operation  of  gastrotomy."  The  authors  of  the  "  Com- 
pendium "  indorse  this  opinion.  Dr.  Pfeiffer  considered  gas- 
trotomy neither  difficult  nor  grave.  In  1852,  the  Academy  of 
Medicine,  notwithstanding  Bouvier's  efforts,  failed  to  commit 
itself  to  a  definite  opinion  upon  the  subject.  Vassor  (Thesis, 
1852)  is  of  opinion  that  "  laparotomy  "  should  be  proscribed, 
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and  enterotomy  performed  in  all  cases.  Rieux  (Thesis,  1853) 
concludes  that  gastrotomy  should  be  accepted  in  surgery ;  to 
be  terminated  by  enterotomy  should  it  fail  to  relieve  the  obstruc- 
tion. Nelaton  ("  Surgical  Pathology,"  vol.  iv.)  says  of  gastrot- 
omy :  "  The  most  serious  objections  have  been  made  to  this 
operation.  It  is,  indeed,  very  difficult  to  determine  the  point  or 
seat  of  the  strangulation,  and  one  can  frequently  only  remove 
it  at  the  expense  of  manoeuvres  which  singularly  predispose  to 
peritonitis.  AVe  think,  then,  that  in  cases  of  this  nature  it  is 
better  to  have  recourse  immediately  to  the  establishment  of  an 
artificial  anus — to  enterotomy."  Savopoulo  (Thesis,  1854) 
rejects  gastrotomy  and  proposes  enterotomy,  as  extolled  by  his 
master  Nelaton.  Duchaussoy,  in  a  memoir  to  which  was 
awarded  the  prize  of  the  Academy,  of  Medicine,  in  1860,  passes 
in  review  the  different  forms  of  strangulation,  and  discusses 
the  indications  and  contraindications  to  an  operation  in  each 
form,  and  whether  the  operation  should  be  gastrotomy  or  en- 
terotomy. He  is  in  favor  of  each  operation,  adapting  the 
method  to  the  nature  of  the  strangulation.  Boutet-Duriveaux 
(1857)  thinks  the  operation  justly  abandoned.  Bayon  (1858) 
advocates  gastrotomy  in  certain  cases.  Mony  (1860)  declares 
himself  boldly  for  Nelaton's  operation.  Trousseau  (1865)  ad- 
vocates gastrotomy  in  preference  to  enterotomy,  except  in 
cases  where  the  intestine  is  gangrenous,  or  contracted  by  le- 
sions of  its  tissues.  Larguier  (Thesis,  1870)  is  of  opinion  that 
a  parallel  cannot  be  drawn  between  two  operations  so  differ- 
ent in  their  consequences  and  bo  distinct  in  their  application 
as  gastrotomy  and  enterotomy.  "  The  choice,"  he  adds,  "  be- 
tween gastrotomy  and  enterotomy,  being  subordinate  to  the 
indications  of  the  malady,  it  is  not  a  matter  of  indifference  to 
employ  the  one  or  the  other  of  these  methods."  Charpentier 
(Thesis,  1870)  fully  agrees  with  Larguier.  Delaporte,  in  clos- 
ing his  historical  sketch,  remarks :  "  To-day  the  latest  authors 
who  have  occuj)ied  themselves  with  the  study  of  internal  stran- 
gulation pronounce  themselves  very  clearly  in  favor  of  the 
operation  of  gastrotomy  in  cases  in  which  it  is  applicable." 

I  will  add  to  these  a  few  quotations,  showing  the  opinions 
of  more  recent  English  and  American  authors  upon  this  im- 
portant subject : 
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Crisp,  in  an  article  hereafter  quoted  more  largely,  remarks : 
"  From  a  careful  investigation  of  a  number  of  recorded  cases 
of  intestinal  obstructions,  I  have  come  to  the  conclusion  that 
the  operation  of  gastrotomy,  if  early  performed,  and  if  a  proper 
discrimination  be  made  in  the  selection  of  the  cases,  is  likely 
to  be  attended,  in  many  instances,  witli  a  favorable  result." 

Pliillips  ("  Observations  on  Intestinal  Obstructions,"  Medi- 
co-Chirurgical  Transactions,  vol.  xxxi.,  1848)  records  his  opinion 
of  operative  interference  as  follows :  "  Our  experience  of  opera- 
tions upon  the  abdominal  cavity,  for  the  relief  of  obstructions, 
is  now,  I  tliink,  sufficiently  large  to  justify  us,  from  the  re- 
sults, in  adopting  some  rule  of  conduct,  and  the  fact  of  tlie 
great  probability  of  loss  of  life  under  ordinary  treatment,  the 
comparatively  successful  results  of  operations  upon  the  abdom- 
inal cavity  in  modern  surgery,  and  our  experience  of  surgical 
interference  in  cases  of  obstruction,  may,  though  in  opposition 
to  some  of  the  foregoing  opinions,  seem  to  warrant  a  recourse 
to  gastrotomy,  when  the  diagnosis  is  sufficiently  clear."  He 
concludes  that  "  the  interference  by  surgical  operation  is  jus- 
tifiable, when  three  or  four  days  have  passed  without  any  re- 
lief from  ordinary  means,  provided  the  constipation  be  com- 
plete, and  vomiting  of  fecal  matter  continue,  because  it  affi^rds 
a  greater  chance  for  the  preservation  of  life  than  ordinary 
means ;  that,  if  the  indications  as  to  the  seat  of  the  obstruc- 
tion be  sufficient  to  satisfy  the  surgeon,  it  is  at  or  near  that 
point  that  the  incision  should  be  made,  but,  if  there  be  much 
doubt,  it  is  most  prudent  to  make  the  incision  on  the  median 
line ;  that,  if  it  be  found  impracticable  to  remove  the  cause 
of  the  obstruction,  or  imprudent  to  make  any  extended  search 
for  it,  relief  may  be  obtained  by  forming  an  artificial  anus  as 
near  as  may  be  prudent  to  the  seat  of  obstruction  ;  and  that,  if 
it  be,  as  it  frequently  is,  near  the  termination  of  the  ileum,  an 
incision  on  the  median  line  admits  of  its  accomplishment, 
as  near  as  may  be,  to  the  termination  of  that  intestine."  He 
is,  iiowever,  more  in  favor  of  enterotomy  than  gastrotomy,  and 
claims  that  an  artificial  anus  has  saved  more  than  the  division 
of  bands,  or  removal  of  intussusception,  and  that  "  it  is  to  this 
point  our  attention  must  be  most  earnestly  directed." 

Hilton,  in  his  remarks  upon  the  operation  which  he  per- 
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formed  for  strangulated  obturator  hernia,  concludes  that, 
though  both  his  operations  were  unsuccessful,  he  is  strongly 
impressed  with  the  propriety  of  making  such  attempts. 

Erichsen  ("  Surgery,"  American  edition,  1869,  p.  996),  after 
admitting  the  difficulties  in  the  solution  of  the  question,  and  be- 
lieving that  the  operation  is  probably  nearly  as  fatal  as  the  dis- 
ease for  which  it  is  undertaken,  remarks :  "  If,  however,  by  at- 
tention to  any  of  the  points  that  have  been  pretty  fully  adverted 
to,  it  can  be  satisfactorily  made  out  that  there  is  an  internal 
strangulation,  and  more  especially  if  the  intumescence  occa- 
sioned by  it  can  be  felt,  it  would  evidently  be  the  duty  of  the 
surgeon  to  give  the  patient  his  only  chance,  by  the  division  of 
the  stricture.  AVith  regard  to  the  time  at  which  this  should 
be  done,  the  only  general  rule  that  can  be  laid  down  is  proba- 
bly the  conclusion  arrived  at  by  Mr.  Phillips." 

"Watson  ("  Practice  of  Physic,"  American  edition,  vol.  ii.,  p. 
524, 1872) :  "  I  should  express  much  the  same  thoughts  concern- 
ing that  more  daring  exploit  of  surgery  which  proposes  to  lay 
open  and  explore  the  cavity  of  the  abdomen  in  the  living  subject, 
and  to  disentangle  or  set  free  the  intestine  strangulated  some- 
how within.  This  procedure  diifers  materially  from  the  for- 
mer "  (colotomy),  "  inasmuch  as  it  contemplates  no  compromise 
between  certain  death  and  complete  recovery.  It  is  fearful  to 
be  called  upon  for  counsel  in  seemingly  desperate  emergencies, 
respecting  these  scarcely  less  desperate  remedies.  Our  doubts 
and  indecision,  however,  as  in  almost  all  questions  of  conduct, 
are  the  doubts  and  indecision  of  ignorance :  ignorance  in  the 
earlier  periods,  when  the  operation  might  be  more  hopefully 
attempted,  whether  the  obstacle  be  really  insuperable  by  other 
means ;  ignorance  whether,  if  so  insuperable,  it  may  be  vinci- 
ble by  the  help  of  the  operation :  ignorance,  in  short,  as  to  its 
exact  nature  and  place.  These  are  predicaments  in  which  the 
patient  must  be  admitted  to  the  consultation ;  and  if  the  peril 
were  my  own,  and  all  other  prospect  of  relief  had  failed  me, 
I  would  submit  myself  to  to  this  forlorn  hope  of  rescue." 

Aitken  (American  edition,  vol.  ii.,  p.  864) :  "  "When  all 
remedies  fail,  gastrotoray  may  be  thought  of,  and  its  chances 
of  success  considered.  The  operation  is  advocated  by  Benja- 
min Phillips,  and  in  some  cases  it  maybe  justifiable." 
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Pollock  ( Holmes's  "  Surgery,"  vol.  iv.,  p.  635),  although 
opposed  to  gastrotom J  in  intussusception,  advocates  it  in  other 
forms  of  obstruction.  "  The  operation  of  opening  the  abdomen 
through  the  peritonseum,"  he  continues,  "  is  requisite  for  the 
relief  of  internal  strangulations  of  the  small  intestine,  or  ob- 
structions caused  by  foreign  bodies  or  calculi,  or  supposed 
strictures  of  the  small  intestine.  That  of  opening  the  colon 
in  the  lumbar  region  can  only  be  useful  when  obstruction  oc- 
curs in  the  large  bowel." 

Rokitansky  ("  Pathological  Anatomy,"  Sydenham  edition, 
vol.  ii.,  p.  54)  says  of  internal  strangulation :  "  This  affection, 
when  diagnosed,  most  imperatively  requires  an  operative  pro- 
ceeding for  the  purpose  of  disentangling  and  arranging  the  in- 
testines, and  for  division  of  the  strangulating  structures,  with 
or  without  the  knife." 

Niemeyer  (American  edition,  vol.  i,,  p.  571) :  "  Rotations 
and  internal  strangulations  can  rarely  be  diagnosticated  with 
sufficient  certainty  to  justify  gastrotomy,  which,  to  be  success- 
ful, should  be  performed  as  early  as  possible.  .  .  .  Where  the 
intussusception  has  been  recognized  early,  we  may  perform 
gastrotom}',  as  has  been  successfully  done  in  some  cases." 

Trousseau  {CUnique  Medicale,  American  edition,  vol.  iv., 
p.  205) :  "  Gentlemen,  I  admit  that,  when  we  see  surgeons  (to 
search  for  and  detach  an  ovary)  making  large  openings  into 
the  abdomen,  with  morbidly-thickened  walls  and  the  seat  of 
great  morbid  changes,  without  taking  into  account  the  temj^o- 
rary  contact  of  air  with  the  peritonaeum,  and  the  horrible  muti- 
lations necessary  for  attaining  the  object  desired,  there  need 
not  be  any  alarm  at  the  proposal  to  make  a  large  incision  into 
the  linea  alba,  so  as  to  enable  the  hand  to  be  introduced  into 
the  abdomen,  there  to  seek  for  and  destroy  the  obstacle,  or  to 
drag  forward  the  particular  intestinal  convolution  in  which  it  is 
desirable  to  form  an  artificial  anus.  It  appears  to  me,  therefore, 
that  the  undeniable  success  which  has  attended  ovariotomy 
would  justify,  for  the  cure  of  internal  strangulation,  recourse 
being  had  to  an  operation  which,  though  perhaps  more  calcu- 
lated to  excite  alarm,  is  surer,  more  rational,  and  less  dangerous 
than  ovariotomy." 

Tanner  (fifth  American  edition,  p.  690) :  "  If,  by  a  careful 
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and  searching  examination,  we  come  to  the  conclusion  that  the 
obstruction  is  in  the  small  intestine,  and  is  caused  by  a  diverti- 
culum or  by  a  constricting  band  of  organized  lymph  around  the 
bowel,  it  is  the  duty  of  the  practitioner  to  perform  gastrotomy. 
On  the  contrary,  in  the  case  of  intramural  obstructions,  of  intus- 
susception, of  stricture  from  the  contraction  of  cicatrices,  of 
obstruction  complicated  with  enteritis,  or  peritonitis,  of  ob- 
struction from  cancer  of  the  small  intestine,  in  neither  of  these 
instances  has  any  operation  the  least  chance  of  success." 

Flint  ("Practice  of  Medicine,"  p.  403)  refers  to  gastrotomy 
only  in  cases  of  intussusception,  and  concludes  in  the  follow- 
ing language :  "  In  short,  at  the  time  when  the  operation,  if  em- 
ployed at  all,  would  be  advisable,  the  chances  of  recovery  after  it 
would  be  less  than  if  reliance  were  placed  on  spontaneous  cure. 
Even  with  a  view  to  artificial  anus,  the  operation  would  be 
likely  to  lessen  the  chances  of  spontaneous  cure.  The  pro- 
priety of  surgical  interference  has,  therefore,  justly  not  many 
advocates." 

Spencer  Wells  ("  London  Pathological  Society  Eeports," 
vol.  xiv.,  p.  170)  remarked  upon  a  case  of  unsuccessful  operation 
(hereafter  given)  for  intussusception,  that  the  fact  of  the  pos- 
sibility of  withdrawing  an  involuted  portion  of  intestine  being 
thus  established,  it  might  be  hoped  that  the  operation  would 
be  successful  if  performed  early  enough. 

Annandale  {Edin.  Medical  Journal,  vol.  xi.,  1871) :  "  Op- 
erations for  this  purpose  have  frequently  been  practised  with  a 
fair  amount  of  success,  and  I  venture  to  think  that  if  my  op- 
eration had  been  performed  a  little  earlier,  and  my  patient 
had  been  a  more  suitable  subject  for  operative  interference, 
the  chances  of  a  permanent  cure  would  have  been  very  good, 
for  the  obstruction  was  one  of  the  most  favorable  for  removal 
in  this  way." 

C.  Hilton  Fagge  ("  Guy's  Hospital  Eeports,"  Series  III., 
vol.  xiv.,  1868) :  "  There  are  indeed  those  who  would  boldly  cut 
down  on  an  intussusception  or  a  volvulus  in  the  hope  of  being 
able  to  pull  out  the  one,  or  untwist  the  other.  In  either  instance 
there  may  be  something  to  be  said  for  operative  interference  ; 
but  no  such  strong  arguments  can  be  used  in  its  favor  as  would 
exist  in  any  case  in  which  the  presence  of  a  constricting  band 
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should  have  been  certainly  determined."  Of  internal  strangu- 
lations by  bands,  etc.,  he  remarks :  "  I  regard  the  facts  derivable 
from  our  post-mortem  records,  then,  as  indicating  no  insuper- 
able obstacle  to  the  success  of  an  exploratory  operation,  in  the 
great  majority  of  cases  of  true  internal  strangulations  which 
are  to  found  in  these  records."  "  From  the  tenor  of  the  above 
remarks  it  will  be  inferred  that  I  entertain  a  strong  hope  that 
the  exploratory  operation  will  hereafter  be  admitted  as  a  legiti- 
mate procedure,  and  will  be  successfully  practised  in  carefully- 
selected  but,  no  doubt,  exceptional  cases,  of  internal  strangu- 
lation of  the  intestine." 

In  regard  to  the  operation  upon  children,  there  is  also  a 
difference  of  opinion : 

Spencer  AVells  {op.  cit.)  indirectly  supports  it  in  his  remarks 
upon  his  fatal  case  which  occurred  in  a  child  aged  four  months. 

John  Gorham  ("  Guy's  Hospital  Reports,"  vol.  iii.,  p.  330), 
in  an  article  upon  intussusception  as  it  occurs  in  infants,  re- 
marks with  regard  to  gastrotomy  :  "  I  certainly  should  not  be 
inclined  to  operate  in  infants,  at  all  events,  for  it  is  more  than 
probable  that  convulsions  would  destroy  them,  even  ere  the 
operation  was  finished." 

Dr.  Stephen  Rogers,  in  an  elaborate  paper  upon  "  intus- 
susception," chiefly  as  it  occurs  in  children,  read  before  the 
JSTew  York  State  Medical  Society,  in  1872,  discusses  briefly 
the  question  of  gastrotomy.  He  states  that  Eilliet  and  Bar- 
thez  very  positively  declare  that,  if  other  means  have  been 
thoroughly  but  unsuccessfully  employed  for  three  or  four  days, 
they  should  not  hesitate  to  resort  to  laparotomy ;  that  Meigs 
and  Pepper  agree  with  these  authors ;  that  Dr.  Brinton  op- 
poses it,  on  the  ground  that  it  is  more  dangerous  than  the  risk 
that  the  obstruction  wiU  not  be  removed  by  the  sloughing  and 
passage  of  the  invaginated  portion  ;  that  Dr.  J.  Lewis  Smith 
also  opposes  it,  on  the  ground  that  "  the  child,  and  especially 
the  infant,  could  hardly  recover  from  the  shock  of  so  severe 
an  operation,  even  if  it  escaped  peritoneal  inflammation." 
Dr.  Eogers  strongly  approves  of  surgical  interference ;  he  re- 
marks :  "  In  conclusion,  I  feel  justified  in  stating  that  whether 
the  obstruction  occurs  in  the  infant,  the  older  child,  or  in  the 
adult ;  whether  it  be  produced  by  intussusception,  by  volvulus. 
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or  by  the  constriction  of  a  fibrous  band,  the  failure  of  fluid 
enemata  and  inflation,  after  a  fair  and  thorough  trial,  should 
be  followed  by  laparotomy.  If  the  obstruction  prove  to  be 
from  constriction  by  a  fibrous  band,  or  volvulus  of  the  small 
intestine,  it  is  the  only  means  of  offering  the  slightest  hope." 

From  these  numerous  citations  it  will  be  seen  that  the  pro- 
fession is  by  no  means  united  upon  the  question  of  gastrotomy. 
Some  writers  are  entirely  opposed  to  it ;  some  prefer  one 
method  of  operating  and  some  another;  some  consider  it 
admissible  only  in  very  exceptional  cases,  while  others  (per- 
haps the  majority)  strongly  advocate  it,  after  the  ineffectual 
use  of  ordinary  means,  provided  always  that  there  be  no  con- 
traindication. The  objections  which  have  been  urged,  with 
greater  or  less  weight,  against  this  operation,  at  different  times, 
have  been  classified  under  six  heads,  and  ably  answered  by 
Dr.  Edwards  Crisp,  in  a  paper  on  intestinal  obstructions,  read 
before  the  Physical  Society  of  Guy's  Hospital,  March  6, 1847. 
— {Lancet^  vol.  i.,  1847.) 

2.  Before  considering  these  objections,  it  will  be  proper  to 
ascertain  what  have  been  the  results  of  gastrotomy,  and  to  con- 
sider what  conditions  have  tended,  on  the  one  hand,  to  a  fa- 
vorable issue,  and  what,  on  the  other,  have  prevented  it.  By 
so  doing  I  shall  be  better  able  to  answer  those  who  think 
doubtfully  of  the  operation,  or  openly  oppose  it.  When 
Crisp  wrote  his  paper,  gastrotomy  for  intestinal  obstruction 
had  been  performed  much  less  frequently  than  at  present, 
though  the  number  of  cases  is  still  too  limited  to  admit  of  posi- 
tive conclusions  upon  many  points.  The  operation  has,  how- 
ever, been  performed  sufliciently  often  to  enable  us  to  judge 
somewhat  of  its  merits,  and  to  decide  whether,  in  future,  it 
shall  be  encouraged  or  meet  with  unqualified  condemnation. 

In  order  to  avoid  all  dispute  as  to  the  nature  of  the  ob- 
struction, or  the  method  of  operating,  and  to  enable  ns  to 
judge  more  correctly  of  the  merits  of  each  case,  I  give  the 
following  abstract  of  all  the  operations  I  have  been  able  to 
collect,  each  record  being  made  as  clear  yet  brief  as  possible. 

In  this  as  in  other  instances  I  have  availed  myself  of  the 
labors  of  Delaporte,  from  whose  thesis  I  take  nineteen  of  the 
following  cases.     This  author  gives  the  histories  of  twenty 
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cases ;  but,  as  one  of  them  is  clearly  a  case  of  herniotomy 
(though  the  operator  began  with  the  intention  of  performing 
gastrotomy),  we  reject  it.  The  description  of  the  operation  is 
briefly  as  follows  :  The  patient  was  suffering  from  strangulated 
inguinal  hernia  of  the  right  side,  which  had  been  reduced  en 
masse.  The  incision  involved  the  skin,  the  subcutaneous 
cellular  tissue,  the  muscles,  and  the  fascia  transversalis ;  the 
tumor  was  then  easily  drawn  out  and  its  peritoneal  envelope 
opened.  It  was  found  to  be  a  real  hernial  sac,  the  neck  of 
which,  like  a  firm  fibrous  cord,  had  grasped  the  intestine  so 
tightly  that  it  was  with  difficulty  that  a  probe-pointed  bis- 
toury could  be  introduced  to  divide  the  constriction. — (Dela- 
porte's  case  17,  operation  by  Lorquet.) 

I  have  been  able  to  collect  in  all  thirty  cases,  nineteen 
from  Delaporte,  the  balance  scattered  through  American,  Eng- 
lish, and  German  journals.  With  more  time  to  search,  I  am 
satisfied  this  number  could  be  materially  increased. 

I  am  indebted  to  Drs.  S.  S.  Purple,  T.  T.  Sabine,  and  A. 
Jacobi,  for  access  to  journals  without  which  I  could  not  have 
collected  the  present  number  of  cases.  I  am  also  indebted  to 
Dr.  J.  r.  Hagar,  assistant-physician  of  the  Colored  Home,  for 
much  aid  in  the  preparation  of  this  article. 

Three  of  the  cases  were  operated  on  in  this  country ;  tliey 
were  all  negroes,  and  all  recovered.  They  are  given  in  full 
from  the  original  records,  two  of  which  were  in  journals  long 
ago  discontinued,  but  which  I  found  in  the  valuable  library  of 
Dr.  Purple.     Delaporte  gives  abstracts  of  two  of  these  cases. 

Case  I.  Reported  by  Bonet.  {Sepulchretum  Anatomicicm,  lib.  iii., 
sec.  14,  p.  228.  De  Dolore  Iliaco.  Geneve^  1677-'79.) — The  most  illustrious 
Baroness  of  Lanti  being  in  a  deplorable  condition  from  iliac  passion,  a  young 
surgeon  of  the  army  presented  himself,  and  offered  certain  recovery  if  the 
noble  patient  would  only  submit  to  have  her  abdomen  opened.  This  being 
conceded,  he  operated,  and,  having  drawn  out  and  unrolled  a  large  portion 
of  intestine,  the  contortion  finally  appeared ;  he  seized  upon  this,  unfolded 
it,  and,  after  he  had  loosened  the  knots,  restored  it  to  its  position.  He  then 
sewed  up  the  external  wound,  which  united  with  the  happiest  success,  and 
restored  the  noble  patient  to  perfect  health.  She  settled  an  annuity  upon 
her  preserver,  the  use  of  which  he  was  permitted  to  enjoy  for  only  three 
years,  as  the  lady  survived  him. 

Case  II.    Reported  by  Velse.    (J)e  Mortuo  Intestinonnn  Ingressu. 
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Lugd.  Bat.,  17.'^2.)— Female,  aged  fifty  years.  Niick,  supposing  the  malady 
to  depend  upon  intussusception,  proposed  the  following  operation :  Tliat 
the  abdominal  cavity  should  be  opened  in  the  left  side  by  an  incision,  ex- 
tendiu''  four  finger-breadths  from  the  umbilicus  obliquely  downward  and 
backward ;  that  the  intestine  should  then  be  drawn  out,  quickly  bathed 
with  tepid  milk,  the  seat  of  the  obstruction  sought  for,  and  the  intestine 
slowly  disengaged,  after  which  the  wound  could  be  closed  by  suture.  His 
advice  being  followed,  an  intussusception  was  immediately  found,  without 
inflammation  or  adhesions,  and  was  without  difficulty  disengaged.  The 
patient  survived  the  operation  more  than  twenty  years. 

Case  III.  Reported  by  Blancaed.  (Prax.  Med.,  t.  ii.,  caput  ii.,  p. 
50.) — Female,  aged  twenty-eight  years.  The  inutility  of  other  means,  and 
the  danger  of  death  from  mortification,  caused  the  physicians  to  decide 
upon  making  an  incision  into  the  lower  portion  of  the  abdominal  cavity. 
This  was  done  three  finger-breadths  above  the  hernial  tumor  ;  the  surgeon 
then,  with  his  fingers  greased  Avith  oil,  made  the  intestine  return  which 
formed  the  hernia,  at  the  same  time,  with  the  other  hand,  he  pushed  it  up 
from  without  as  much  as  possible,  because  the  opening  into  the  peritonaeum 
was  very  small.     The  patient  made  a  rapid  recovery. 

Case  IV.  Operation  by  Duputteen  ;  reported  by  MArxouRY.  Theses 
de  Paris,  1819.) — Male,  aged  fifty-seven  years.  Admitted  to  IIotel-Dieu,  in 
service  of  RScamier,  who,  with  Dupuytreu,  regarded  the  existence  of  inter- 
nal strangulation  as  clearly  demonstrated  as  could  be.  Operation  decided. 
An  incision  was  made  in  the  median  line,  extending  from  the  umbilicus  about 
three  and  a  half  inches  downward.  As  the  intestines  did  not  protrude 
from  the  wound  as  they  anticipated,  they  judged  that  they  were  bound  to 
the  abdominal  walls  by  adhesions.  The  index-finger  of  the  operator  was 
introduced  between  the  intestines  and  the  posterior  wall  of  the  abdomen, 
near  the  c^cum,  when  a  pouch  was  discovered,  formed  by  recent  adhe- 
sions; upon  breaking  these  up,  there  escaped  from  the  wound  considerable 
flocculent  liquid,  similar  to  that  produced  by  inflamed  serous  membranes. 
A  second  pouch  was  opened,  near  the  internal  abdominal  ring,  from  which 
there  flowed  a  similar  fluid.  The  condition  of  the  patient  being  "truly 
deplorable,"  further  search  was  abandoned,  and  the  wound  dressed  in  such 
manner  as  to  allow  free  exit  to  the  pus.  Thepatient  died  the  night  follow- 
ing the  operation. 

Autopsy. — Intestines  bound  to  each  other  and  to  the  parietes  by  false 
membrane,  purulent  foci  here  and  there,  pelvic  cavity  full  of  purulent  se- 
rum, rectum  bathed  in  pus  and  detached  in  its  whole  circumference,  small 
intestine  red  and  distended,  large  intestine  contracted.  Ileum  found  con- 
stricted by  adherent  omentum,  near  upper  border  of  pelvis. 

Case  Y.  (Fuchsius.  Jour,  pratischen  Heillcunde,  Fetrier,  1825.) — 
Male,  aged  twenty-eight  years.  Sudden  and  violent  pain  in  the  right  side, 
a  little  below  the  umbilicus,  vomiting,  obstinate  constipation,  tumor  at  seat 
of  greatest  pain,  no  distention.  An  incision  was  made  at  the  painful  point, 
and  the  hand  of  the  operator,  anointed  with  oil,  was  introduced  into  the 
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abdominal  cavity,  and  the  tumefied  portion  drawn  out,  when  an  invagina- 
tion was  recognized.  Not  being  able  to  reach  the  point  where  the  intus- 
susception commenced,  Fuchsiiis  made  an  opening  into  the  canal  where  it 
terminated,  and  disengaged  all  the  invaginated  portion,  consisting  of  two 
feet  of  intestine.  Both  wounds  united  with  sutures.  Complete  recovery 
in  fourteen  days. 

Case  VI.  (B,  C.  Beodie.  Lancet^  vol.  xii.,  1827.) — Female,  middle- 
aged.  Admitted  to  St.  George's  Hospital,  April  21st,  about  twenty-four 
hours  after  invasion  of  symptoms  of  intestinal  strangulation.  At  this  time 
not  less  than  two  yards  of  small  intestine,  with  a  corresponding  portion  of 
the  mesentery,  was  seen  protruding  from  the  anus.  These  were  found, 
upon  examination,  to  have  escaped  through  a  slit  in  the  anterior  portion  of 
the  rectum,  about  two  inches  above  the  anus.  All  efforts  at  reduction  hav- 
ing failed,  "Mr.  Brodie  made  a  longitudinal  incision  in  the  hnea  alba,  about 
two  inches  in  length,  below  the  umbilicus.  The  incision  was  continued 
through  the  peritonoaum  into  the  cavity  of  the  abdomen,  and  the  fingers 
being  introduced  at  this,  by  gently  pulling  the  small  intestine,  that  portion 
which  had  protruded  through  the  slit  in  the  rectum  was  readily  drawn 
back  into  the  abdomen."  The  wound  was  then  closed  by  sutures.  After 
the  operation  the  pulse  was  scarcely  perceptible  and  the  extremities  cokl ; 
vomiting  also  continued.  Death  a  few  hours  later,  on  the  evening  of  the 
23d.  Autopsy  revealed  extensive  peritonitis,  "many  parts  covered  with 
a  layer  of  coagulated  lymph."  The  slit  in  the  rectum  showed  no  signs  of 
ulceration,  whence  it  was  concluded  that  the  opening  was  the  result  of  ac- 
cidental laceration. 

Case  YII.  (Operation  by  Jxo.  R.  Wilson,  M.  D.  Beported  by  Mr. 
"W.  W.  Thompson,  Student  of  Medicine.  Transylvania  Journal  of  Medi- 
cine for  October,  November,  and  December,  1835,  p.  486.) — This  operation, 
novel,  I  believe,  in  the  annals  of  surgery,  was  performed  by  my  friend  and 
preceptor  John  R.  "Wilson,  M.  D.,  then  of  Rutherford  County,  Tennessee, 
now  of  Mississippi,  between  the  25th  and  30th  of  December,  1831,  and  with 
complete  success.  The  following  report  of  the  case  is  given  from  memory, 
but  is  substantially  correct.  It  is  presumed  that  Dr.  Wilson  will,  at  some 
future  day,  furnish  the  profession  with  a  more  circumstantial  report,  which 
cannot  fail  to  attract  considerable  attention.  The  subject  of  the  operation 
was  a  negro  man,  aged  about  twenty  years,  the  property  of  Mr.  Charles 
Dement.  The  patient  had  labored  for  seventeen  days  under  bilious  colic, 
and  stercoraceous  vomiting  and  the  other  more  alarming  symptoms  of  this 
disease  had  appeared.  All  the  active  purgatives  were  administered  in  vain, 
and,  on  the  evening  before  the  operation  was  resolved  upon,  as  a  dernier 
rcssort,  some  ounces  of  crude  mercury  were  given.  The  constipation  re- 
jnaining,  with  the  other  formidable  appearances,  it  was  plain  that  nothing 
but  the  knife  could  save  the  patient.  The  operation  was  pei'formed  in  the 
following  manner:  "  An  incision  was  made  along  the  linea  alba,  commen- 
cing above  the  umbilicus,  and  extending  two  or  three  inches  below  it,  being 
in  all  about  five  inches  in  extent.    The  bowels  being  protruded  through  the 
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wouikI,  tliat  portion  involved  in  tlie  stricture  came  into  vieu'.  It  was 
found  to  be  the  ileum.  Tiie  bowel  was  grasped  above  and  below  the 
point  of  obstruction,  and,  after  several  efforts  of  considerable  force,  the  ad- 
liesions  gave  way.  The  exertions  necessary  to  break  up  the  attachments, 
it  was  feared,  might  lacerate  the  intestine,  but  no  such  accident  followed. 
The  bowel  strangulated  was  of  a  dark,  livid  appearance,  evidently  ap- 
proaching to  gangrene,  and  of  double  its  ordinary  size.  The  vessels  of  the 
omentum  were  also  deeply  engorged  with  black  blood,  apparently  stagnant. 
The  parts  seemed  to  be  on  the  verge  of  mortification.  After  returning  the 
intestines  into  the  abdomen,  having  carefully  excluded  the  atmosphere  dur- 
ing the  operation  by  a  warm,  moist  cloth  spread  over  the  viscera,  the 
wound  was  made  secure  by  a  few  stitches  with  the  needle  and  adhesive 
strips.  The  patient  was  put  to  bed,  and  ia  a  very  short  time  voided  the 
mercury  which  he  took  the  evening  before.  Ilis  recovery  was  rapid  and 
entire." 

Case  VIII.  Retbakd  (de  Lyon).  (Bulletin  de  VAcad.  de  Med., 
t.  ix.,  p.  1031,  1843-'-i4.) — Male,  aged  twenty-eight;  had  suffered  many 
years,  especially  for  six  months  preceding  the  operation.  Eeybard, 
considering  the  trouble  due  to  carcinomatous  tumor  of  the  sigmoid 
flexure,  which,  if  left  to  itself,  would  prove  fatal,  decided  to  operate.  An 
incision  was  made  six  inches  in  length,  one  inch  above  the  crest  of  the 
ileum  and  parallel  with  it,  beginning  at  the  anterior  superior  spine.  The 
tissues  were  divided  layer  after  layer,  and  the  vessels  ligated  as  soon  as  cut. 
The  peritonaeum  was  then  cautiously  opened  to  the  extent  of  about  three 
inches.  The  tumor,  although  with  much  difSculty,  was  drawn  out,  and 
two  ligatures,  embracing  a  sufficiently  large  extent  of  the  meso-colon, 
were  applied  to  prevent  hemorrhage.  He  removed  the  intestine  (about 
three  inches)  with  a  bistoury,  and  the  meso-colon  with  scissors.  The  liga- 
tures around  the  intestinal  arteries  were  left  long  and  introduced  into  the 
canal,  after  which  the  two  ends  of  the  bowel  united  by  sutures.  Having 
replaced  the  parts  deeply  in  the  abdomen,  the  external  wound  was  closed. 
Ten  days  after,  the  sutures  were  removed,  and  the  patient  had  an  abun- 
dant stool  following  an  enema.  Twenty-eight  days  after,  natural  functions 
restored.     Death  in  a  little  less  than  a  yeai',  from  a  return  of  the  disease. 

Case  IX.  Moxon.  Reported  by  Dtjceos.  {ArcTi.  Gen.  de  Med.,  t.  ii., 
p.  455,  3"  s§rie,  1838.) — Female,  aged  twenty-five.  Pain  more  or  less  in 
bowels  from  infancy,  worse  two  months  before  admission  into  Hopital 
Cochin,  May  8,  1838.  A  hard,  firm,  immovable,  deeply-seated  tumor,  felt 
in  ileo-csecal  region.  Exasperation  of  symptoms  from  May  23d  to  June 
5th,  when  Monod  was  called  in  by  Briquet,  and  decided  to  perform  gas- 
trotomy.  An  incision  was  made,  about  three  inches  in  length,  in  the  right 
inferior  portion  of  the  abdomen,  obliquely  upward  and  outward.  Upon 
opening  the  peritonea  cavity,  serum  escaped,  and  a  mass  of  large  intestine 
protruded  from  the  wound.  This  was  pushed  back,  and  the  index-finger, 
carried  deeply  into  the  cavity,  recognized  an  indurated  mass  behind  and 
above  the  ccecum.     Monod  then  drew  out  another  portion  of  intestine. 
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wliicli  proved  to  be  the  small,  and  ■\vliich  was  red,  tumefied,  and  not  re- 
markably sensitive.  This  was  opened  longitudinally  about  an  inch  and  a 
half,  and  immediately  a  considerable  quantity  of  fecal  matter  escaped,  to 
the  great  relief  of  the  patient.  The  opened  intestine  was  secured  in  the 
wound  by  passing  through  the  mesentery  a  thread,  which  was  fastened 
outside  by  strips  of  adhesive  plaster.  Soon  after,  the  intestine  slipped 
back  into  the  abdominal  cavity,  but  was  without  difSculty  regained.  The 
patient  sank  and  died  on  the  Yth. 

Autopsy. — Peritonitis  ;  scirrhous  mass  constricting  crocum  at  junction 
with  colon,  so  that  a  female  sound  could  scarcely  pass. 

Case  X.  Kkug.  (Schmidfs  Jahriacher  der  Gesammten  de  Iledicin, 
vol.  xl.,  p.  214.  lied.  Annalen,  Bd,  viii.,  lift.  3.) — Male,  aged  thirty-six. 
This  was  a  very  remarkable  case  of  invagination,  the  symptoms  of  which 
recurred  at  intervals  for  six  months  previous  to  the  operation.  Sausage - 
shaped  masses  were  felt  in  different  situations  in  the  abdomen,  especially 
in  left  hypogastrium ;  blood  and  pus  at  different  times  by  stool.  Finally, 
when  the  patient  was  nearly  dead,  with  a  portion  of  gangrenous  intestine 
protruding  from  the  anus,  laparotomy  was  decided  upon  at  his  own  re- 
quest, not  with  the  intention  of  unfolding  the  invagination,  wliich  must 
already  have  relieved  itself  by  slougliing,  but  for  the  purpose  of  saving  his 
life  by  establishing  an  artificial  anus.  An  incision  was  made  abo  vc  Pou- 
part's  ligament  and  four  inches  to  the  left  of  the  median  line,  tliree  inches 
long,  running  from  below  upward  and  outward.  After  cutting  through 
the  muscles  and  carefully  opening  the  peritoua3um,  there  spouted  out  about 
a  pint  of  clear,  yellowish,  odorless  fluid;  peritoneum  opaque  and  thickened. 
Upon  enlarging  the  wound  and  introducing  the  finger,  a  strong,  hard,  sau- 
sage-shaped swelling  was  instantly  struck,  and  everywhere  were  felt  hard- 
ened knuckles  of  intestine.  The  adhesions  were  so  numerous  that,  after 
fruitless  efforts  to  get  further  into  the  abdominal  cavity,  and  after  the  in- 
testine had  been  ruptured  at  an  undiscovered  point,  the  operation  was 
abandoned.  The  wound  was  closed  except  at  lower  part,  where  a  tent 
was  left  in.  Death  from  exhaustion  nine  days  after.  Tlie  autopsy  revealed 
a  very  unusual  and  complicated  series  of  invaginations  which  we  have  not 
space  to  describe. 

Case  XL  J.  E.  Manlove.  (Boston  Medical  and  Surgical  Journal, 
vols,  xxxii.  and  xxxiii.,  1845.) — On  the  Tth  of  July,  1844,  was  called  to  see 
Alfred,  a  colored  boy,  aged  seventeen  years.  lie  complained  of  some  gen- 
eral uneasiness  of  the  abdomen,  and  was  laboring  under  some  febrile  ex- 
citement; pulse  110.  Learned  that  he  did  not  recollect  having  a  passage 
from  the  bowels  in  twelve  or  fifteen  days.  On  the  4th  had  walked  some 
miles  to  a  barbecue,  and  probably  had  indulged  freely  in  eating.  He  had 
taken  Epsom  salts  and  castor-oil ;  also  several  enemata  had  been  admin- 
istered by  his  master.  I  bled  him  "  ad  deliquium  animi,''''  gave  him  a 
general  warm  bath,  and  ordered  four  grains  of  calomel  and  half  a  grain  of 
opium  every  four  hours  until  three  portions  should  be  taken,  to  be  followed 
by  castor-oil  and  spirits  of  turpentine.     Sth. — Medicine  had  all  been  taken  ; 
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no  evacuation  ;  had  vomited  once,  thron-ing  np  tlie  medicine.  Pulse  120. 
Bled  him;  administered  a  stimulating  enema,  and  directed  calomel  and 
opium  as  on  previous  day.  Called  again  in  the  afternoon ;  condition  the 
same,  no  evacuation.  Spent  the  night  with  him.  Vomited  several  times 
during  the  night.  Pulse  120,  and  feeble;  abdomen  tympanitic,  ^th. — 
Dr.  Ford  was  called  in  consultation.  Condition  remained  the  same,  ex- 
cept that  the  symptoms  were  becoming  more  and  more  alarming.  Flexible 
tubes  introduced  and  stimulating  articles  thrown  up  so  as  to  literally  fill 
the  lower  bowel.  These  were  thrown  off  without  any  appearance  offices. 
About  sixty  grains  of  tartrate  of  antimony  were  introduced,  in  two  injec- 
tions, dissolved  in  water,  with  little  or  no  influence  on  general  system.  An 
emetic  also  of  ipecac,  was  given,  emesis  being  readily  produced,  but  no  alter- 
ation in  the  symptoms.  lOth. — Abdomen  enormously  distended ;  diffi- 
culty of  breathing ;  extremities  cold  ;  pulse  very  feeble  and  quick ;  coun- 
tenance anxious ;  no  evacuations.  Gastrotomy  was  considered  necessary ; 
and,  although  it  promised  but  little  benefit,  yet  we  determined  to  undertake 
its  performance.  An  incision  was  made  in  the  median  line,  commencing 
about  two  inches  below  the  umbilicus,  and  extending  down  toward  the 
pubes  four  or  five  inches.  The  peritoneum  and  bowel,  along  the  lower 
half  of  the  incision,  had  formed  a  most  intricate  adhesion,  and  in  cutting 
through  the  former  an  opening  of  about  a  quarter  of  an  inch  was  made 
in  the  latter.  From  the  opening  there  proceeded  large  quantities  of  flatus 
and  ffflces,  as  well  as  the  oil  and  turpentine  that  had  been  taken.  On 
further  examination  it  was  discovered  that  the  intestines  were  united 
to  peritonajum  by  external  adhesions,  at  various  points  within  reach  of 
finger  and  probe.  The  wound  was  closed  by  sutures  and  adhesive  straps, 
except  the  opening  into  the  intestine.  The  amendment  in  all  the  symp- 
toms in  one  hour  was  astonishing;  the  extremities  became  warm,  pulse 
slower  and  fuller,  and  during  the  morning  he  was  able  to  fan  himself, 
the  weather  being  excessively  warm.  On  the  next  day  his  appetite  was 
good,  and  he  continued  to  improve  and  discharge  the  contents  of  the 
bowels  through  the  artificial  anus  mitil  the  seventeenth  day  after  the 
operation,  when  the  bowels  acted  naturally,  the  wound  having  nearly 
closed.  It  will  be  proper  to  state  that,  about  sis  months  before  his  pres- 
ent illness,  the  boy  received  an  injury  by  the  falling  of  a  piece  of  lumber 
on  the  abdomen.  The  hurt  caused  him  to  keep  his  bed  several  weeks,  and 
hence,  no  doubt,  the  adhesions  which  were  discovered  in  the  operation. 
The  boy  is  now  well  (nine  months  after  the  operation). 

Case  XII.  Operation  by  HiLTOif.  Reported  by  Goldixg  Bird.  {Med.- 
Chir.  Trans.,  vol.  xiii.,  1847.) — Male,  aged  twenty-two.  Fifteen  days  after 
commencement  of  trouble,  Drs.  Bird  and  Hilton  decided  to  operate.  An 
incision  was  made  in  the  median  line  from  umbilicus  to  symphysis  and 
the  peritonaeum  opened.  Intestines  protruded  to  such  an  extent  that  the 
incision  was  extended  an  inch  above  the  umbilicus.  Many  adhesions.  Af- 
ter a  minute  search,  the  cause  of  the  obstruction  was  found  in  the  right 
side.     It  consisted  of  about  seven  inches  of  small  intestine,  which  had  been 
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strangulated  in  an  opening  formed  in  part  by  another  fold  of  small  intes- 
tine, and  by  cbronic  adhesions  with  the  pelvic  bones  near  the  external 
iliac  vessels.  The  intestine  disengaged  by  gentle  traction.  Operation 
lasted  an  hour.  "Wound  closed  by  sutures.  Death  from  collapse  within 
nine  hours.  On  autopsy  many  adhesions  were  found  between  tbe  intes- 
tinal folds.  The  caecum  and  colon  were  filled  with  faeces,  proving  that  the 
passage  had  become  reestablished. 

Case  XIII.  Hilton.  {Medico- Chirurgical  Transactions, 'kxxL,  1848, 
p.  323.) — Female,  aged  thirty-sis  years,  feeble  and  delicate.  Had  sufiered 
more  or  less,  for  four  months  previous  to  the  operation,  with  constipation  and 
occasional  vomiting.  Marked  aggravation  for  eleven  days,  at  which  time 
Hilton  saw  her,  and  decided  that  the  obstruction  was  in  the  small  intestine, 
in  consequence  of  the  early  vomiting,  the  scanty  secretion  of  m-ine,  and  the 
ease  with  which  the  large  intestine  would  retain  three  pints  of  fluid.  Gas- 
trotomy  proposed,  accepted,  and  performed  as  follows :  An  incision  was 
made  in  the  median  line,  from  umbilicus  to  pubes,  and  upon  opening  the  pe- 
ritoneum the  intestines  were  found  already  covered  with  false  membrane. 
He  introduced  his  hand,  but  could  find  nothing.  He  then  extended  the 
incision  about  an  inch  above  and  to  tlie  left  of  the  umbilicus,  and  finally 
found  a  strangulated  hernia  in  the  left  obturator  foramen,  which  he  re- 
duced by  gentle  traction  and  external  pressure.  Intestine  discolored,  but 
not  gangrenous.  Wound  closed  by  sutures.  Tbe  symptoms  did  not  abate ; 
the  peritonitis  continued,  and  the  patient  died  during  tlie  night.  Autopsy 
revealed  extensive  peritonitis ;  intestinal  circulation  had,  however,  become 
restored.     No  other  obstruction  discovered. 

Case  XIV.  Keali.  {Bulletino  delle  Scienze  Mediche,  October,  No- 
vember, and  December,  1851.) — An  Italian  peasant,  thinking  to  economize 
in  the  quantity  of  his  food,  blocked  up  the  rectum  with  a  piece  of  stick  five 
inches  long,  one  inch  in  diameter  at  base,  and  tapering  to  a  rounded  ex- 
tremity. Keali,  who  saw  the  patient  at  the  hospital  of  Orvieto,  failing  to 
remove  the  body  by  the  anus,  performed  gastrotomy  in  the  left  side.  He 
then  endeavored  to  push  the  stick,  wliich  he  distinctly  felt  in  the  descend- 
ing colon,  downward,  so  as  to  be  reached  per  anum.  Failing  in  this,  he 
incised  the  gut  and  withdrew  the  fragment,  after  which  the  wounds  in  the 
intestine  and  abdominal  wall  were  closed.  No  accumulation  of  feces  above 
the  obstruction,  simply  dark-colored  mucus ;  peritonajum  in  this  region  in- 
jected ;  intestinal  walls  thickened.  Following  the  operation  there  were 
meteorisra  and  vomiting,  in  consequence  of  the  tumefaction  of  the  intes- 
tinal wall,  which  yielded  to  three  hleedings,  the  application  of  leeches,  and 
some  doses  of  Grotovroil !  Evacuations  restored  the  fifth  day,  wound 
healed  by  the  fortieth.     Kecovery  complete. 

Case  XV.  Deuitt.  Keported  by  Thomas  Peregeine.  (Medico-  Ghi- 
rurgical  Transactions,  vol.  xxxi.,  1848,  p.  247.) — Male,  aged  eleven  years. 
Had  a  similar  attack  two  months  previously.  On  the  fourteenth  day,  the 
patient  still  sufi'ering  from  symptoms  of  obstruction,  gastrotomy  was  per- 
formed as  follows :  "I  made  an  incision  about  two  and  a  half  inches  in  length 
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over  the  linea  alba,  between  the  umbilicns  and  pnbes,  and  cut  carefully  down 
to  the  peritoneum.  This  being  opened,  and  found  not  to  be  adhering  to  the 
bowels,  we  passed  in  our  fingers  to  the  spot  indicated  by  the  patient,  and, 
after  separating  a  few  slight  and  loose  adhesions,  and  one  tolerably  broad 
and  firm  adhesion  of  adjoining  folds,  we  came  to  a  distinct  band,  passing 
tightly  over  a  portion  of  the  intestines.  Having  therefore  enlarged  the 
wound  upward  and  downward  to  the  extent  of  about  four  inches,  we 
proceeded  cautiously  to  draw  the  constricting  substance  into  view,  when 
we  found  it  to  be  a  band,  smooth,  having  a  glistening  peritoneal  envelope, 
dense  in  its  texture,  and  appearing  to  be  either  an  unnatural  appendage  or 
else  a  very  old  adhesion.  It  was  about  three-quarters  of  an  inch  long,  of 
the  size  of  a  common  piece  of  red  tape,  and  passed  from  one  fold  of  iutes- 
tiae  to  another,  binding  down  a  certain  portion  of  the  intestine  under  it. 
Having  satisfied  ourselves  as  to  its  nature,  and  passed  a  finger  under  it,  we 
divided  it."  A  stream  of  feculent  matter  now  poured  forth  from  the  lower 
portion  of  the  peritoneal  cavity,  which,  after  a  "long  and  difficult  search," 
was  found  to  proceed  from  a  perforating  ulcer.  The  opening  was  secured 
by  needle  and  ligature,  the  intestines  returned,  and  the  external  wound 
closed  by  sutures.  Death  in  two  hours  and  a  half.  Extensive  adhesions 
were  found  on  post-mortem  examination. 

Case  XVI.  Luke.  Reported  by  Phillips.  {Medico- Chirurgical 
Transactions,  xxxi.,  1848.) — Male,  aged  forty-one  years.  Had  sufiiered  only 
nine  days  previous  to  admission  to  hospital.  Luke,  being  satisfied  that  the 
obstruction  existed  at  the  extremity  of  the  colon,  resolved  to  make  an  explo- 
ratory incision,  which  was  done  six  days  after  the  admission  of  the  patient. 
An  incision,  four  inches  long,'was  made  in  left  iliac  fossa;  the  distention  of 
the  intestines  was  so  great  that  it  was  necessary  to  enlarge  the  wound  ;  not- 
withstanding this,  he  could  only  reach  the  obstruction  by  evacuating  the  gas 
with  a  small  trocar.  The  intestine  was  then  opened  to  the  extent  of  an  inch 
and  a  half,  and,  upon  introducing  the  finger,  a  constriction,  which  appeared 
to  be  a  circular  induration,  was  felt.  The  patient  was  not  relieved,  and  died 
in  twenty-four  hours.  The  autopsy  revealed  a  stricture  of  the  sigmoid  flex- 
ure, occupying  about  five  inches  of  the  intestine,  eight  inches  from  the 
anus.    It  was  perfectly  impenetrable,  and  the  result  of  chronic  thickening. 

Case  XVII.  Ltjke.  {London  Pathological  Society'' s  Transactions,  vol. 
ii.,  p.  218.) — ^Male,  aged  fifty  years.  Admitted  London  Hospital,  February 
1(3, 1850.  JIad  sufltered  for  twenty  years  with  left  inguinal  hernia.  As  no 
tumor  could  be  felt,  Luke  supposed  it  had  returned  en  masse,  and  made  an 
exploratory  incision  "  by  laying  open  the  inguinal  canal,  and  opening  the 
abdomen  at  the  upper  and  outer  part  of  the  inner  ring.  No  hernial  protru- 
sion could  be  detected,  and  the  small  intestine  which  made  its  appearance 
at  the  opening  was  not  distended,  nor  did  it  appear  much  inflamed.  The 
index-finger  was  inserted  into  the  cavity,  and  no  tumor  was  found,  nor  any 
other  cause  of  obstruction."  Died  unrelieved  four  days  after  operation. 
On  i^ost  mortem,  a  stricture  was  found  tAvelve  inches  from  the  external 
sphincter,  admitting  only  an  ordinary-sized  probe. 
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Case  XVIII.  IIiLTO]sr.  (Association  MedicalJourjial,  M.a.j  12,  1854.) 
— A  young  man  of  Norwood,  under  care  of  Dr.  Eidge.  Hilton  called  in 
August  11,  1853,  and  performed  gastrotoroy.  Patient  prostrated,  sur- 
roundings miserable.  An  incision  was  made  in  median  line,  about  three 
inches  in  length,  commencing  a  little  below  and  to  the  left  of  the  umbili- 
cus, and  extending  downward.  Upon  opening  the  peritona3um  the  trans- 
verse colon  and  great  omentum  were  brought  into  view,  and  were  found 
greatly  congested.  Some  miliary  tubercles  and  chronic  adhesions  seen. 
The  obstruction  was  caused  by  an  abnormal  opening  in  the  mesentery, 
through  which  a  portion  of  small  intestine  had  passed  and  become  stran- 
gulated. Disengaged  without  difficulty.  Symptoms  of  obstruction  disap- 
peared, and,  for  a  while,  patient  felt  better,  but  the  following  evening  be- 
came very  much  prostrated  and  died.     No  autopsy. 

Case  XIX.  Thomas  "Wood.  (Western  Lancet,  Cincinnati,  vol.  siv., 
p.  720,  1853.) — On  Thursday,  the  10th  instant  (December),  I  was  called,  in 
company  with  my  friend  Dr.  J.  P.  Walker,  to  see  Miller,  a  colored  man, 
fifty-five  years  of  age,  who  had  been  troubled  with  a  scrotal  hernia  of  the 
left  side  for  a  number  of  years.  lie  had,  three  days  previous  to  our  visit, 
come  to  the  city  on  a  steamboat,  on  which  he  had  been  employed.  lie 
gave  the  following  history  of  his  case:  He  was  in  the  habit  of  wearing  a 
truss,  but  one  week  before  we  saw  him  the  bowel  had  passed  by  the  truss 
into  the  scrotum,  and,  on  attempting  to  return  it,  he  experienced  consider- 
able pain  and  difliculty  in  accomplishing  his  object.  xVfter  a  time,  how- 
ever, he  succeeded  in  returning  the  hernia  into  the  abdomen.  No  motion 
of  the  bowels  had  occurred  since  the  accident,  although  he  had  taken  large 
doses  of  the  most  drastic  purgatives,  and  had  repeatedly  had  the  rectum 
injected  with  cathartic  enemas.  He  had  suffered  with  severe  pain  in  the 
umbilical  region,  and  had  vomited  up  all  that  he  had  swallowed,  both  solid 
and  fluid,  during  the  past  week.  "We  found  him  with  a  feeble  pulse,  sunken 
and  anxious  countenance,  with  a  cold  perspiration  on  the  surface ;  and  at 
intervals  of  half  an  hour  he  was  vomiting  stercoraceous  matter,  at  the  same 
time  complaining  of  a  "  twisting  "  pain  at  the  navel.  By  a  minute  and 
careful  examination  of  the  abdominal  rings,  both  external  and  internal,  no 
obstruction  or  hernial  tumor  could  be  found  in  them.  The  abdominal 
muscles  were  relaxed  and  soft,  and  the  bowels  not  at  all  distended,  as  he 
had  for  several  days  emptied  them  by  the  mouth.  The  finger  could  readily 
be  passed  from  the  bottom  of  the  scrotum  through  the  external  ring,  ingui- 
nal canal,  and  internal  ring  of  the  left  side,  and  no  obstruction  could  be 
detected.  Although  he  had  no  pain  nor  tenderness  on  the  left  iliac  region, 
he  said  jhe  felt  conscious  that  the  difficulty  was  in  that  point ;  and,  on 
pressing  the  muscles  down  on  the  left  ileo-pectineal  line,  a  small  movable 
tumor  was  faintly  discoverable,  which  could  be  pushed  inward  as  far  as  the 
proximity  of  the  sacrum,  or  carried  upward  by  the  fingers  above  Poupart's 
ligament.  In  consultation,  it  was  our  opinion  that  this  tumor  was  either 
an  invagination  or  the  portion  of  the  bowel  that  had  been  returned,  per- 
haps twisted  on  itself  and  strangulated  by  bands  of  adhesive  lymph.    Tlie 


138  GASTRCT03IY    FOR    ES"TE3TINAL    OCCLUSION. 

man  was  evidently  in  a  liopeless  condition  unless  he  could  be  relieved  by 
an  operation,  and  it  was  therefore  decided  on  to  make  an  exploratory  oper- 
ation through  the  abdominal  muscles,  and,  if  possible,  find  and  remove  the 
difficulty.  But  at  this  time  the  operation  was  postponed,  from  the  patient 
refusing  to  submit  to  it.  He  was  left  in  charge  of  Dr.  Walker,  who  tried 
the  effect  of  tobacco-injections  and  other  means,  during  the  night,  without 
any  benefit.  On  Friday,  about  twelve  o'clock,  I  was  again  called  to  see 
tlie  patient,  and  found  him  much  prostrated.  His  pulse  was  quite  feeble 
and  his  extremities  cold  and  covered  with  a  clammy  sweat,  while  the  vom- 
iting of  stercor  was  still  more  frequent.  At  this  time  he  consented  to  have 
tbe  operation  performed.  The  incision  was  made  by  commencing  at  the 
outer  margin  of  tiie  left  rectus  muscle,  and  running  upward  and  outward 
parallel  with  Poupart's  ligament,  and  about  two  inches  from  it,  extending 
the  wound  about  four  inches  in  that  direction.  When  the  peritoneal  cavity 
was  opened,  and  the  omentum  raised  from  the  bottom  of  the  wound,  the 
difficulty  was  soon  discovered.  A  part  of  the  sigmoid  flexure  of  the  colon 
was  strangulated  in  the  sac,  which  had  been  returned  with  the  bowel, 
through  the  internal  ring.  The  sac  contained  about  tliree  inches  of  the 
bowel,  which  had  become  closely  adhered  to  its  inner  surface  and  strangu- 
lated by  its  mouth.  After  dividing  the  stricture  on  a  directory  with  a  bis- 
toury, the  adhesions  were  broken  up  with  my  finger,  and  the  bowel  and  sac 
(that  had  been  drawn  out  through  the  wound  while  dividing  the  stricture) 
were  replaced  as  "nigh  "  in  their  natural  position  as  possible.  The  wound 
was  then  closed  by  stitches  and  adhesive  strips,  and  a  compress  was  placed 
over  all  and  retained  by  a  bandage  around  the  pelvis.  That  night  the  pa- 
tient's bowels  were  moved  twice.  His  wound  healed  by  direct  union,  and 
his  recovery  was  not  retarded  by  any  unfavorable  symptoms  arising  from 
the  operation.  On  the  fifth  day  after  the  operation  he  was  sitting  up  to 
take  his  breakfast,  feeling  quite  well. 

Case  XX.  Borelli.  {Gazetta  Medlca  Italiana — Stati  Sardi,  1854:.) — 
Male,  forty,  a  robust  coimtryman,  had  suffered  from  infancy  with  left  ingui- 
nal hernia.  Eight  days  after  invasion  of  symptoms,  Borelli,  in  the  absence  of 
evidence  of  strangulated  hernia,  suspected  internal  obstruction,  and  decided 
to  operate.  A  transverse  incision  Avas  made  in  the  left  iliac  fossa,  at  a  height 
of  about  three  inches,  dividing  successively  the  skin,  the  muscles,  and  the 
peritonaeum.  The  small  intestines  which  protruded  were  unfolded  with- 
out finding  the  shadow  of  a  strangulation.  Introducing  the  hand  almost  en- 
tirely in  the  abdominal  cavity,  he  detected  the  seat  of  the  strangulation  by 
the  side  of  the  umbilicus.  It  consisted  of  a  very  hard  and  contracted  ring. 
The  obstruction  was  removed  with  a  Pott's  bistoury,  which  the  operator 
had  with  him,  and  without  which  he  states  he  could  not  have  terminated 
the  operation.  Time  of  operation  twenty  minutes ;  wound  closed  by  sutures. 
The  patient  recovered. 

Case  XXI.  Pagensteoher.  {Arch,  fur  kliii.  Chir.  Langenbeck. 
Band  ii,,  1861,) — Female,  aged  seventy,  had  been  under  Dr,  Pagenstechar's 
care  for  several  years  for  a  catarrhal  aftectiou.    Thorax  and  abdomen  ex- 
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amined  from  time  to  time,  without  discovering  any  abnormality.  Had  not 
seen  her  for  a  year  previous  to  July,  1858.  One  day,  while  carrying  a 
heavy  basket,  she  felt  something  "  crack  "  in  the  abdomen ;  this  was  fol- 
lowed by  great  pain  in  right  side,  which  was  relieved  by  pressure.  For  the 
first  time  she  felt  a  tumor  in  painful  region.  Vomiting  almost  immedi- 
diately,  first  contents  of  stomach,  then  bile,  by  noon  next  day  stercora- 
ceous.  No  movement  of  bowels  for  four  days  ;  suppression  of  urine  since 
attack.  The  day  following  the  attack,  Dr.  Pagenstecher  found  a  tumor 
just  above  Poupart's  ligament,  and  behind  the  enlarged  inguinal  canal  of 
the  right  side,  through  which  it  could  also  be  felt.  Great  pain  in  tumor 
on  manipulation ;  abdomen  excessively  tympanitic  but  painless.  The  tu- 
mor rapidly  increased  in  size,  the  symptoms  increased  in  severity,  and  the 
patient  became  much  exhausted.  The  condition  pointing  to  internal  stran- 
gulation, an  operation  was  decided  upon,  and  performed  the  night  follow- 
ing the  accident.  An  incision  three  inches  in  length  was  made,  begin- 
ning at  the  symphysis  pubis  and  extending  outward  and  upward,  just 
above  Poupart's  ligament  and  parallel  with  it.  The  external  crus  of  the 
abdominal  ring  and  the  inferior  oblique  muscle  were  divided,  and  the  in- 
guinal canal  laid  open.  The  peritonaeum  protruded  and  was  readily  opened, 
upon  which  a  moderate  amount  of  turbid  serum  escaped.  What  was  sup- 
posed to  be  a  hernial  sac  was  then  brought  into  view  ;  it  was  of  a  brown- 
blue  color,  with  large,  turgescent  veins  running  over  it.  The  mass  could 
be  encircled  by  the  finger,  but  no  strangulated  intestine  could  be  felt. 
Higher  up  on  the  anterior  surface  of  the  tumor,  coils  of  small  intestine 
were  felt  compressed  between  the  tumor  and  abdominal  walls,  and  secured 
by  adhesions.  The  adhesions  were  broken  up  and  the  intestine  released. 
The  tumor  could  then  be  traced  higher  and  higher,  till  it  finally  seemed  to 
terminate  in  the  fissure  of  the  gall-bladder.  Believed  it  to  be  hydrops 
eystidis.  Having  satisfied  himself  that  the  intestines  were  free,  the  gall- 
bladder was  secured  in  the  wound  and  punctured,  giving  exit  to  a  large 
quantity  of  turbid,  fatty  fluid,  rich  in  cholesterine.  Wound  left  partially 
open.  Symptoms  of  obstruction  disappeared  in  a  few  hours,  and  in  three 
weeks  the  patient  was  perfectly  well.  The  wound  discharged  pus  for  a 
few  days,  and  then  healed  up.     Three  years  after,  the  patient  still  living. 

Case  XXII.  Depatjl.  Eeported  by  Mont.  (Theses  de  Paris,  1S69.) 
—A  young  man  entered  Hotel-Dieu,  October  20,  1859,  in  the  service  of 
GrisoUe,  suffering  from  the  symptoms  of  internal  strangulation,  the  cause 
of  which  was  unknown. 

On  the  27th,  the  pateint  being  unrelieved,  M.  Depaul  operated.  An 
opening  was  made  vertically,  commencing  about  two  inches  to  the  left  of 
and  below  the  umbihcus,  and  prolonged  toward  the  pubes  about  four  inches. 
Commencing  peritonitis.  Depaul,  by  digital  examination,  believing  the 
adliesions  which  were  felt  to  bind  down  the  intestines  to  the  left  half  of 
the  base  of  the  sacrum  were  too  thick  and  too  extensive  to  be  destroyed, 
decided  to  establish  an  artificial  anus.  Death  six  hours  after.  The  au- 
topsy revealed  the  fact  that  the  constriction  had  not  been  extensive,  but  that 
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it  was  undoubtedly  caused  by  a  band,  liefore  deatli,  liowcver,  tlie  intes- 
tine had  disengaged  itself;  the  furrow  left  by  the  band  being  the  only  trace 
of  obstruction.     Recent  peritonitis. 

Case  XXIII.  Tessieb.  {Boston  Medical  and  Surgical  Journal,  vol. 
Ixiii.,  p.  292,  1860,  from  the  Britiah  American  Journal,  June,  1860.) — A 
young  female,  after  suffering  six  days  from  symptojns  of  intestinal  stran- 
gulation, without  relief,  accepted  an  operation  as  the  only  alternative.  A 
tumor  beingfelton  theleft  side  a  little  below  the  umbilicus,  it  was  thought 
to  be  a  volvulus  of  the  sigmoid  flexure.  An  incision  was  made  from  the 
umbilicus  to  a  point  about  an  inch  from  the  pubes,  in  the  median  line.  A 
gush  of  serum  ensued  which  was  followed  by  coils  of  thickened,  distended, 
and  discolored  intestine  curling  so  much  over  the  woiind  as  to  interfere 
with  a  proper  examination.  The  incision  was  then  extended  to  a  point 
about  two  and  a  half  inches  above  the  umbilicus,  while  the  intestines  were 
supported  by  assistants.  The  flexure  of  the  colon  was  found  so  convoluted 
that  the  direction  of  the  twist  could  hardly  be  recognized.  During  the  ex- 
amination a  softened  patch  above  the  constriction  gave  w^ay  and  some  of 
the  contents  of  the  intestine  escaped.  The  opening  w'as  secured  by 
ligature.  An  adventitious  band  which  constricted  the  bowel  was  di- 
vided, and  the  obstruction  relieved.  Another  rupture  occurred  causing 
escape  of  fecal  matter  into  peritoneal  cavity.  After  cleaning  out  the  latter 
the  wound  was  closed  by  sutures.     Death  followed  in  two  hours. 

Case  XXIV.  Walter  Coulson,  Esq.  {London  Lancet,  vol.  ii.,  p.  303, 
1863.) — Female,  aged  sixty,  mother  of  nine  children.  The  patient  suflered 
from  the  symptoms  of  obstruction  for  sixteen  days  pre\ious  to  the  opera- 
tion. There  were  complete  constipation,  pain,  and  stercoraceous  vomiting ; 
marked  exhaustion.  Xo  hernial  tumor  discovered.  An  exploratory  in- 
cision was  decided  upon  and  made  in  the  median  line,  starting  one  inch  be- 
low the  umbilicus  and  extending  downward  three  inches.  The  open- 
ing into  the  peritongeum  was  at  first  only  sufficient  to  admit  the 
finger,  but  was  subsequently  enlarged.  The  distended  small  intestines 
were  then  brought  into  view,  and  followed  along  for  some  distance,  with- 
out discovering  the  obstruction.  The  hand  was  then  carried  downward 
toward  the  caecum,  when  a  portion  of  empty  intestine  was  encountered, 
and,  by  tracing  this  up,  the  seat  of  strangulation  was  reached  in  the  left 
obturator  foramen.  •  After  some  difficulty,  about  two  inches  of  the  ileum 
(a  good  deal  congested)  were  withdrawn  by  continued  and  cautious  traction. 
The  intestines  were  then  replaced,  and  the  wound  closed  by  six  sutures. 
Operation  November  29th  at  5  p.  m.  ;  death  from  exhaustion  November 
30th,  2.20  A.  M.  Before  death  the  bowels  had  acted  twice  copiously.  The 
exhaustion  was  attributed,  in  part,  to  the  rapid  discharge  of  the  contents 
of  the  intestines,  and  in  part  to  over-exertion  in  consequence  of  nurse's  en- 
deavor to  make  a  chamber-utensil  answer  the  purpose  of  a  bed-pan. 

Case  XXV.  Fergussox.  {Medical  Times  and  Gazette,  p.  435,  October 
25, 1862.) — Male,  aged  twelve.  Had  suffered  for  six  days  with  symptoms  of 
internal  obstruction,  witliout  relief  from  ordinary  remedies,  under  the  care 
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of  Dr.  Johnson.  Mr.  Fergusson  decided  to  perform  gastrotomy,  which  was 
done  as  follows  :  The  boy  having  been  put  under  the  influence  of  chloroform, 
and  the  bladder  emptied  by  catheter,  an  incision  was  made  in  the  median 
line  of  the  abdomen,  commencing  three  inches  above  the  umbilicus  and 
ending  about  three  and  a  half  inches  below  it.  Some  serous  fluid  escaped 
and  the  small  intestine  protruded ;  its  surface  was  red  and  granular,  and 
some  flakes  of  lymph  adhered  to  it  here  and  there.  It  was  found  neces- 
sary to  puncture  the  intestine  with  a  trocar  to  evacuate  the  contents  (yel- 
low, ill-smellingfluid)  before  the  seat  of  the  obstruction  could  be  determined. 
A  coil  of  intestine  was  found  in  the  left  iliac  region,  excessively  dark  and 
congested.  At  first  it  appeared  that  a  band  encircled  the  bowel,  but,  on 
turning  the  bowel  around,  it  was  discovered  that  the  mesentery  and  in- 
testine had  been  twisted  round  so  as  to  constrict  the  bowel  and  obstruct 
the  circulation.  The  twist  was  readily  undone  and  the  bowel  then  appeared 
to  be  free.  A  diverticulum  about  two  inches  long  went  off  from  the  bowel 
where  it  was  most  congested,  but  did  not  appear  to  have  been  concerned 
in  causing  the  obstruction.  The  intestine  in  the  neighborhood  of  the  ob- 
struction was  gangrenous,  and  so  soft  that  it  broke  down  under  the  fingers, 
and  two  ligatures  had  to  be  placed  on  it.  The  intestines  were  again  punc- 
tured to  relieve  the  distention,  were  replaced,  and  the  wound  closed.  Op- 
eration at  2.15  p.  M. ;  death  at  6.20  p.  u.  same  evening.  The  autopsy 
revealed  tubercular  peritonitis,  strumous  enlargement  of  mesenteric  glands, 
and  chronic  adhesions. 

Case  XXVI,  Spencee  Wells.  (Transactions  London  Pathological 
Society,  vol.  xiv.,  p.  170.) — Child,  aged  four  months,  Mr.  "Wells  called  in 
by  Mr.  Joy,  under  whose  care  the  patient  was.  Involuted  portion  of  the 
intestine  felt  per  rectum.  Four  days  after  the  commencement  of  the 
symptoms,  the  child  being  in  an  almost  dying  state,  gastrotomy  was  per- 
formed and  thus  described  :  "  Mr.  Wells  opened  the  abdomen  on  the  me- 
dian line  just  below  the  umbilicus,  by  an  incision  two  inches  long.  The 
obstructed  portion  of  intestine  was  at  once  felt  and  easily  withdrawn  ;  but 
it  was  so  tightly  jammed  into  the  colon  and  rectum,  or  rather  the  caecum 
and  ascending  and  transverse  colon  were  so  closely  involved  by  the  descend- 
ing colon  that  they  were  only  separated  with  great  difliculty.  Still  the  re- 
duction was  accomplished,  and  the  wound  closed.  The  intestines  above  the 
seat  of  obstruction  being  greatly  distended  by  flatus,  a  few  needle-punctures 
were  made  in  them  before  they  were  replaced.  The  child  continued  to 
sink,  and  died  five  hours  after  the  operation.  Mr.  Wells  added  that  the 
fact  of  the  possibility  of  withdrawing  an  involved  portion  of  intestine  be- 
ing thus  established,  it  might  be  hoped  that  the  operation  would  be  success- 
fal  if  performed  early  enough." 

Case  XXVII.  Bryant.  (Transactions  Eoyal  Society,  Physiology 
and  Surgery,  January  to  June,  1867.) — Male,  aged  fifty-one.  Had  suffered 
many  days  with  symptoms  of  strangulation.  A  reducible,  right  inguinal 
hernia  was  excluded  as  a  cause.  An  exploratory  incision  was  made  on  a 
level  with  the  hernia,  but  nothing  found  in  this  region  to  account  for  the 
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symptoms.  Nevertheless,  the  intestine  wliicli  presented  was  of  a  deep- 
red  color  cederaatous,  and  clearly  pointed  to  a  strangulation.  The  intes- 
tines having  been  drawn  down,  the  operator  introduced  his  finger,  and,  fol- 
lowing the  intestine  toward  the  point  whicli  was  the  seat  of  pain  (to  the 
ri"-ht  of  the  umbilicus),  he  felt  a  band  which  he  was  able  to  stretch  with 
his  finger  and  divide  with  the  scissors.     The  patient  rapidly  recovered. 

Case  XXVIII.  Parise,  1867.  Reported  by  Patoir.  (T^/i^ses  (Ze  Pam, 
1SC9.) — Male,  aged  thirty.  After  having  suflPered  eight  days,  he  was  seen 
by  Parise  (in  the  beginning  of  1867),  who  diagnosticated  strangulation  in 
the  lower  portion  of  the  small  intestine,  and  resolved  to  perform  gastrot- 
omy.  He  decided  to  make  the  opening  upon  the  right  side,  because  his 
investigations  had  convinced  him  that  in  this  situation  strangulations  most 
frequently  occurred.  The  incision  was  therefore  made  two  inches  above 
the  femoral  arch,  about  three  inches  in  length,  running  upward  and  out- 
ward parallel  with  Poupart's  ligament.  Some  fluid  escaped  on  opening 
the  peritonajum.  The  incision  being  too  small  to  ascertain  the  exact 
nature  of  what,  to  the  touch,  appeared  to  be  an  indurated  band,  it  was  en- 
larged suSiciently  to  permit  an  inspection  of  the  parts.  The  strangulation 
was  caused  by  a  diverticulum  which  grasped  the  intestine  in  a  circular 
manner,  while  a  band  was  attached  to  the  ampullaryextremity  of  the  diver- 
ticulum, and  from  this  point  passed  obliquely  upward  and  to  the  left. 
This  band  was  divided.  The  appendix  was  gangrenous  for  about  one-third 
of  its  length,  and  from  it  escaped  both  gas  and  fecal  material.  It  was 
opened  and  emptied,  and  secured  to  the  edges  of  the  wound.  Death  from 
peritonitis  two  days  after  operation.  On  autopsy,  extensive  peritonitis 
-was  found.  The  diverticulum  was  attached  to  the  ileum  about  twelve 
inches  from  caput  coli. 

Case  XXIX.  Gekson.  Reported  by  C.  Pilz.  {Jahrluch  far  Kin- 
derheilhunde.  18G9.)— Male  infant,  twelve  weeks  old.  Sufiering  from  in- 
tussusception. The  invagination  was  readily  found  (method  of  operating 
not  described),  but,  in  endeavoring  to  relieve  it,  it  ruptured  at  a  gangre- 
nous point,  and  the  child  died  in  a  few  hours. 

Case  XXX.  A^'NAXDALE,  1870.  {Edinburgh  Medical  Journal^  vol. 
xi.,  1871.) — Male,  aged  fifty-five.  Dissipated  for  many  years.  After  an 
illness  of  four  days,  the  prominent  symptoms  of  which  were  intense  pain 
in  the  abdomen,  and  fecal  vomiting,  accompanied  with  great  prostration. 
Dr.  Annandale  proposed  gastrotomy,  to  which  the  patient  assented.  The 
patient  was  so  much  exhausted  in  the  evening  when  the  operation  was 
performed  that  it  was  decided  to  operate  in  the  room  he  occupied,  not- 
withstanding it  was  dark,  dirty,  and  inconvenient,  rather  than  to  transfer 
him  to  the  Royal  Infirmary,  as  was  at  first  proposed.  "  I  made  an  incision," 
says  Dr.  Annandale,  "  extending  from  about  an  inch  below  the  umbilicus 
to  about  two  inches  above  the  pubes,  divided  the  abdominal  walls  down 
to  the  peritonJEum,  twisted  one  small  artery  which  spouted  at  the  lower 
end  of  the  wound,  and  then  carefully  cut  through  the  peritonseum  to  an 
extent  corresponding  to  about  two-thirds  of  the  incision  through  tlie  walls 
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of  the  abdomen.  When  the  peritoneal  cavitj  was  opened  a  large  mas3  of 
the  small  intestine  protruded,  and  it  was  at  once  noticed  that,  while  one  por- 
tion of  this  intestine  was  mnch  dilated,  another  portion  was  not  only  mucli 
contracted  but  congested  in  appearance."  At  the  junction  of  these  two 
portions  the  cause  of  the  constriction  was  found.  It  consisted  of  a  fine 
cord  or  band  of  lymph  which  passed  entirely  around  the  gut,  tightly  com- 
pressing its  whole  circumference.  The  band  was  soft  and  was  very  easily 
torn  from  its  attachment,  and  the  obstruction  removed.  No  trace  of  peri- 
tonitis. Death  from  exhaustion  at  1  p.  u.  the  following  day.  The  autopsy 
revealed  nothing  more  than  is  above  stated. 

The  table  (p.  143),  a  modification  of  Delaporte's,  shows  at 
a  glance  many  points  of  interest  in  the  above  cases. 

The  condition  of  the  patient  in  some  of  these  cases  was 
quite  favorable  ;  in  many  others  it  was  so  nnf avorable  that  a 
fatal  termination,  with  or  without  an  operation,  was  almost 
inevitable ;  while,  in  three  instances,  the  operation  was  aban- 
doned without  the  operator  having  removed,  or  even  discov- 
ered, the  cause  of  the  occlusion.  As  it  would,  therefore,  place 
the  subject  in  a  false  light  to  view  these  cases  only  as  a  whole, 
I  have  formed  the  following  table,  showing  the  nature  of  the 
obstruction,  the  character  and  result  of  each  operation,  and 
the  conditions  under  which  it  was  performed  : 


Conditions. 


Nature  of  Obstruction. 


Result. 


>» 

1 

.s 

C3 

K 

n 

1 



1 



4 



6 



1 

1 

1 

6 

2 

7 

1 



1 



1 



3 



— - 

1 

— . 

1 

— 

4 

— 

2 

1 



1 

8 

9 

— 

3 

15 

13 

15 

— 

a 

12 

18 

Favorable 
Condi  tiosa 


UnCivorable 


E?  f  [Favorable 
Conditions 


Volvulns 

Intnsansception 

Straneulation  by  bands,  diverticula,  etc.. 

Total 

Intussusception 

Conditions J  Stransmlation  by  bands,  etc 

ti  Total 

■  Intussusception 

Stricture  from  cancer , 

Foreifrn  body  in  colon 

Total 

Volvulus 

Intussusception 

Strangulation  by  bands,  etc , 

Stricture  from  cancer,  etc 

Unknown 

Total. 


1 

1 
4 
6 
2 

7 
9 
1 
1 
1 
3 
1 
1 
4 
2 
1 
,9 

Number  of  operations  under  favorable  conditions 9 

■"      "         "  ■  18 

27 


Unfavorable 
Condi  tions . 


Number  of  operations  under  unfavorable  conditions. 

Total  number  of  completed  operations 

Operations   begun,   out  abandoned,  one  each  for  intussusception, 

stricture,  and  strangulation  by  omentum 

Grand  total 


IGO 

100 

lOO 

100 

SO 

14? 

2^ 

100 

100 

100 

100 


100 
llj 
100 

i«! 
44i 


40 


Any  one,  sufficiently  interesteJ,  can  satisfy  himself  of  the 
correctness  of  this  table  by  comparing  it  with  the  abstract  of 
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cases  given.  I  will  simply  remark  that  I  have  placed  under  the 
class  of  favorable  conditions  all  those  cases  in  which  the  pa- 
tient was  not  greatly  exhausted,  and  in  which  there  existed  no 
serious  abdominal  obstacle,  as  extensive  peritonitis,  gangrene, 
perforation,  insuperable  occlusion.  All  others  come  tmder  one 
of  the  other  divisions,  "Whenever  I  have  been  in  doubt,  I  have 
considered  the  conditions  favorable,  that  the  test  may  be  as 
severe  as  any  one  could  desire. 

We  thus  find  that,  when  the  conditions  were  as  favorable 
for  an  operation  as  one  could  reasonably  expect  in  a  disease 
of  such  great  fatality,  one  hundred  per  cent,  vjere  saved ^ 
whereas,  without  such  interference,  every  one  of  these  must 
unquestionably  ha/oe  died.  Allowing,  however,  each  case  to 
weigh  equally  in.  the  balarbce,  we  have  a  percentage  of  recov- 
ery fully  three  tini-es  as  great  as  that  which  occurs  without 
surgical  interference,  as  shall  be  shown  hereafter.  A  studv  of 
these  tables  must,  furthermore,  lead  to  the  conviction  that  a 
considerable  number  of  the  cases  classed  under  "  unfavorable 
conditions  "  would  have  come  under  the  better  class  had  the 
operation  been  performed  earlier.  "We  find,  also,  in  two  out 
of  the  three  abandoned  operations,  conditions  which  might 
have  been  avoided  by  timely  surgical  interference. 

In  Dupuytren's  case,  for  example,  there  existed  extensive 
purulent  peritonitis  (probably  from  some  undiscovered  perfo- 
ration) ;  and  in  Krug's  case,,  had  an  operation  been  performed 
in  one  of  the  earlier  attacks  (when  the  disease  was  mistaken 
for  enteritis),  the  extensive  adhesions,  the  gangrene,  and  the 
perforation,  might  have  been  prevented.  In  the  third  case 
(Luke's)  we  have  a  convincing  argument  in  favor  of  a  large 
abdominal  incision.  Had  such  an  incision  been  made  in  the 
median  line,  the  seat  of  the  obstruction  would  have  been  dis- 
covered, and,  although  the  occlusion  could  not  have  been  re- 
lieved, the  establishment  of  an  artificial  anus  in  the  sigmoid 
flexure  (a  procedure  readily  accomplished)  would  undoubtedly 
have  prolonged  the  patient's  life. 

The  above  percentage  of  recoveries  compares  unfavorably 
with  the  conclusions  arrived  at  by  Delaporte,  who  states  that 
in  gastrotomy  it  was  fifty-seven  percent.,  in  gastro-enterotomy 
sixty-six,  and,  in  the  two  combined,  sixty.     The  difference  is 

10 
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easily  explained :  Delaporte  reports  one  case  as  having  recov- 
ered that  in  reality  died  ;  and,  in  addition  to  this,  the  eleven 
cases  which  I  collected  were  nearly  all  desperate  ones  and 
terminated  fatall}'.'  ^Notwithstanding  this  more  unfavorable 
exhibit,  the  above  statistics,  in  the  judgment  of  the  writer, 
require  no  special  pleading  in  their  favor,  and  they  are  sub- 
mitted without  further  comment. 

3.  Before  I  attempt  to  answer  the  objections  urged  against 
this  operation,  it  will  be  pertinent  and  of  special  interest  to 
notice  briefly  the  results  of  abdominal  section  for  other  affec- 
tions ;  and  the  effect  of  severe  injuries  to  the  peritonaeum,  as 
corroborative  evidence  in  favor  of  gastrotomy  for  the  relief  of 
internal  obstruction. 

Dr.  Peaslee,  in  his  able  and  classical  work  upon  ovariot- 
omy, states  that,  "  at  the  commencement  of  1871,  the  general 
success  of  all  the  operations  of  ovariotomy  cannot  be  less  than 
sixty  per  cent."  This  result  can  be  more  fully  appreciated  by 
remembering  that  ovariotomy  has  been  performed  at  least 
three  thousand  times,  and  that  "  almost  all  the  cases  terminate 
fatally,  without  surgical  interference,  within  four  years  after  the 
patient  detects  the  tumor."  "Witness,  however,  what  can  be 
accomplished  by  consummate  skill  in  this  formidable  under- 
taking. T.  Spencer  Wells  has,  in  five  hundred  operations, 
saved,  in  each  hundred  respectively,  Q6,  72,  77,  78,  and  80 ! 

Bear  in  mind,  while  considering  these  facts,  that  no  longer 
ago  than  1864,  when  Dr.  Peaslee  advocated  gastrotomy  before 
the  'New  York  Academy  of  Medicine,  "  there  was  not  another 
surgeon  in  the  city  to  defend  the  operation."  Bear  in  mind, 
also,  that  these  are  the  results  of  an  operation  formerly  branded 
as  "barbarous  and  inhuman,"  while  the  supporters  of  it  were 
denounced  in  more  unmeasured  and  discourteous  terms. 

Durham  (Holmes's  "  Surgery,"  vol.  ii.,  p.  543),  referring 
to  nine  fatal  cases,  in  which  a  gastric  fistula  had  been  estab- 
lished for  stricture  of  the  a3sophagus,  remarks  that  "  the  opera- 
tion was  performed  too  late,  and  the  powers  of  the  patient  too 
far  exhausted  to  afford  a  fair  chance  of  success."  He,  how- 
ever, relates  seven  cases  in  which  the  stomach  was  opened  for 

*  Delaporto  makes  no  distinction  between  favorable  and  unfavorablo 
cases,  but  estimates  all  alike. 
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the  removal  of  foreign  bodies.  The  articles  removed  v\rere  as 
follows :  A  knife,  six  and  a  half  inches  long,  retained  six  weeks ; 
a  knife,  retained  eleven  days;  a  knife,  nine  inches  long,  re- 
tained two  months ;  a  knife,  ten  inches  long,  retained  six 
weeks ;  a  silver  fork,  retained  eight  montlis ;  a  silver  teaspoon, 
retained  some  montlis ;  a  bar  of  lead,  ten  and  three-quarter 
inches  long,  and  weighing  nine  ounces.  The  patients  all  re- 
covered. 

Tyler  Smith  ("  Lectures  on  Obstetrics,"  p.  706)  states,  up- 
on the  authority  of  Figueiria,  that  in  seven  hundred  and  ninety 
cases  of  Csesarean  section  there  were  four  hundred  and  twenty- 
four  deaths  and  three  hundred  and  sixty-six  recoveries. 

Recoveries  from  fearful  abdominal  injuries  also  bear  wit- 
ness to  the  fact  that  wounds  of  the  peritonaeum  are  not  neces- 
sarily grave.  In  these  accidents  the  issue  seems  to  hinge  upon 
one  point,  namely,  j>erforation  of  tlie  intestines.  Where  such 
is  the  case,  and  feculent  material  has  escaped  into  the  perito- 
neal cavity,  the  chances  of  recovery  are  greatly  diminished. 
This  fact  is  a  weighty  argument  in  favor  of  an  early  operation 
in  cases  of  occlusion. 

Tlie  following  cases  (and  many  similar  could  be  quoted)  will 
forcibly  illustrate  the  amount  of  abdominal  injury  that  can  be 
borne  without  loss  of  life.  The  first  is  taken  from  Delaporte : 
an  insane  rag-picker  first  cut  his  throat,  then  made  a  large 
wound  in  the  abdomen,  and  sprang  from  a  second-story  M'indow 
head  foremost  into  the  street.  He  was  carried  to  his  room  with 
"  an  enormous  mass  of  intestines  hanging  upon  the  thighs  and 
abdomen."  M,  de  Closmadeuc,  who  was  called,  found  him, 
seven  hours  later,  almost  lifeless.  At  his  side  were  the  greater 
part  of  the  small  intestine,  the  omentum,  and  the  arcli  of  the 
colon,  all  soiled  with  blood  and.  dirt,  and  covered  with  old  rags. 
Abdominal  wound  four  inches  long,  meso-colon  and  mesentery 
wounded,  two  branches  of  the  mesenteric  artery  divided.  The 
arteries  were  tied,  the  abdominal  wound  enlarged,  the  viscera 
thoroughly  cleansed  and  reduced.  Complete  recovery,  with- 
out an  unfavorable  symptom. 

Pollock  (Holmes's  "  Surgery,"  vol.  ii.,  p.  668)  mentions  a 
case  which  occurred  in  the  practice  of  Mr.  James,  of  Uxbridge. 
A  lacerated  wound,  about  nine  inches  long,  waa  made  through 
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the  abdominal  walls  by  a  bull.  Mr.  James  found  the  man 
with  a  large  quantity  of  small  intestine  and  omentum  protrud- 
ing and  covered  with  dirt,  particles  of  straw,  etc.  He  cleansed 
the  parts,  restored  them,  closed  the  wound,  and  sent  the  pa- 
tient to  St.  George's  Hospital,  a  distance  of  fifteen  miles,  in  a 
cart.     Ko  unpleasant  symptoms.     Recovery  complete. 

4.  Having  given  a  pretty  full  resume  of  the  opinions  of  dif- 
ferent authors  upon  the  subject  of  gastrotomy,  and  having 
shown  wliat  the  operation  has  already  accomplished,  it  is 
necessary  to  examine  the  objections  urged  against  it — objec- 
tions still  maintained  by  many  excellent  men.  For  this  rea- 
son, if  no  other,  they  are  entitled  to  a  calm,  unprejudiced  con- 
sideration. As  the  objections  referred  to  by  Dr.  Crisp  {op.  cH.) 
cover  the  whole  ground,  I  will  consider  each  in  order. 

Objection  1.  "  The  want  of  success  which  has  attended  tlie 
operation  up  to  the  present  time."  Crisp  replied  that  he 
thought  statistics  would  show  this  to  be  untrue,  though  many 
of  those  operated  on  were  nearly  moribund  at  the  time.  I 
have  given  as  complete  statistics  as  time  and  opportunity  would 
allow.  They  are  truthful  and  will  speak  for  themselves.  They 
require  no  comment. 

Objection  2.  "  The  danger  of  peritoneal  inflammation." 
This  objection  experience  has  shown  to  be  erroneous.  To  say 
nothing  of  the  numerous  recoveries  from  fearful  injuries  of  the 
abdominal  cavity,  of  which  we  have  given  examples ;  of  tlie 
safety  of  gastrotomy  as  practised  by  physiologists  upon  the 
lower  animals;  of  the  results  of  a  similar  operation  for  the 
removal  of  foreign  bodies  from  the  stomach  ^•^YQYioMiXy  quoted 
from  Durham,  and  of  the  unparalleled  success  of  ovariotomy, 
statistics  show  that  the  statement  is  without  foundation  in 
reference  to  the  operation  for  internal  strangulation.  Further- 
more, the  case  which  forms  the  text  of  this  paper  confirms  the 
results  of  Haven's  analysis  of  258  cases  of  intestinal  obstruc- 
tion, that  peritonitis  is  not  of  very  frequent  occm'rence.  Peri- 
tonitis is  prevented,  not  caused,  by  early  resort  to  the  knife. 
Study  the  following  table,  given  by  Haven : 
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CASES. 

3 

o 

e 
a 

m 
o 

Number  of  cases  where  there  was  no  peritonitis,  and  where  it  seems 
probable  the  intestine  might  have  been  withdrawn  or  untwisted 

Number  of  cases  rather  more  doubtlul,  but  wliere  no  mention  is  made 
of  peritonitis,  or  otlierobstructins;  cause 

7 

10 
4 
4 

6 
3 

13 
10 

Number  of  cases  where  peritonitis  was  mentioned 

7 

Number  of  cases  where  the  intestine  could  not  be  withdrawn 

4 

Total 

25 

9 

34 

The  autlior  remarks :  "  Considering  that  a  large  portion,  if 
not  all  of  the  ten  more  doubtful  cases  in  the  second  line  of 
figures,  may  have  properly  belonged  on  the  first  line,  and  that 
peritonitis,  in  all  the  severe  cases,  may  not  have  existed  two  or 
three  days  before  death,  there  remained  but  J^our  cases  out 
of  the  34  where  we  are  certain  that  no  operation  could  have 
been  performed.  .  .  .  Indeed,  it  does  not  appear,  from  the 
preceding  tables,  that  peritonitis  is  a  very  frequent  occur- 
rence in  any  class  of  intestinal  obstruction."  Again :  "  Acute 
peritonitis  is  not  mentioned  as  often  as  we  might  at  first  be 
led  to  expect,  a  circumstance  exceedingly  favorable  in  the 
question  of  operation." 

Delaporte  states  that  numerous  cases  of  abdominal  wounds, 
accidental  and  intentional,  demonstrate  that  peritonitis  is  not 
to  be  feared  from  exposure  of  the  peritonaeum  to  tlie  air.  Boi- 
net  (quoted  by  Delaporte)  attributes  peritonitis  and  purulent 
infection  to  the  retention  and  decomposition  of  fluids  in  the 
abdominal  cavity,  and  that  where  care  is  taJien  to  remove 
these  there  is  little  danger. 

Dr.  J,  Marion  Sims  (ISTew  York  Medical  Journal,  April, 
1873,  p.  387)  believes  that  most  patients  die,  after  ovariotomy, 
of  septicaemia,  and  not  from  peritonitis,  in  consequence  of  the 
retention  of  septic  fluids  in  the  abdominal  cavity.  His  expe- 
rience in  the  Anglo-American  ambulance  at  Sedan  confirmed 
this  view.  Gunshot- wounds  through  the  pelvic  peritonaeum 
were  much  less  fatal  than  above  the  brim  of  the  pelvis  ;  in  the 
latter  cases,  without  exception,  death  occurred  within  twenty 
or  thirty  hours.  Tiie  explanation  is  clear — in  the  one  case 
the  fluids  had  ready  egress,  in  the  other  they  were  retained. 
The  author  closes  thus :  "  The  time  will  assuredly  arrive  when 
peritonitis,  so  called,  will  not  kill,  because  we  will  learn  that 
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the  effusions  in  the  peritoneal  may  be  as  safely  evacuated  as 
those  of  the  pleural  cavity ;  that  the  danger  will  consist,  not 
in  opening  the  peritoneal  cavity,  but  in  keeping  it  closed,  with 
its  retained  fluids,  to  poison  the  blood,  and  take  the  life  of  the 
poor  sufferer.  The  time  will  also  come  when  gunshot  and 
other  wounds  of  the  abdomen,  and  perforations  of  the  intes- 
tines, will  be  healed  by  opening  the  peritoneal  cavity  and 
washing  out  or  draining  off  the  septic  fluids  that  would  other- 
wise poison  the  blood  ;  for  death  in  all  these  cases  is  produced 
by  the  same  causes,  and  in  precisely  the  same  way,  and  they 
will  require  the  same  plan  of  treatment." 

Pollock  states  that  the  experiments  of  Travers,  Gross,  and 
others,  show  that  wounds  of  the  peritonaeum,  with  wounds  of 
the  intestine,  generally  produce  fatal  peritonitis  in  consequence 
of  the  escape  of  feculent  material  (however  little)  into  the 
abdominal  cavity ;  that  uncomplicated  wounds  of  the  peri- 
tougeum  are  less  serious  than  is  supposed. — (Holmes's  "  Sur- 
gery," vol.  ii.,  p.  671.) 

Objection  3.  "  That  recoveries  have  sometimes  taken  place 
under  the  most  unpromising  circumstances ;  that  even  in  in- 
tussusception the  invaginated  intestine  has  passed  per  anum^ 
and  the  patient  has  done  well ;  and,  in  other  cases  of  constipa- 
tion which  have  continued  for  a  long  time  and  but  little  hope 
has  been  entertained  of  the  patient's  recovery,  the  obstruc- 
tion has  suddenly  been  removed." 

This  objection,  Crisp  remarks,  is  one  of  the  strongest,  but 
that  it  will  apply  equally  to  strangulated  hernia,  many  cases 
of  which  have  recovered  without  operation,  and  that  he  has 
known  eleven  unsuccessful  operations  for  the  latter  to  occur  in 
succession  in  one  of  the  London  hospitals,  and  he  doubts  whether 
gastrotomy  would  ever  be  attended  with  so  unfavorable  a  re- 
sult. I  am,  however,  unable  to  see  much  weight  in  this  objec- 
tion. In  the  first  place,  the  total  number  of  recoveries  from  ob- 
structions of  all  kinds  is  exceedingly  small.  In  169  cases  col- 
lected by  Phillips,  133  died ;  in  258  cases  collected  by  Haven, 
219  died.  In  most  of  the  cases,  furthermore,  which  have  re- 
covered, it  is  impossible  to  say  whether  or  not  the  obstruction 
was  of  the  same  nature  as  in  those  which  proved  fatal.  In 
absence,  therefore,  of  positive  proof  n])on  this  point,  the  ar- 
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gumeiit  is  witliout  force.  There  is,  nevertheless,  one  form  of 
obstrnction,  in  which  the  diagnosis  has  been  rendered  positive, 
and  for  which  perfect  cure  has  been  claimed  by  the  sponta- 
neous separation  and  expulsion  per  anum  of  the  strangulated 
portion,  namely,  invagination.  Of  this  form  of  obstruction 
Haven  gives  63  cases  in  w^hich  there  were  50  deaths,  and  13 
recoveries ;  three  of  these  recoveries  were  the  result  of  gas- 
trotomy  and  10  of  spontaneous  separation.  But  were  all 
these  reputed  recov^eries  permanent  ?  Duchaussoy  (Delaporte) 
has  collected  135  cases  of  intussusception,  of  which  97  died 
and  38  recovered ;  and  in  14  eliminations  four  died  before  ten 
days,  one  after  forty-four  days,  and  one  after  ninety  days.  Many 
of  those  who  apparently  recovered  had  subsequent  enteritis, 
or  new  obstruction  from  cicatricial  contraction.  In  view  of 
these  facts,  he  is  in  favor  of  gastrotomy,  especially  as  in  this 
form  peritonitis  is  less  likely  to  be  a  complication.  Pollock 
{ojp.  cit.)  states  that  his  investigations  lead  him  to  the  conclu- 
sion that  no  evil  consequences  result  from  the  spontaneous 
separation  and  evacuation  of  an  intussuscepted  intestine, 
namely,  "  contraction  or  stricture  of  the  gut."  To  support 
this  assertion,  he  refers  to  but  one  case  that  can  be  accepted — 
a  boy  five  years  of  age,  in  1847,  passed  by  stool  "  eight  inches 
of  the  ileum,  the  csecum  with  its  appendages,  and  about  four 
inches"  of  the  colon,"  after  a  few  months'  illness.  Sixteen 
years  after,  he  was  living  and  well.  In  regard  to  treatment, 
he  remarks :  "  It  is  but  rational  to  suppose  that  in  invagina- 
tion of  the  intestine,  operative  interference  holds  out  no  pros- 
pect of  relief,  immediate  or  remote.  The  cases  on  record 
will  justify  this  opinion."  I  have  not  been  able  to  find  "  the 
cases  on  record ; "  while  those  I  have  collected  do  not  con- 
firm his  dogmatic  assertion  against  operative  interference. 
As  an  example  of  the  evil  consequences  denied  by  Pollock,  I 
may  mention  the  following  case :  Dr.  Peaslee  presented  to 
the  Kew  York  Pathological  Society,  February  22,  1865,  five 
feet  of  gangrenous  intestine  which  had  been  voided  by  a  girl 
aged  seventeen,  after  having  sufiered  some  time  with  symp- 
toms of  intussusception.  She  died  four  months  after  the  ex- 
pulsion. The  autopsy  revealed,  at  the  seat  of  separation,  "  a 
constriction  half    an   inch  long,  through  which  a  pipe-stem 
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could  be  passed."  The  statistics  of  Ducliaussoy  are  also  at 
variance  with  Pollock's  statements.  "We  thus  see  that,  even 
in  intussusception,  the  most  favorable  of  all  occlusions  for 
spontaneous  cure,  Nature's  efforts  are  neither  very  satisfactory 
nor  reliable.  Granting,  however,  that  the  cures  were  in  every 
case  complete  and  permanent,  we  arrive  at  the  following  re- 
sult: 
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I  prefer  to  accept  the  minority  report ! 

Objection  4.  "  That  it  is  generally  diflicult  to  ascertain 
the  seat  of  obstruction,  as  well  as  the  nature  of  the  obstruct- 
ing cause."  For  the  sake  of  argument,  the  truth  of  this  asser- 
tion might  be  granted.  In  view,  therefore,  of  the  failure  of 
ordinary  means  of  making  a  diagnosis,  and  in  view  of  the 
enormous  fatality  of  the  affection  one  seeks  to  discover,  how 
important  is  it  that  he  should  resort  to  gastrotomy  as  the  only 
means  that  can  positively  enlighten  him ;  particularly  when 
this  method  of  diagnosis  is  in  the  direct  line  of  the  most  suc- 
cessful treatment.  Should  such  a  course,  moreover,  prove  a 
failure,  or  should  the  obstructing  cause  be  found  such  as  not  to 
admit  of  operative  interference,  the  exploratory  incision  would 
do  very  little  harm. 

But  we  are  not  disposed  to  admit  that  such  great  difficulty 
exists  in  the  majority  of  cases.  It  is  not  necessaty,  however 
desirable  it  may  be,  to  locate  precisely  the  seat  of"  the  disease, 
nor  to  ascertain  the  exact  nature  of  the  obstructing  cause.  It 
would  be  far  beyond  the  range  of  this  paper  to  enter  into  a 
consideration  of  the  differential  diagnosis  of  the  various  forms 
of  obstruction  :  we  submit,  however,  in  passing,  that  it  has 
generally  been  found  easy  to  ascertain  whether  the  occlusion 
be  acute  or  chronic  ;  whether  it  be  in  the  large  or  small  intes- 
tine. If  chronic,  its  seat  and  nature  would  most  probably  call 
for  lumbar  colotomy ;  if  acute,  whether  its  exact  seat  or  nature 
be  made  out  or  not,  abdominal  section  is  the  only  resource, 
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after  tlie  failure  of  less  liazardoiis  means,  within  twenty -four 
or  forty-eight  hours  after  the  initiatory  symptoms.  The  sooner 
the  operation,  the  less  the  danger.  In  making  a  diagnosis  it 
sliould  be  remembered  that,  according  to  the  researches  of 
Haven,  Brinton,  Duchaussoy,  Fagge,  and  others,  in  the  ma- 
jority of  cases  of  chronic  obstruction  the  large  intestine  is  in- 
volved, while  the  small  is  more  frequently  implicated  in  the 
acute  form. 

Objection  5.  "  The  difficulty  of  ascertaining  the  existence 
of  peritooeal  inflammation,  and,  if  present,  its  extent."  Hav- 
ing shown,  in  reply  to  Objection  2,  that  peritoneal  inflamma- 
tion is  not  very  common  in.  intestinal  obstruction,  this  objec- 
tion need  not  detain  us  long.  Should  there  be  positive  evi- 
dence of  extensive  peritonitis,  it  mighty  not  necessarily  looulcl, 
contraindicate  an  operation  ;  but,  if  there  should  be  a  reason- 
able doubt,  or  if  the  inflammation  should  be  slight  and  local, 
gastrotomy  ought  to  be  performed,  as  statistics  show  that  ab- 
dominal seetion  would  not  materially  aggravate  the  condition. 

Objection  6.  "  That,  when  the  abdomen  is  cut  into,  the  ob- 
structed bowel  may  not  be  found."  This,  as  a  general  state- 
ment, is  not  only  fallacious,  but  absurd.  There  is  scarcely  an 
operation  upon  internal  parts  to  which  a  similar  objection 
might  not  be  brought.  To  concede  it  would  be  to  strike  a 
death-blow  at  the  very  root  of  scientific  medicine  ;  ovariotomy 
would  have  to  be  proscribed  because  it  has  happened  "  that, 
when  the  abdomen  is  cut  into,"  the  suspected  tumor  has  not 
been  found-;  lithotomy  would  have  to  be  denounced  because 
of  the  failure,  in  certain  cases,  to  discover  the  stone  at  the  time 
of  operation ;  paracentesis  would  have  to  be  given  up  because, 
occasionally,  no  fluid  has  escaped  after  the  introduction  of  the 
trocar !  The  cases  of  strangulation  which  have  been  operated 
upon,  moreover,  show  that,  with  very  few  exceptions,  the  seat 
and  nature  of  the  obstruction  have  been  clearly  recognized. 
I  have  ascertained  also,  by  experiment  upon  the  cadaver,  that 
an  incision,  not  over  four  in<;hes  in  length,  on  the  median  line,  a 
little  below  the  umbilicus  downward,  is  quite  suflicient,  gen- 
erally, to  admit  of  considerable  inspection,  and  free  digital  ex- 
ploration of  the  lower  portion  of  the  abdominal  cavity,  while 
an  incision,  about  ten  inches  long,  will  allow  a  very  full  inspec- 
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tion  of  the  whole  cavitj.  How,  then,  any  of  the  known  causes 
of  obstruction  could  escape  detection,  except  in  rare  complica- 
tions, is  beyond  comprehension.  If,  however,  the  seat  or  na- 
ture of  the  obstruction  remain  undiscovered,  recourse  could  be 
had  to  enterotomy  at  the  most  favomble  point,  and  an  artificial 
anus  established  with  reasonable  liope  of  success,  as  is  shown 
by  the  statistics. 

The  closing  remarks  of  Dr.  Peaslee,  in  his  reply  to 
the  objections  against  ovanotomy,  are  full  of  meaning,  and 
should  be  seriously  pondered  in  this  connection :  "  "We  may, 
however,  mention  two  influences  which  diminish  the  success 
of  all  capital  operations  while  still  in  their  infancy:  1.  So 
long  as  the  profession  generally  is  opposed  to  the  operation,  it 
will  be  deferred  to  the  last  moment  before  it  is  suggested  to 
the  patient,  and  the  latter  therefore  falls  into  a  very  unfavor- 
able physical  condition  for  the  operation.  2.  Since  the  patient 
understands  the  operation  is  not  recommended,  but  simply 
permitted,  as  a  last  resort,  it  is  submitted  to  as  such,  and  thus 
is  quenched  the  confident  hope  of  recovery,  which  is,  perhaps, 
the  most  powerful  of  all  the  influences  tending  to  secure  it. 
On  the  other  hand,  when  the  profession  generally  have  ac- 
cepted the  operation,  it  is  seasonably  recommended,  and  the 
patient  may  thus  secure  the  best  condition,  both  mentally  and 
physically,  to  insure  its  success." 

I  cannot  leave  this  portion  of  the  subject  without  one  re- 
flection— ^let  the  opponents  of  gastrotoniy  bring  forward  ob- 
jections based  upon  reason,  if  not  upon  fact,  or  let  them  re- 
main silent  until  this  operation  shall  have  been  fairly  tried ; 
else,  in  the  estimation  of  those  who  prefer  to  investigate  and 
think  for  themselves,  rather  than  to  accept  the  assertions  of 
dogmatists,  their  arguments  will  justly  be  regarded  as  sophis- 
try. In  the  words  of  Dr.  Peaslee,  "  tlie  time  for  oracular  ut- 
terances in  our  art  has  passed,  and  every  magisterial  assertion 
should  be  challenged." 

5.  Having,  I  trust,  succeeded  in  establishing  the  claims  of 
gastrotomy  to  a  fairer  trial  than  has  yet  been  granted  it,  I  will, 
as  briefly  as  possible,  refer  to  the  different  forms  of  the  opera- 
tion, and  the  objects  one  may  hope  to  accomplish  by  them. 

The  term  gastrotomy  is  an  unfortunate  one.     It  would  be 
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far  better  to  restrict  it,  as  most  German  authors  do,  to  the 
operation  of  oj)ening  the  stomach,  and  to  use  the  more  correct 
term  lajyarotoniy  for  simple  abdominal  section.  The  term 
gastrotomy  (or  laparotomy),  in  its  present  connection,  is  applied 
to  a  large  incision  made  through  the  abdominal  walls  for  the 
purpose  of  searching  for,  and,  if  possible,  of  relieving  internal 
intestinal  obstruction. 

If,  after  laying  open  the  abdominal  cavity,  the  operator 
should  open  the  intestine,  whether  he  intend  to  sew  it  up 
again  and  return  it  into  the  peritoneal  cavity,  or  to  establish 
an  artilicial  anus,  the  operation  receives  the  name  of  gasiro- 
enterotoTny. 

Enterotomy  is  applied  to  the  operation  which  has  for  its 
object  the  establishment  of  an  artilicial  anus,  whatever  may  be 
the  process  employed,  or  the  seat  of  the  operation. — (Dela- 
porte.) 

It  is  not  the  intention  of  the  writer  to  discuss,  at  present, 
the  comparative  merits  of  these  different  methods.  The  choice 
between  them  is  subordinate  to  the  indications  of  the  malady, 
as  Larguier  truly  remarks,  and  to  fully  consider  these  indica- 
tions would  lead  me  beyond  my  bounds.  I  will  confine  my- 
self to  a  simple  statement  of  what  I  believe  to  be  the  particular 
merits  of  gastrotomy,  based  upon  a  study  of  the  cases  I  have 
collected,  and  upon  the  views  of  others  who  have  written  upon 
the  subject.  "What,  then,  can  be  accomplished  by  the  opera- 
tion? This  is  an  important  question,  to  which  statistics  give 
an  encouraging  reply : 

1.  The  restoration  of  the  patient  to  perfect  health  by  the 
complete  removal  of  the  obstruction,  without  opening  the  in- 
testinal canal. 

2.  In  cases  of  intramural  occlusion  it  enables  the  operator 
to  discover  its  exact  locality,  and,  after  having  removed  the 
obstacle,  he  can  sew  up  the  bowel  and  return  it  into  the  ab- 
dominal cavity,  or  establish  an  artificial  anus,  as  circumstances 
require. 

3.  Should  the  seat  of  the  obstruction  not  be  discovered,  it 
enables  the  surgeon  to  form  an  artificial  anus  as  near  as  possi- 
ble to  the  affected  point,  in  the  hope  that,  the  intestinal  tension 
being  thus  relieved,  the  passage  would  become  clear,  and  the 
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artificial  opening  subsequently  close.  This  result  is  illustrated 
in  Manlove's  case  (previously  referred  to),  also  in  two  interest- 
ing cases  of  Trousseau's  ("  Clinical  Medicine,"  American  edi- 
tion, vol.  iv.,  p.  220)  upon  which  Xelaton  performed  enter- 
otomy.  The  patients  all  recovered,  and  in  each  case  the  arti- 
ficial anus  closed  spontaneously, 

4.  The  seat  of  the  obstruction  being  recognized,  but  found 
to  be  insuperable,  it  enables  the  operator,  by  the  formation  of 
an  artificial  anus,  greatly  to  relieve  the  patient's  sufferings,  in 
mitigating  the  pangs  of  unavoidable  deatli. 

These  remarks  are  not  intended  to  apply  to  those  cases  of 
chronic  closure  of  tlie  bowel,  the  nature  and  seat  of  which  can 
be  well  ascertained,  and  for  the  relief  of  which  lumbar  coloto- 
my,  as  already  stated,  is  the  only  remedy. 

I  feel  strongly  tempted,  but  must  Ibrbear,  to  reply  to  those 
who  prefer  enterotomy  to  gastrotomy  in  all  cases  of  internal 
obstruction,  among  whom,  more  recently,  is  Dr.  Frantzel,  of 
Berlin,  who  advocates  enterotomy  in  a  paper  in  "  Virchow's 
Archives"  (vol.  xlix.,  p.  164).  It  seems  much  more  rational 
to  use  discretion  in  the  selection  of  a  method,  than  to  employ 
any  one  form  universally. 

In  what  situation  should  the  incision  be  made,  and  what 
should  be  the  length  of  it  ?  Upon  the  first  point  there  is  not  a 
unanimity  among  authors ;  some  prefer  to  have  the  incision 
as  near  as  possible  to  the  supposed  seat  of  obstruction,  while 
others  are  in  favor  of  the  median  line.  Without  entering  into 
an  argument,  I  believe  it  to  be  far  better,  all  things  con- 
sidered, to  make  the  opening  in  the  median  line,  higher  or 
lower  according  to  circumstances,  but  generally  below  the 
umbilicus.  In  this  situation  the  incision  could  be  enlarged  at 
pleasure,  without  much  trouble,  and  thus  admit  of  a  thorough 
exploration  of  the  abdominal  cavity.  In  addition  to  this,  the 
lower  portion  of  the  linea  alba  offers  a  most  convenient  posi- 
tion (as  can  be  readily  seen  upon  tlie  cadaver)  for  the  establish- 
ment of  an  artificial  anus  in  either  the  sigmoid  flexure  or  the 
lower  end  of  the  ileum,  thereby  enabling  the  surgeon  to  cover 
two  very  important  points  by  a  single  cut. 

Had  Luke  made  such  an  incision  in  his  abandoned  case,  he 
might  have  prolonged  the  life  of  his  patient,  as  I  have  already 
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stated.  Trousseau  furnishes,  indirectly  and  unwittingly,  an 
excellent  argument  fur  the  median  situation,  in  the  history  of 
an  operation  fur  artificial  anus  performed  by  Jobert  in  the 
right  iliac  fossa.  The  patient  died  unrelieved,  and  the  au- 
topsy revealed  a  twist  in  the  sigmoid  flexure.  Trousseau  con- 
cludes :  "  If  Prof.  Jobert  and  I  could  have  discovered  before- 
hand the  situation  olt  he  obstruction,  we  should  not  have  hesi- 
tated to  prefer  Littre's  method,  or,  in  other  words,  we  should 
have  made  the  artificial  anus  in  the  sigmoid  flexure  itself,  and 
then,  probably,  we  should  have  saved  the  patient."  The 
whole  difficulty  would  have  been  overcome  by  a  free  incision 
in  the  linea  alba. — {See  also  answer  to  Ohjection  4.) 

In  relation  to  the  length  of  the  incision  no  rule  can  be 
laid  down ;  the  shorter  the  cut,  costeris  paribus,  the  better, 
yet  it  should  not  be  so  small  as  to  embarrass  the  operator. 
What  Peaslee  says  of  the  length  of  the  incision  in  ovari- 
otomy will  undoubtedly  apply  here:  "A  difierence  of  one 
or  two  inches  in  length,  so  long  as  it  does  not  ascend  above  the 
umbilicus,  does  not  appreciably  increase  the  danger." 

For  a  description  of  the  operation,  the  reader  is  referred  to 
standard  works  on  surgery.  Pollock's  remarks  upon  the  sub- 
ject are  good. — (Holmes's  "  Surgery,"  vol.  iv.,  p.  637.) 

6.  It  remains  for  us,  in  conclusion,  to  consider  the  question 
whether  gastrotomy  for  internal  obstruction  be  a  justifiable 
operation,  and,  if  so,  whether  it  would  have  been  of  any  bene- 
fit to  the  late  Dr.  Tice. 

I  have  already  stated  tliat  in  my  judgment  the  number  of 
operations  is  as  yet  too  limited  to  admit  of  definite  statements 
upon  certain  points.  After  as  careful  study,  howe-ver,  as  I  am 
capable  of  giving  the  subject  (the  facts  bearing  upon  which 
I  have  endeavored  truthfully  to  present  to  the  reader),  I  am 
forced  to  the  conclusion  that  gastrotomy  for  internal  obstruc- 
tion is  not  only  justifiable  but  safe ;  that  not  only  should  it  be 
resorted  to  whenever  occasion  may  require  it,  but  that  to  dis- 
courage or  to  oppose  it,  without  special  reasons,  is  censurable. 

To  the  second  portion  of  this  question  I  am  also  compelled, 
though  alas  !  too  late,  to  return  an  affirmative  answer.  It  was 
shown,  in  the  case  of  Dr.  Tice,  that,  while  the  chief  factors  in 
the  production  of  the  occlusion  were  morbid  growths  involv- 
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iiif^  tlie  ilio-caecal  valves,  aiul  a  contraction  of  the  enput  coH 
by  bands  of  false  membrane,  the  immediate  cause  of  the  ob- 
struction was  hy])er8emic  swelling  of  the  mucous  membrane. 
The  day  after  the  removal  of  the  parts,  when  this  tumefaction 
had  in  a  measure  subsided,  the  growths  upon  the  valves  were 
considerably  reduced  in  size. 

Now,  had  a  free  incision  been  made  in  the  median  line,  the 
seat  of  the  obstruction  would  have  been  as  recognizable  dur- 
ing life  as  it  was  after  death,  and,  having  been  discovered  (al- 
though the  cause  might  have  escaped  detection),  an  opening 
could  have  been  made  in  the  ileum  just  before  it  terminates 
in  the  colon,  and  an  artificial  anus  established.  The  intestinal 
tension  would  thereby  have  been  relieved,  and  with  it  the  dis- 
tressing symptoms ;  while  in  the  course  of  time  the  tumefac- 
tion of  the  mucous  membrane  might  have  subsided,  the  intes- 
tinal circulation  have  become  reestablished,  and  the  patient  re- 
stored to  health  after  a  spontaneous  closure  of  the  artificial 
anus.  The  results  already  accomplished  by  gastrotomy  prove 
this  to  be  no  chimera.  Indeed,  it  is  not  difficult  to  conceive 
how  the  tumors  upon  the  ileo-cfecal  valves  might  have  been 
removed,  by  ligature  or  otherwise,  after  the  intestine  had  been 
opened. 

When  near  his  end,  the  patient  stated  to  the  writer  that  he 
was  willing  to  have  a  post-inortem  examination  made,  at  the 
same  time  remarking  that,  although  it  would  be  of  no  benefit 
to  him,  it  might  prove  of  service  to  others.  Should  this  paper 
be  the  means  of  rescuing  a  single  sufferer  from  an  untimely 
and  terrible  death,  I  am  sure  om*  departed  brother,  could  he 
speak  to  us  again,  would  say  that,  for  such  a  boon,  his  untold 
suffering  was  not  too  costly  a  price. 


Art.  II. — The  Restorative  Force  of  Nature  in  Deliriuin 
Tremens.^    By  Ely  Yan  De  "Waekek,  M.  D.,  Syracuse, 
K  Y. 
The  literature  of  delirium  tremens  is  extensive,  and,  with 

the  exception  of  bloodletting,  we  stand  where  we  did  in  the 

^  Eead  before  the  Medical  Association  of  Central  New  York,  at  Syra- 
cuse, June  17,  1873. 
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days  when  three-bottle  men  abounded,  and  it  was  considered 
no  disgrace  to  finish  a  dinner  by  a  quiet  nap  under  the  ma- 
hogany. It  is  true  we  have  chloral,  but  this  is  only  a  new 
manner  of  meeting  an  indication  as  old  as  the  first  vintage. 
It  is  a  new  manner,  and  one  not  without  danger.  I  am  posi- 
tive that  accidents  will  occur  from  the  use  of  the  drus:  in  this 
disease.  To  induce  sleep,  its  use  has  to  be  pushed  beyond  all 
safety. 

Keeping  our  doses  of  opiates  within  the  limit  of  perfect 
safety,  we  seldom  procure  sleep  within  the  first  forty-eight 
hours,  and  I  believe  still  more  often  the  patient  has  the  misery 
of  the  third  sleepless  night.  In  our  anxiety  to  relieve  the  pa- 
tient, we  too  often  overstep  the  bounds  of  safety.  "We  do  so 
from  the  force  of  necessity.  Doses  which  were  proper  in 
amount  and  frequency,  are  continued,  when  the  case  proves 
stubborn,  until  a  dangerous  amount  is  taken  into  the  system* 
It  is  often  said  that  delirium  tremens  presents  a  strong  toler- 
ance of  all  opiates.  While  this  may  be  true  of  the  hypnotic 
action  of  the  drug — and  even  in  this  it  is  not  so  much  a  toler- 
ance as  a  resistance — it  may  not  be  equally  true  of  the  action 
of  the  narcotic  on  nerve-centres  other  than  the  brain.  "When 
the  disease  proves  fatal,  it  is  more  generally — if  not  compli- 
cated with  some  fatal  concurrent  inflammation — from  a  rapid 
depression  of  the  vital  powers.  As  usually  treated,  I  believe 
this  may  result  from  the  nature  of  the  treatment.  "We  have 
all  witnessed  the  depression  which  may  follow  large  doses  of 
narcotics  in  cases  of  poisoning  by  these  agents ;  and  tlie  fail- 
ure of  vitality  in  the  few  fatal  cases  I  have  seen  or  heard  of  in 
uncomplicated  delirium  tremens  very  much  resembles  the  de- 
pressed vitality  exhibited  by  toxicosis  from  narcotics.  This 
is  only  given  as  a  possible  explanation  of  the  fatal  prostration 
which  may  terminate  these  cases. 

"While  speaking  of  the  tolerance,  or,  as  I  prefer  to  term  it, 
the  resistance  to  narcotic  agents  in  this  disease,  it  is  most  ex- 
traordinary to  what  extent  this  may  be  carried.  In  one  case, 
in  the  treatment  of  which  opium  and  morphia  were  principally 
relied  upon,  two  grains  of  opium  and  a  fifth  of  a  grain  of  mor- 
phia were  given  every  two  hours  for  eight  consecutive  doses, 
and  then  the  period  was  lengthened  to  two,  and  finally  to 
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four  hours,  and  still  no  sleep.  The  case  had  now  reached  the 
third  day,  when  the  patient  became  suspicion*  of  me  and  his 
attendants,  and  refused  to  take  any  more-.  Chloral  had  been 
prepared  for  him,  but  his  nurse  could  ix)t  administer  it.  The 
solution  of  chloral  was  made  b}'  dissolving  four  scraples  in 
four  ounces  of  sjrup  and  water.  The  directions  were,  to  take 
one-fourth  of  the  quantity  every  half-hour.  The  patient  sud- 
denly changed  his  mind  and  concluded  to  take  the  mixture, 
but,  instead  of  taking  it  from  his  nurse,  he  helped  himself  to 
it  and  drank  the  contents  of  the  bottle  at  once.  In  the  course 
of  twenty  minutes  the  man  was  asleep.  He  would  rouse  up 
every  hour  or  so  to  drink,  and  would  then  fall  asleep  immedi- 
ately after.  This  state  continued  for  nearly  two  days,  when  the 
man  was  fully  restored.  This  enormous  dose  of  chloral  had  a 
very  happy  effect;  but  no  man  here  believes  that  this  is  a  safe 
dose  of  the  drug,  nor  do  I  believe  any  one  would  prescribe  it 
as  an  initial  dose.  Had  eighty  grains  of  chloral  been  given 
on  the  first  or  second  day  when  insomnia  existed  in  its  great- 
est force,  I  do  not  believe  it  would  have  induced  sleep.  "When 
the  patient  helped  himself  to  the  contents  of  the  bottle  of 
chloral  solution,  his  case  had  reached  the  third  day,  when  a 
spontaneous  abatement  was  the  usual  consequence. 

Chloral,  when  given  early  and  in  safe  doses,  is  no  more 
speedy  and  certain  in  its  narcotic  effect  than  opium  or  mor- 
phia. I  treated  one  case  by  giving  twenty  grains  of  the  drug 
every  three-quarters  of  an  hour.  In  this  way  an  ounce  was 
given.  Besides  this,  every  fuur  ho4irs  twenty  drops  of  cannab. 
Ind.  extract  were  given,  combined  with  a  drachm  of  laudanum, 
and,  after  fifty-two  hours  of  insomnia,  the  patient  passed  into  a 
profound  sleep.  Kow,  I  believe  that  in  a  few  more  hours  this 
man  would  have  slept  without  the  use  of  narcotics.  Insomnia 
is  but  one  symptom,  among  many  others,  of  delirium  tremens. 
It  is  the  symptom  to  combat  which  we  make  our  best  efforts. 
It  is  so  distressing  and  so  prominent  that  it  is  difficult  to  re- 
sist our  own  desire  and  the  importunities  of  the  friends  to 
procure  sleep.  But  the  theory,  that  if  sleep  is  induced  the 
disease  is  cured,  is,  in  my  belief,  wrong.  It  is  not  uncommon 
to  find  that  after  sleej)  the  muscular  tremors  and  the  halluci- 
nations continue,  although  in  a  modified  form.     It  stands  to 
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reason  that  tlie  peculiar  brain-changes  which  cause  insomnia 
are  in  no  way  influenced  by  introducing  an  agent  which  re- 
moves an  effect  and  not  the  cause.  Sleep  is  a  natural  result, 
when,  from  time  or  remedies  nsed,  these  brain-changes  are  re- 
moved. While  I  do  not  deny  that  opiates  may  cause  sleep 
before  the  expiration  of  the  second  or  third  day,  I  believe  this 
result  to  be  very  rarely  attained,  and,  if  attained,  would  not, 
from  the  mere  fact  of  induced  sleep,  cure  the  disease.  To  de- 
fine my  position  more  perfectly,  I  shall  state  that  delirium 
tremens  may  be  divided  into  two  grades  :  one  the  result  of  a 
sudden  excess  in  a  healthy  person  usually  temperate,  that  class 
of  whom  Christopher  JSTorth  says  '*  only  sober  men  ever  get 
drunk ; "  and  the  other  the  result  of  long-continued  excess 
which  must  result  in  serions  changes  in  the  nerve-centres.  In 
the  first,  sleep  is  without  much  trouble  procured,  and  in  these 
cases  when  that  is  secured  the  patient  is  mainly  relieved.  In 
this  case  there  is  little  mania  or  tremors,  simply  insomnia. 
In  the  last  class  it  is  almost  impossible  to  induce  sleep  in  the 
early  stage,  and  the  mania  is  most  active,  and  the  tremors 
marked.  In  this  rough  grouping  it  is  the  latter  class  to  which 
I  intend  my  remarks  to  refer,  and  in  this  class  insomnia  is 
but  a  symptom  of  a  grave  pathological  condition,  and  in  the 
treatment  of  which  any  agent  calculated  to  act  solely  in  the 
direction  of  sleep  is  of  little  avail,  until,  as  the  morbid  condi- 
tion gradually  amends  in  from  two  to  three  days,  sleep  is  pro- 
cured, either  spontaneously  or  is  induced  by  a  comparatively 
mild  dose  of  an  opiate. 

Neither  in  the  use  of  arterial  sedatives,  such  as  digitalis, 
have  I  seen  the  marked  change  in  the  symptoms  of  the  dis- 
ease which  some  writers  claim  for  it,  and  we  know  there  are 
fatal  cases  occurring  from  the  excessive  use  of  digitalis  in  this 
disease.  One  of  these  cases  occurred  in  this  city.  The  same 
remarks  made  in  regard  to  the  use  of  opiates  apply  to  this 
class  of  drugs.  The  disease  ofters  to  them  the  same  resistance. 
With  digitalis  we  have  the  additional  danger  of  cumulative  or 
suspended  operation. 

These  doubts  upon  the  routine  treatment  of  delirium  tre- 
mens I  had  long  entertained,  but  not  in  sufiicieut  force  to  lead 
me  to  cut  adrift  from  the  usual  mode  of  medication  in  this 
n 
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disease.  It  was  not  until  last  January,  wLen  I  saw  another 
treatment  carried  out  in  the  Onondaga  Penitentiary,  that  I 
determined  to  try  my  ideas  in  the  first  case  of  uncomplicated 
delirium  tremens  which  might  come  into  my  hands  in  private 
practice.  The  treatment  at  the  institution  named  was  simply 
no  treatment  at  all.  This  did  not  occur,  I  am  sure,  from  any 
want  of  kindness  or  attention  on  the  part  of  the  officers  of  the 
penitentiary — for  I  can  personally  testify  to  the  uniform  kind- 
ness with  which  sick  convicts  are  treated — but  from  the  fact 
that  no  medical  officer  is  usually  present  except  upon  stated 
days.  Thus,  when  the  medical  officer  makes  his  rounds,  he 
may  find  a  case  of  delirium  tremens  has  just  been  released 
from  the  "octagon,"  a  cell  set  apart  for  these  cases,  perfectly 
cured,  the  prisoner  having  been  admitted  three  days  before; 
or,  that  a  case  two  or  three  days  old  is  still  confined  in  the 
"octagon."  The  institution  being  a  penitentiary  for  short- 
term  prisoners,  it  is  consequently  a  penal  inebriate  asylum 
mainly.  A  great  many  cases  have  therefore  been  presented 
at  the  prison,  a  large  proportion  of  them  receiving  no  treat- 
ment beyond  a  dose  of  salts  to  unload  the  bowels.  A  fatal 
case  of  the  disease,  I  am  told,  never  occurred  in  the  prison. 
Some  of  the  unfortunates  have  suffered  in  that  prison  the 
third  attack  of  the  disease.  Mott  Yates,  an  "  old  offender," 
as  he  is  called,  has  had  two  attacks  during  my  term  of  service, 
both  occurring  immediately  on  his  admission.  On  the  first 
attack  I  saw  him  under  (not  Mott's  first  attack),  he  had  just 
been  removed  from  the  "  octagon  "  perfectly  quiet  and  with- 
out any  tremors,  in  fact,  well.  He  had  not  been  given  any 
medicine.  On  the  second  attack,  about  two  months  after  the 
first,  I  saw  him  the  morning  after  his  admission.  The  mania 
was  most  active,  the  tremors  of  the  muscles  marked,  the  pulse 
was  rapid  and  full.  I  took  the  hint  from  his  first  treatment, 
and  gave  him  a  large  dose  of  salts  (Epsom).  He  drank  this 
^villingly.  This  was  all  the  patient  had  in  the  way  of  medi- 
cine. On  the  third  night  he  was  quiet,  and  in  the  morning 
walked  in  the  gallery,  and  on  the  fifth  day  was  working  at  his 
trade  (tailoring),  without  a  complaint  to  make  to  me  while  on 
my  rounds.  There  was  one  thing  which  struck  me  as  remark- 
able in  the  cases  thus  non-treated,  and  that  was  the  rapid  con- 
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valescence  of  the  patient;  there  was  no  period  of  prostration, 
mental  and  physical,  which  we  usually  observe  as  the  sequelae. 
There  was  also  little  impairment  of  the  digestive  function,  the 
patients  taking  kindly  to  the  prison  dietary. 

Now,  while  this  plan  is  not  without  its  dangers,  as  concur- 
rent inflammations  may  occur,  and  prove  fatal,  if  the  patient 
is  not  under  observation,  yet  it  teaches  a  valuable  lesson.  It 
demonstrates  the  fact  that,  after  the  lapse  of  a  varying  period, 
the  disease  has  a  tendency  to  terminate  spontaneously  in  sleep. 
So  far  as  a  limited  number  of  cases  can  go,  this  is  proved. 
This  same  feature  is  observed  in  other  forms  of  brain-disease. 
Few  cases  of  acute  mania  are  characterized  by  insomnia  which 
do  not  present  the  same  feature  of  spontaneous  abatement. 
Many  writers  on  insanity  condemn  the  use  of  opiates.  This 
movement  to  lessen  the  use  of  narcotics  in  mental  diseases  be- 
gan years  ago,  and  has  been  steadily  gaining  ground.  On 
general  principles  alone,  so  far  as  delirium  tremens  presents 
brain-symptoms,  we  find  grounds  to  condemn  the  present  free 
use  of  opiates.  But,  when  from  actual  practice  we  find  that 
the  disease  can  be  successfully  treated  without  opiates,  and 
that  the  free  and  even  dangerous  use  of  this  class  of  drugs  does 
not  cut  the  disease  short,  we  have  a  still  stronger  inducement 
to  try  some  other  and  less  hazardous  treatment. 

If  we  reflect  for  a  moment  upon  the  manner  in  which  an 
attack  of  delirium  tremens  is  brought  about,  we  may  form  a 
presumption  of  the  pathology  of  the  disease  which  will  lead 
to  a  practical  plan  of  treatment  Almost  invariably  the  at- 
tack is  induced  by  over-stimulation,  to  the  neglect  of  proper 
food.  It  may  be  a  mad  debauch  continuing  for  days,  during 
which  time  no  regular  meals  are  taken,  the  extreme  excite- 
ment of  the  stimulant  masking  the  healthy  sense  of  hunger, 
and  thus  the  great  nerve-centres,  which  seem  to  respond  to  the 
loss  of  nourishment  before  the  other  organs,  give  way  sudden- 
ly, and  delirium  and  sleeplessness  are  the  result.  To  the 
poisonous  influence  of  alcohol  upon  the  nerve-centres  and 
other  organs,  we  may  credit  such  other  symptoms  as  the  loss 
of  proper  nourishment  fails  to  explain. 

In  cases  of  chronic  indulgence  to  excess,  we  have  the  same 
imperfect  nutrition  present  as  a  factor — the  only  difference  is, 
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that  it  extends  over  a  longer  time,  more  alcoliol  being  taken 
and  less  nourishment  from  day  to  day,  or  even  week  to  week, 
until  the  nerve-centres  are  oveq^owered  by  the  poison  and 
raal-nutrition,  and  delirium  results.  Kow,  the  interpretation 
I  place  upon  this  view  of  the  pathology  of  the  disease  is  that 
the  most  rational  indication  for  treatment  is  to  feed  the  pa- 
tient. The  food  must  be  of  such  a  nature  as  to  repair  in  the 
quickest  manner  the  damage  to  the  brain  and  other  nerve-cen- 
tres. The  food  must  also  be  in  the  most  concentrated  form, 
as  it  will  be  next  to  impossible  to  induce  the  patient  to  take 
laro"e  amounts  at  a  time,  and,  even  if  the  patient  offers  no  re- 
sistance to  feeding,  we  have  generally  an  irritable  stomach  to 
deal  with,  which  would  be  liable  to  reject  a  large  amount  of 
food  if  given  at  once.  I  have  had  but  one  opportunity  to  test 
the  value  of  this  mode  of  treatment  in  private  practice  since 
January  last. 

The  case  of  delirium  tremens  offered  by  J.  R.  was  well 
calculated  to  test  the  value  of  nou-raedication.  lie  was  a 
young  man,  thirty-five  years  of  age,  always  healthy  previous 
to  this  attack,  and  following  an  active  business ;  there  was 
nothing  unusual  either  in  the  onset  or  symj)toms  of  his  at- 
tack. 

I  saw  him  first  on  March  8th.  The  first  and  only  medi- 
cine I  gave  him  was  three  compound  cathartic  pills,  United 
States  Pharmacopoeia.  Cooling  drinks  were  given  whenever 
the  patient  demanded  them.  The  pulse  was  running  very 
high,  and,  although  strongly  tempted  to  give  digitalis,  I  re- 
frained. The  treatment  proper  consisted  in  giving  food  in 
small  and  frequent  quantities.  The  expressed  juice  of  raw 
beef,  seasoned  with  a  little  salt,  was  given  in  spoonful  doses. 
Raw  egg  in  milk  was  alternated  with  the  beef-juice  in  equal 
amount.  At  first  it  was  not  found  possible  to  give  food  at 
regular  intervals,  on  account  of  the  excitement  of  the  patient. 

On  the  9th,  the  first  twenty-four  hours  of  insomnia,  he 
was  much  quieter,  and  took  food  willingly,  and  was  very  anx- 
ious to  get  well.  The  muscular  tremors  were  as  well  marked 
as  the  day  before,  but  the  patient's  mind  was  much  clearer. 
The  doses  of  the  beef-juice  and  egg-and-milk  would  average 
about  six  to  the  hour.     The  bowels,  about  daylight,  moved  off 
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very  freely.  On  the  lOtli,  I  found  the  man  very  mucli  better. 
He  had  his  first  sleep  between  5  and  7  a.  m.,  nearly  two  hours. 
He  passed  very  much  such  a  day  as  on  the  9th.  No  new  hal- 
lucinations were  invented,  but  he  could  not  realize  but  those 
of  the  day  before  were  real.  The  nourishment  was  continued 
in  increased  quantity  during  the  day.  At  night  I  instructed 
his  friends  not  to  disturb  him  to  give  food  if  he  was  disposed 
to  sleep.  At  a  little  past  ten  o'clock  p.  m.,  he  went  to  sleep, 
and  slept  until  nearly  four  a.  m.  on  the  11th,  when  the  attack 
was  practically  over.  On  the  12th,  he  was  out  on  the  street 
looking  after  his  business.  He  was  free  from  muscular  tre- 
mors, had  a  good  appetite,  and  said  he  felt  as  if  he  had  not 
been  sick.  I  do  not  believe  this  man  would  have  made  so 
rapid  a  recovery  if  treated  in  the  routine  manner.  The  more 
disposed  we  are  to  recognize  the  restorative  force  of  N^ature  in 
any  disease,  the  better  it  is  for  our  patients.  We  have  nearly 
all  of  us  abandoned  the  use  of  stimulants  in  the  treatment  of 
delirium  tremens,  although  nearly  all  the  text-books  on  prac- 
tice still  teach  it.  This  was  indeed  a  great  reform.  But  I 
believe  we  can  make  a  still  further  reform,  and  greatly  restrict 
ourselves  in  the  use  of  opiates.  We  must  remember  that  in- 
somnia is  not  the  disease  we  are  called  upon  to  treat,  it  is  only 
a  symptom.  Opiates  can  in  no  sense  be  a  better  treatment  of 
the  disease  than  the  stimulant  plan  we  have  now  abandoned. 
The  true  treatment,  I  believe,  lies  in  the  direction  of  nutri- 
tion. The  nutrition  must  consist  in  food  the  most  readily  as- 
similated by  the  impoverished  brain  and  nerve-centres. 


Akt.  III. — Respiration  as  affected  hy  Conditions  of  the  At- 
mosjyhere.'^  By  Ezra  R.  Pulling,  M.  D.,  New  York. 
The  various  phenomena  associated  with  respiration,  wheth- 
er they  are  physiological  or  pathological,  can  only  be  satisfac- 
torily studied  in  connection  with  the  physical  agents  which 
sustain  or  influence  that  function.  The  density  of  the  air,  its 
temperature,  and  the  amount  of  solid,  fluid,  and  gaseous  mat- 
ters which  it  contains,  all  have  an  important  bearing  on  hsema- 

'  Read  before  the  New  York  Medical  Journal  Association. 
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tosis,  and  on  tlie  elimination  of  tlie  effete  products  that  nor- 
mally escape  by  the  lungs. 

An  increase  in  the  density  of  the  atmosphere  (the  propor- 
tions of  its  constituents  remaining  unchanged)  increases  the 
activity  with  which  its  oxygen  unites  with  bases  exposed  to 
its  action  ;  this  being  equally  true,  whether  the  attendant  phe- 
nomena be  those  of  combustion  or  otherwise.  The  process  of 
oxidation  going  on  in  the  human  body,  so  far  as  it  is  governed 
by  physical  causes  alone,  forms  no  exception  to  this  rule ;  we 
must,  then,  seek  in  the  vital  factore  of  this  process  the  forces 
that  regulate  and  control  it. 

While  the  vital  forces  preserve  their  physiological  integri- 
ty, a  nearly  uniform  hsematosis  is  maintained  under  wide  va- 
riations in  the  density  of  the  air.  The  activity  of  this  func- 
tion is  mainly  deteraiined  by  the  wants  of  the  system,  which 
requires  a  definite  weight  of  oxygen,  depending  on  muscular 
exertion,  the  amount  of  ingesta,  and  other  circumstances.  The- 
oretically at  least,  the  volume  of  air  inspired  under  a  given 
physiological  condition  should  bear  an  inverse  ratio  to  the 
amount  of  free  oxygen  it  contains.  For  the  maintenance  of 
the  aeriform  contents  of  the  vesicles  in  proper  condition,  the 
amount  of  statical  air  in  the  lungs  should  also  bear  a  direct 
relation  to  the  rarity  of  the  atmosphere. 

There  is  no  doubt  that  changes  in  the  density  or  composi- 
tion of  the  air  are  provided  for,  to  some  extent,  by  correspond- 
ing alterations  in  the  depth  and  frequency  of  respiration ;  while 
the  long-continued  action  of  any  cause  aifecting  its  constitu- 
tion, undoubtedly  evokes  physiological  changes  of  a  perma- 
nent character,  leading  to  such  a  development  of  the  lungs 
that,  by  ordinary  respiration,  a  normal  hsematosis  may  be  main- 
tained. The  ratio  which  the  capacity  and  expansibility  of  the 
thorax  bear  to  stature  and  muscular  development  differs  con- 
siderably in  the  aboriginal  races,  respectively  inhabiting  de- 
pressed basins  and  lofty  plateaux.  The  dwellers  among  the 
higher  Alps,  whose  ancestors,  from  time  immemorial,  have  oc- 
cupied regions  eight  or  ten  thousand  feet  above  the  level  of 
the  sea,  are  known  to  have  an  average  thoracic  capacity  much 
above  that  of  the  residents  on  the  plains  of  Central  Europe. 
In  regard  to  the   Indians  inhabiting  the  lofty  plateaux  of 
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Peru,  Mr.  Darwin  quotes  from  Alcide  d'Orbigny,  that,  "  from 
continually  breathing  a  highly-rarefied  atmosphere,  they  have 
acquired  chests  and  lungs  of  extraordinary  dimensions,"  and 
that  "  the  cells  of  the  lungs  are  much  larger  and  more  numer- 
ous than  in  Europeans." 

In  spite  of  the  capacity  of  self-adjustment  exhibited  by  the 
respiratory  organs,  great  and  rapid  changes  in  atmospheric 
density  disturb  more  or  less  all  the  phenomena  of  respiration. 
Since  the  efficiency  of  hsematosis  is  measured,  approximately, 
by  the  evolution  of  carbonic  acid,  we  should  expect  that  the 
amount  evolved  would  vary  in  connection  with  such  disturb- 
ances. Physiologists,  however,  are  not  well  agreed  in  regard 
to  the  influence  which  changes  in  atmospheric  pressure  exert 
on  its  production.  Lehman n  refers  to  some  experiments  of 
Yierordt,  which  go  to  show  that,  under  a  diminished  baromet- 
ric pressure,  an  increased  amount  of  this  gas  is  exhaled  by 
the  lungs.  His  experiments  have  reference  only  to  such  at- 
mospheric variations  as  are  due  to  meteorological  changes  oc- 
curring at  a  fixed  elevation.  They  are,  of  course,  slight  in 
degree,  and  their  influence  on  the  pulmonary  excretions  is 
probably  subordinate  to  other  causes,  such  as  humidity  and 
temperature.  Lehmann's  own  experiments,  made  on  small 
animals  confined  in  an  atmosphere  artificially  rarefied,  pro- 
duced results  opposite  to  the  foregoing. 

All  these  experiments  are  liable  to  be  vitiated  by  sources 
of  fallacy  which  cannot  well  be  avoided  in  connection  with 
the  statical  carbonic  acid  in  the  system,  whose  amount,  vary- 
ing in  accordance  with  atmospheric  pressure,  is  by  no  means 
trivial.  Lehmann  says  that  it  is  present,  not  only  in  the 
blood,  but  also  in  the  lymph,  the  parenchymatous  juices  of 
many  organs,  and  even  in  the  urine.  Its  exhalation  from  a 
fluid  in  which  it  is  held  in  solution  occurs  whenever  atmos- 
pheric pressure  is  reduced ;  in  this  way  it  may  be  even  set 
free  from  some  of  its  chemical  combinations,  as  in  the  case  of 
bicarbonate  of  soda. 

The  amount  of  carbonic  acid  which  can  be  absorbed  by  a 
given  fluid  or  colloid  substance  is  proportioned  to  the  press- 
ure under  which  absorption  takes  place.  If  atmospheric  press- 
ure is  suddenly  increased,  its  exhalation  trom  the  colloids  and 
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fluids  of  the  body  is  temporarily  diminished  by  the  amount 
of  the  gas  taken  up  through  the  increased  absorptive  power  of 
the  blood  and  tissues.  Under  diminished  pressure  the  phe- 
nomena are  reversed,  exhalation  temporarily  exceeding  pro- 
duction. 

In  regard  to  the  actual  formation  of  carbonic  acid  in  the 
body,  I  think  it  is  now  safe  to  assume  that,  temporarily,  and 
until  respiration  becomes  adjusted  to  the  change  of  density  in 
the  atmosphere,  it  is  somewhat  increased  by  increased  pressure 
and  diminished  by  diminished  pressure.  Its  production  bas 
such  a  relation  to  important  vital  processes,  that  any  cause 
which  tends  to  increase  or  to  diminish  it  may  have  a  potent 
influence  for  good  or  for  evil.  It  has  a  practical  bearing  on 
important  questions  of  hygiene,  and  must  greatly  influence  us 
in  regard  to  sending  our  patients  to  elevated  regions.  The 
subject  is  full  of  interest,  and  needs  further  investigation  by 
physiologists. 

Any  reduction  in  the  supply  of  oxygen  necessary  for  com- 
plete hagmatosis,  whether  that  reduction  arises  from  diminished 
density  or  a  diminished  percentage  of  the  gas  in  the  inspired 
air,  awakes  the  hesoin  de  respirer,  the  hunger  for  oxygen.  In 
healthy  lungs  the  change,  imless  excessive,  simply  tends  to 
increase  the  frequency  or  the  depth  of  respiration,  or  both, 
without  exciting  pain,  uneasiness,  or  a  sense  of  constriction  or 
suffocation.  In  a  state  of  disease,  however,  all  of  these  symp- 
toms may  occur,  on  account  of  the  reduction  in  the  comple- 
mentary  capacity  of  the  lungs  and  their  consequent  inability 
to  expand  sufiiciently  to  compensate  for  the  change  in  atmos- 
pheric conditions.  Patients  who  have  much  disorganization 
of  the  lung-tissue  should  ascend  to  elevated  stations  by  easy 
stages  only.  "Where  the  change  is  great  and  sudden,  not  only 
are  the  unpleasant  symptoms  I  have  mentioned  liable  to  occur, 
but  the  expansion  of  the  pulmonary  cells  may  occasion  vesicu- 
lar emphysema,  lacerations,  haemoptysis,  and  other  serious  ac- 
cidents. 

While  there  are  many  cases  in  which  consumption  and 
other  diseases  aifecting  the  organs  of  respiration  are  benefited 
by  the  rarefied  air  of  high  elevations,  we  must  recollect  that 
these  eflfects  are  influenced  greatly  by  associated  climatic  con- 
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ditions.  For  example:  A  locality  on  the  windward  slope, 
and  near  the  summit  of  a  high  mountain-range,  is  usually  un- 
favorable to  diseased  lungs.  The  current  of  air  driven  against 
the  mountain  has  its  capacity  for  moisture  progressively  de- 
creased with  its  temperature,  as  it  is  forced  up  the  slope,  till 
it  reaches  a  point  varying  in  altitude  with  the  amount  of 
humidity,  where  condensation  necessarily  takes  place.  The 
mist  and  fog  thus  produced  are  peculiarly  prejudicial  to  con- 
sumptives. 

On  the  other  hand,  the  leeward  side  of  lofty  ranges  is  usu- 
ally very  dry ;  the  wind,  descending  from  the  summits,  has 
ah'eady  deposited  its  moisture,  and  its  hygrometric  capacity  is 
increasing.  Thus,  our  Great  Interior  Basin,  hounded  by  two 
lofty  mountain-ranges  on  the  east  and  west,  and  having  an 
altitude  of  from  four  to  eight  thousand  feet,  offers  in  most 
parts  a  desirable  residence  for  patients  requiring  a  dry  atmos- 
phere, "Where  profuse  bronchorrhoea  accompanies  phthisis,  or 
occurs  as  an  independent  affection,  the  benefits  produced  by 
inhaling  such  an  atmosphere  are  often  very  striking. 

The  influence  of  very  great  altitudes  (over  ten  thousand 
feet)  on  pulmonary  phthisis  is  not  well  established.  The  va- 
rying and  indeed  opposite  effects  described  by  different  ob- 
servers are  perhaps  due  to  modifying  causes  like  those  I  have 
mentioned,  which  have  contributed  to  favorable  or  unfavorable 
results.  I  think  that,  on  the  whole,  the  evidence  shows  that 
great  elevations  are  favorable  to  a  large  proportion  of  phthis- 
ical patients. 

When  atmospheric  pressure  is  reduced,  that  portion  of  the 
gases  of  the  blood  held  by  simple  absorption  must,  as  we  have 
seen,  be  diminished,  and,  if  the  circulation  remain  as  before, 
the  processes  of  oxidation  are  liable  to  be  thereby  weakened 
and  retarded.  The  conditions  of  a  normal  heematosis  can, 
however,  be  partially  restored  by  an  increase  in  the  rapidity 
of  the  circulation,  in  proportion  to  the  reduction  in  the  capa- 
city of  the  blood  for  holding  its  condensed  gases.  That  such 
a  change  in  the  circulation  occurs  I  think  probable.  Many 
years  ago  I  carefully  observed  the  pulses  of  five  persons  at  the 
level  of  the  sea,  and  subsequently  at  an  elevation  of  about 
three  thousand  feet,  each  series  of  observations  being  continued 
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for  some  weeks.  I  cannot  say  that  the  observed  changes  were 
very  great,  nor  was  tliis  to  be  expected  from  such  a  compara- 
tively small  change  of  altitude,  but  they  were  quite  appreci- 
able, consisting  in  a  slight  increase  in  both  the  force  and  fre- 
quency of  the  pulse  in  the  more  elevated  region.  This  was 
before  the  advent  of  the  s]>hygmograph,  and,  of  course,  I  had 
to  trust  to  tactile  impressions.  It  would  be  desirable,  by  the 
aid  of  this  instrument,  to  obtain  tracings  of  the  pulse  in  a  con- 
siderable number  of  persons  at  different  elevations,  including 
the  highest  habitable  regions,  for  it  is  a  matter  of  practical 
importance  in  its  connection  with  pulmonary  affections. 
Changes  in  the  force  and  rapidity  of  the  circulation  have,  I 
think,  considerable  influence  on  incipient  tuberculosis.  It  is  a 
Ion jr-establi shed  clinical  fact  that  a  reduction  in  the  force  and 
volume  of  the  pulse  precedes  and  attends  the  early  stages  of 
consumption.  Some  of  the  benefit  resulting  from  mountain 
air  in  incipient  phthisis  may,  therefore,  be  owing  to  its  dynamic 
effects  on  the  circulation. 

It  is  not  solely  through  changes  in  the  density  of  the  at- 
mosphere caused  by  altitude  that  its  effects  on  re8j)iration  are 
determined ;  these  effects  may  vary  greatly  in  the  same  baro- 
metric plane.  In  an  atmosphere  rarefied  by  high  temperature, 
and  in  which  a  large  amount  of  aqueous  vapor  takes  the  place 
of  an  equivalent  vokirae  of  air,  the  free  oxygen  may  become 
so  reduced  as  seriously  to  interfere  with  the  process  of  respira- 
tion. To  a  person  inhaling  such  an  atmosphere,  the  effect 
may  be  like  that  of  breathing  "  the  difficult  air  of  the  iced 
mountain-top."  An  example  will  illustrate  this  point  more 
fully :  A  cubic  foot  of  dry  air  under  a  pressure  of  30  inches  of 
mercury,  at  a  temperature  of  38°  Falir.,  weighs  560  grains, 
and  contains  129  grains  of  oxygen.  If  this  atmosphere  be 
raised  to  98°  Fahr.,  and  become  saturated  with  moisture,  the 
same  volume  of  it  weighs  but  489  grains,  of  which  19  grains 
are  aqueous  vapor,  leaving  but  470  grains  of  air,  containing 
108  grains  of  oxygen ;  that  is  to  say,  dry  air  at  40°  Fahr.  con- 
tains about  one-fifth  more  oxygen  than  saturated  air  at  98". 

The  dyspnoea  which  damp  weather  causes  to  patients  in 
whom  the  expansibility  of  the  lungs  is  interfered  with,  is 
doubtless  partially  due  to  the  reduction  in  the  amount  of  free 


CONDITIONS   OF   THE   AT3I0SPHEEE.  I7l 

oxygen  in  tlie  mspired  air.  The  great  relief  from  this  symp- 
tom, sometimes  experienced  by  consumptiv'e&  who  axe  sent 
from  the  damp  districts  bordering  the  sea-coast  to  dry  locali- 
ties in  the  interior,  is,  in  some  degree,  owing  to  the  diminished 
volume  of  air  necessary  for  respiration  in  the  less  hmnid  re- 
gion, whereby  the  lungs  are  partially  relieved  from  the  exer- 
tion of  forced  inspiration  which  the  loss  of  lung-tissue  renders 
necessary. 

TJie  physiological  relations  of  temperature  to  the  organism 
are  of  the  highest  importance.  Thermal  changes,  actino- 
through  the  atmosphere,  affect  readily  all  unprotected  surfaces 
of  tlie  body.  Of  the  entire  area  to  which  the  air  has  access, 
we  find  that  the  free  surfaces  of  the  pulmonary  vesicles  fonn 
the  larger  portion.  "When  we  reflect  that  the  whole  mass  of 
blood  is  brought  into  immediate  relation  with  this  extensive 
pulmonary  surface,  we  might  be  led  to  suppose  that  variations 
in  the  temperature  of  the  inspired  air  would  be  liable  to  pro- 
duce pathological  results  of  a  dangerous  character.  "We  find, 
however,  in  mammals,  a  structural  as  well  as  a  functional 
provision  for  the  protection  of  the  centres  of  the  circulation 
from  vicissitudes  that  would  otherwise  prove  disastrous. 

It  may  assist  us  to  obtain  clearer  views  of  the  structure  and 
function  of  the  human  lungs,  if  we  consider  for  a  moment 
some  of  the  relations  which  exist  between  the  lower  sub-kinjr- 
doms  of  animal  life  and  their  environment,  whether  aqueous 
or  aerial. 

Among  invertebrata  each  species  is  usually  confined  to  the 
whole  or  part  of  a  zone,  often  narrow,  bounded  by  isothermal 
lines,  which  indicates  that  the  conditions  of  its  existence  are 
mainly  determined  by  temperature.  In  species  that  have 
special  organs  of  respiration,  these  organs  are  in  an  almost  ru- 
dimentarj'  state,  and  are  incapable  of  sustaining  that  function 
except  under  nearly  unvarying  external  conditions.  The 
range  of  the  species,  therefore,  as  well  as  that  of  the  individual, 
is  usually  very  limited. 

Vertebrata  have  generally  a  much  wider  range  of  exist- 
ence, due  to  the  greater  capacity  they  possess,  through  their 
more  complex  organization,  of  adjustment  to  varieties  of  ther- 
mal conditions,  but  .nothing  like  complete  adaptation  to  great 
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variations  of  temperature  is  found  beneath  the  class  of  mam. 
mals.  In  this  class,  and  particularly  in  man,  we  find  respira- 
tion taking  place  under  special  conditions,  which  I  think  have 
not  hitherto  received  the  attention  their  importance  demands. 
To  one  of  these  I  wish  to  call  attention,  because  I  think  it  has 
a  practical  significance  which  should  not  be  overlooked. 

According  to  recent  authorities,  the  volume  of  air  admitted 
at  each  ordinary  inspiration  bears  to  the  residual  contents  of 
the  vesicles  the  ratio  of  one  to  ten,  or  at  most  one  to  eight. 
Kow,  what  is  the  office  of  this  great  amount  of  statical  air  ? 
It  is  manifest  that  the  process  of  respiration  would  be  more 
effective  in  aerating  the  blood  if  the  aerial  contents  of  the  lungs 
were  completely  changed  with  each  respiratory  act,  so  that 
pure  air  should  come  in  contact  with  the  delicate  investing 
membrane  of  the  air-cells,  instead  of  a  compound  containing 
from  three  to  seven  per  cent,  of  ciirbonic  acid,  which  is  the 
usual  condition  of  that  in  the  human  lungs. 

The  residual  air  in  man  and  in  all  mammals  acts  in  pre- 
serving uniformity  of  temperature  in  the  air-cells  at  a  point 
little  below  the  standard  of  animal  heat,  and  its  volume,  as 
compared  •with  that  of  the  tidal  air,  is  nearly  in  proportion  to 
the  normal  temperature  of  the  animal. 

Since  an  ordinary  inspiration  adds  only  about  one-eighth 
to  the  statical  air  previously  occupying  the  human  lungs,  it 
can  change  its  thermal  condition  by  only  about  one-ninth  of 
the  difference  between  its  temperature  and  that  of  the  external 
air.  Thus,  if  the  atmosphere  were  at  62°  Fahr.,  and  the  air- 
cells  at  98°,  the  difierence  being  36°,  the  temperature  of  the 
gaseous  contents  of  the  vesicles  would  suffer  a  reduction  of 
only  about  4°,  as  the  immediate  effect  of  the  act  of  inspiration. 
The  loss  of  temperature  is  actually  much  less  than  this,  for  the 
air,  in  passing  through  the  trachea  and  bronchi,  abstracts  so 
much  heat  from  their  surfaces  that  it  has  acquired  nearly  the 
warmth  of  the  body  before  it  reaches  the  air-cells,  or  even  that 
point  in  the  smaller  bronchial  tubes  beyond  which  it  passes 
b}''  diffusion  alone.  If,  as  stated  by  Dalton,  ciliary  action  in 
the  smaller  bronchi  produces  outgoing  currents  of  air  along 
the  inner  surfaces  of  the  tubes,  it  a])pears  like  a  provision  for 
warming  the  inspired  air,  at  the  expense  of  that  which  is  ex- 
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pired,  without  directly  abstracting  heat  from  any  part  of  the 
puhnonary  tissues.  Tlie  incoming  currents  of  cold  air  may 
thus  be  supposed  to  be  coated  over  and  heated  by  a  peripheral 
film  of  mixed  gases  and  vapor,  and  in  this  way  brought  into 
a  thermal  condition  approximating  that  of  the  vesicles. 

In  those  species  of  animals  whose  temperature  varies  but 
little  from  that  of  the  medium  in  which  they  live,  no  precau- 
tions against  the  effect  of  thermal  changes  on  the  organs  of 
respii'ation  are  necessary.  Reptiles  have,  in  most  cases,  pul- 
monary receptacles  approaching  to  the  condition  of  simple 
sacs :  they  fill  them  by  deglutition,  and  after  an  interval 
empty  them  almost  completely.  The  lungs  of  a  frog,  accord- 
ing to  Prof.  Owen,  can  be  so  tlioroughly  emptiod.  of  air,  while 
in  situ,  as  to  become  reduced  to  the  size  of  a  small  pea.  In 
some  Chelonians  the  volume  of  tidal  air  nearly  equals  that  of 
the  solids  of  the  entire  body. 

On  the  other  hand,  in  birds,  whose  temperature  is  higher 
than  that  of  mammals,  a  very  large  proportional  amount  of 
space  is  required  for  the  residual  air,  which  permeates  the  en- 
tire osseous  system,  while  the  volume  of  tidal  air  is  compara- 
tively small. 

The  fact  that  extraordinary  safeguards  against  the  occur- 
rence of  changes  of  temperature  in  the  air-cells  are  found  in 
all  warm-blooded  animals,  certainly  indicates  that  such  changes 
are  calculated  to  be  extremely  injurious  to  birds  and  mammals. 
These  safeguards  are,  however,  very  effective,  and  I  think  we 
may  safely  assume  that  in  man,  with  the  exception  of  some 
irritant  effects  on  the  primary  air-passages,  the  inhalation  of 
dry  air,  though  very  cold,  does  not  ordinarily  produce  any  in- 
jurious consequences  to  the  respiratory  organs,  even  of  patients 
laboring  under  pulmonary  diseases. 

The  very  considerable  increase  in  the  amount  of  carbonic 
acid  eliminated  from  the  system  by  the  lungs,  under  a  decided 
reduction  -of  atmosj)heric  temperature,  is  a  well-known  phe- 
nomenon whose  proximate  cause  has  not,  I  think,  been  fully 
explained.  "We  can  readily  appreciate  the  necessity  for  a  pro- 
vision to  compensate  by  increased  oxidation  (which  implies 
increased  heat)  for  the  cooling  of  the  surfaces  of  the  body  from 
diminished  temperature.     The  hesoin  de  resjoirer  appears  to  be 
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intensified  by  the  impression  of  cold  on  the  surface  of  the  body, 
and  possibly  to  sotiae  extent  by  its  direct  action  on  the  respir- 
atory organs. 

The  former  effect  is  shown  by  the  gasping  and  sense  of 
suffocation  caused  by  the  sudden  immersion  of  the  body  in 
cold  water.  Under  a  diminished  temperature  the  respirations 
are  increased  both  in  depth  and  frequency.  Lehmann  states 
that  the  pei'centage  of  carbonic  acid  is  also  increased.  I  think 
tliis  may  depend  on  the  fact  tliat  inequality  of  temperature 
promotes  the  interdiffusion  of  gases.  This  would  occur  be- 
tween the  tidal  and  residual  air  in  the  lesser  bronchial  tubes, 
with  a  rapidity  in  some  degree  proportioned  to  the  difference 
in  their  thermal  state.  I  have  not  seen  it  stated  that  tlie  mere 
inhalation  of  <;old  air,  the  surface  of  the  body  being  kept  warm, 
increases  tbe  production  of  carbonic  acid  to  any  appreciable 
extent.  Probably  an  immediate  cause  of  its  increased  produc- 
tion, when  the  surface  of  tlie  body  is  cooled,  consists  in  the  in- 
creased quantity  of  blood  sent  to  the  1  ungs  during  its  recession 
from  the  superficial  capillaries. 

"When  air  which  is  colder  than  the  body  is  inhaled,  it 
mingles  at  once  with  the  residual  air,  and,  as  a  result  of  its 
increase  of  temperature,  its  capacity  for  moisture  is  correspond- 
ingly increased,  and  it  accordingly  takes  it  up  from  the  lungs. 
The  same  thing  occurs  when  the  air  is  as  warm  as  or  warmer 
than  the  body,  provided  it  does  not  contain  vapor  enough  to 
become  saturated  at  the  vital  temperature ;  but,  if  saturated 
at  this  point,  it  can  take  no  moisture  from  tlie  air-cells.  Un- 
der such  circumstances  the  lungs  cease  to  eliminate  the  vapor 
of  water. 

The  exhalation  of  aqueous  vapor  by  the  lungs  is  doubtless 
of  much  importance  in  the  animal  economy.  Its  suppression 
or  serious  reduction  is  attended  with  great  discomfort,  and  is 
probably  productive  of  considerable  functional  disturbance. 
It  seems  likely  (though  exact  proof  is  wanting)  that  the  highly- 
septic  organic  matter  exhaled  from  the  lungs  is  intimately  as- 
sociated with  the  watery  vapor,  and  that  the  partial  suppres- 
sion of  the  latter  is  accompanied  by  the  retention  of  a  portion 
of  the  noxious  material  which  should  be  eliminated  with  it. 

Most  physiologists  estimate  the  average  volume  of  each 
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inspiration  at  about  20  cubic  inches,  and  the  frequency  of  res- 
piration at  18  per  minute,  which  would  amount  to  300  cubic 
feet  expired  in  24  hours.  This,  if  saturated  with  aqueous  va- 
por at  the  temperature  of  the  body,  would  contain  5,700  grains 
of  water. 

Yalentin,  however,  states  that  the  mean  amount  of  aqueous 
vapor  exhaled  from  the  lungs  in  24  hours  is  8.333  grains, 
which  would  imply  an  amount  of  expired  air  larger  than  the 
foregoing  estimate  by  nearly  one-half,  or  438  cubic  feet  in  24 
hours.  The  expired  air  can  remove  only  the  amount  of  vapor 
required  to  saturate  it,  so  that  there  is  an  apparent  error  in 
some  of  these  estimates,  but,  I  think  they  may  lead  to  the  in- 
ference that  the  exhaled  pulmonary  gases  are  saturated  with 
moisture,  or  nearly  so.  Indeed,  if  we  oppose  a  slip  of  polished 
glass  or  metal  to  the  current  of  air  as  it  leaves  the  raoutli,  a 
visible  film  of  moisture  is  deposited  on  it,  even  when  its  tem- 
perature is  within  a  few  degrees  of  that  of  the  body.  The  ex- 
pired air  being  saturated  when  it  leaves  the  lungs,  the  amount 
of  moisture  which  these  organs  eUminate  from  the  blood  must 
bear  an  inverse  ratio  to  the  amount  inhaled. 

The  hygrometric  variations  in  the  atmosphere,  at  our  high 
summer  temperatures,  must  frequently  be  sufficient  to  cause 
very  great  differences  in  the  exhaled  moisture. 

There  are  conditions  of  the  inspired  air,  even  when  it  is 
below  the  animal  temperature,  in  which  it  may  be  prevented 
from  carrying  off  moisture  from  the  body  by  the  lungs.  This 
may  happen  when  it  is  laden  with  fog.  The  small  spheres  of 
water,  often  microscopic,  floating  into  the  lungs  on  the  current 
of  inhaled  air,  are  sometimes  sufficient  to  saturate  it  when  va- 
porized. Fog  can  undoubtedly  become  an  agent  by  which 
the  temperature  of  the  statical  air  in  the  lungs  can  be  reduced 
to  an  injurious  extent.  Its  globules,  entering  the  lungs,  ab- 
stract from  the  pulmonary  tissues,  directly  and  indirectly,  the 
amount  of  heat  necessary  to  convert  them  into  vapor.  That 
this  amount  is  by  no  means  trifling,  will  appear  when  we  re- 
flect that  the  latent  heat  of  aqueous  vapor  is  such  that  the 
evaporation  of  a  few  grains  of  water  is  sufficient  to  reduce  the 
entire  statical  contents  of  the  lungs  many  degrees. 

The  inhalation  of  fog  is  attended  with  other  injurious  con- 
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sequences,  for  its  minute  vesicles,  offering  such  an  immense 
absorbing  surface  in  the  aggregate,  readily  take  up  from  the 
air  the  organic  and  gaseous  impurities  it  contains  to  tlie  point 
of  saturation.  In  this  way  irritating  and  septic  matters  reach 
the  air-cells  in  much  larger  amounts  than  would  be  received 
from  the  atmosphere  in  its  usual  condition.  In  the  vicinity 
of  Kew  York,  fog  generally  has  an  acid  reaction,  and  I  ])re- 
sume  this  is  its  ordinary  &tate  in  the  neighborhood  of  large 
cities.  This  is  doubtless  one  cause  of  its  pernicious  effects  on 
diseased  lungs. 

We  must  bear  in  mind  that  a  considerable  amount  of  con- 
densed moisture  may  be  present  in  the  air  without  being  visi- 
ble, and  the  injurious  effects  of  atmospheric  dampness  on  the 
organs  of  respiration  are  oftener  due  to  this  invisible  suspended 
moisture  than  to  the  vapor  held  in  combination  by  the  air. 
A  fall  in  temperature  of  20°  Fahr.,  say  from  70°  to  50°,  which 
often  occurs  during  spring  and  autumn  evenings,  reduces  the 
hygrometric  capacity  of  the  atmospliere  by  about  one-half; 
so  that  if  its  humidity  amount  to  more  than  one-half  of  satura- 
tion, which  it  usually  does  in  the  neighborhood  of  the  sea,  a 
part  of  it  condenses  into  minute  floating  globules,  which,  un- 
less very  numerous,  do  not  affect  the  transparency  of  the  air. 
This  atmospheric  dew,  however,  is  capable  of  producing  quite 
as  decided  effects  on  irritable  lungs  as  visible  fog. 

"SYhile  the  lungs  exhale  septic  material,  they  also  collect 
the  solid  as  well  as  fluid  molecules  floating  in  tlie  inspired  air. 
These  may  be  organic  or  inorganic,  soluble  or  insoluble.  A 
common  example  of  soluble  particles,  widely  disseminated 
through  the  atmosphere,  consists  in  the  minute  crystals  of  chlo- 
ride of  sodium,  arising  from  the  sea-spray  thrown  up  from  the 
agitated  sm-face  of  the  ocean,  which,  evaporating,  leaves  the 
saline  particles  in  a  state  of  extremely  minute  division,  render- 
ing them  capable  of  suspension  for  an  almost  unlimited  period. 
The  atmosphere  of  the  coast  and  its  immediate  neighborhood 
seems  to  be  more  highly  charged  with  these  particles  than  that 
of  the  sea  remote  from  land,  probably  because  a  larger  amount 
of  spray  is  thrown  up  along  the  shore.  Spectroscopic  indica- 
tions of  chloride  of  sodium  are  found  far  inland,  and  probably 
no  locality  is  altogether  free  from  it. 
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The  purest  atmosphere  holds  in  suspension  an  amount  of 
solid  material  which  would  soon  obstruct  the  bronchial  tubes 
and  air-vesicles  were  its  elimination  not  provided  for.  The 
solid  insoluble  particles  which  are  inhaled  are  mostly 
embedded  in  the  bronchial  mueus,  andy  as  the  secretions  of 
tlie  air-passages  are  propelled  toward  their  outlet  by  ciliary 
action,  these  foreign  matters  are  finally  ejected  with  them. 
When  tine  dust  is,  however,  inhaled  in  any  cousiderable  quan- 
tity, a  portion  of  it  reaches  the  air-vesicles,  whence  it  is  not  so 
easily  dislodged.  When  a  dust-laden  atmosphere  is  inhaled 
for  a  long  period,  a  considerable  deposit  of  its  lighter  and  finer 
particles  undoubtedly  takes  place  in  the  air-cells. 

The  entrance  of  such  solid  material  into  the  lungs  may  act 
as  an  exciting  cause  of  pulmonary  phthisis  to  a  greater  extent 
than  we  have  hitherto  suspected.  I  think,  at  least,  that  we 
may  trace  a  relation  between  the  admission  of  dust  and  the 
deposit  of  tubercle  in  the  lungs. 

Flint  states,  in  his  work  on  "  Physical  Diagnosis,"  that  the 
cells  at  the  apices  of  the  lungs  are  most  permeable  to  air,  and 
he  quotes  from  Cruveilhier  to  show  that  the  cells  of  the  supe- 
rior lobules  are  the  fii*st  to  expand  on  inspiration.  We  should 
expect  that  the  inhalation  of  solid  matters  from  the  atmosphere 
so  far  as  it  acta  a&  a  cause  of  tubercular  deposit,  would  first 
afi*ect  those  air-cells  by  which  ordinary  respiration  is  chiefly 
carried  on,  and  which  are  consequently  most  liable  to  receive 
the  floating  particles  which  the  air  contains.  We  find  that 
this  theory  corresponds  with  observed  facts.  Tubercular  de- 
posit, it  is  well  known,  almost  invariably  commences  at  the 
apex  of  the  lung,  extending  to  other  regions  nearly  in  the  or- 
der of  their  accessibility  to  air. 

Kot  only  is  the  introduction  of  foreign  material  to  the  air- 
cells  in  many  cases  the  initial  point  in  the  series  of  pathologi- 
cal events  whicb  constitute  the  local  lesions  of  phthisis,  but  I 
think  clinical  observation  shows  that  it  may  also  be  speedily 
followed  by  tubercular  deposit  even  when  no  previous  dys- 
crasia  was  evident.  It  is  not  difficult  to  comprehend  how  this 
may  occur.  It  is  liable  to  arise  from  deficient  heematosis,  due 
to  a  mechanical  obstruction  to  the  diffusion  of  gases,  caused 
directly  by  the  foreign  material,  or  by  the  morbid  secretions 
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whicli  it  elicits  from  the  mucous  membrane.  The  presence  of 
such  irritating  material  on  the  free  sui-ftices  of  the  delicate  tis- 
sues investing  the  air-cells  is  followed  by  changes,  greater  or 
less  in  degree,  in  the  capillaries  -which  surround  them.  The 
air-cells  maj,  however,  partially  or  wholly  cease  to  perform 
their  functions  before  the  vessels  connected  with  them  become 
obliterated,  in  which  case  blood  passes  through  certain  pul- 
monary capillaries  M^thout  proper  aeration,  and  is  returned 
to  the  systemic  circulation  bearing  with  it  the  constituents 
which  belong  to  its  venous  condition.  Such  a  transmission  of 
effete  products  into  the  arteries  must  produce  a  dysplasmatic 
state  of  the  blood,  the  very  condition  that  promotes  tubercu- 
losis. 

The  loss  of  permeability  in  the  walls  of  the  air-vesicles  is, 
however,  soon  followed  by  closure  of  the  surrounding  capilla- 
ries, which,  I  think,  must  be  considered  a  conservative  pro- 
cess, as,  by  sealing  up  these  vessels,  the  blood  is  diverted  into 
other  channels  where  due  hsematosis  is  maintained. 

The  presence  of  a  great  amount  of  dust  in  the  atmosphere 
is  likely  to  outweigh  all  advantages  that  a  climate  otherwise 
suitable  for  consumptives  may  afford.  One  of  the  chief  ad- 
vantages of  a  sea-voyage  for  phthisical  patients  consists  in  the 
almost  complete  exemption  it  affords  them  from  the  injurious 
effects  of  dust. 

The  presence  of  minute  organic  particles  constitutes  a  seri- 
ous vitiation  of  the  air,  and  often  leads  to  important  patholo- 
gical results.  All  the  contagia  which  are  propagated  through 
the  atmosphere  are  probably  received  into  the  system  in  this 
form.  Air  which  is  vitiated  by  respii*ation  contains  organic 
exuviae  in  a  state  of  such  minute  division  that  the  microscope 
can  scarcely  educe  its  specific  characters ;  yet  it  is  highly  sep- 
tic, and,  if  it  be  either  retained  in  or  reintroduced  into  the  air- 
cells,  is  no  doubt  capable  of  producing  local  irritation,  and, 
under  some  circumstances,  toxicsemia  from  absorption. 

We  have  exhalations  of  an  organic  character  contributed 
to  the  atmosphere  by  the  flora  of  particular  localities ;  that 
they  are  capable  of  producing  marked  effects  on  the  air-pas- 
sages, no  one  who  has  suffered  from  "  hay-asthma  "  will  be  dis- 
posed to  deny.    Pulmonary  affections  are,  beyond  question, 
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often  influenced  by  the  peculiar  qualities  of  the  atmosphere 
derived  from  the  vegetation  prevailing  in  various  regions. 
We  know  that  there  are  portions  of  many  officinal  plants 
which,  when  floating  in  the  air  in  a  finely-divided  state,  affect 
powerfully  the  respiratory  organs,  as,  for  example,  ipecacuanha 
or  capsicum. 

The  effect  of  vegetation  in  imparting  therapeutical  proper- 
ties to  the  atmosphere  is  sometimes  very  decided ;  the  most 
noteworthy  instance  within  my  knowledge  is  to  be  found  in 
the  remarkable  amelioration  of  symptoms  occurring  in  phthis- 
ical patients  who  resort  to  the  forests  of  some  of  the  Southern 
States,  where  the  Pinus  AustraUs  is  the  prevalent  growth. 
Some  time  ago  I  published  a  short  account  of  its  remedial 
effects,  in  the  New  Yokk  Medical  Jouenal;  I  may  add 
that,  since  that  time,  I  have  received  further  confirmation  of 
its  extraordinary  efficacy. 


Art.  IV. — Chloral  in  Pertussis.  By  P.  Brynbero  Porter, 
M.  D.,  Attending  Physician  to  the  New  York  Infant  Asy- 
lum, the  New  York  Free  Dispensary  for  Sick  Children, 
and  for  Diseases  of  Children  at  the  Demilt  Dispensary. 
In  the  August  number  of  the  New  York  Medical  Jour- 
nal I  reported  a  number  of  cases  of  whooping-cough  which 
had  been  treated  with  this  remedy,  and  stated  that  I  believed 
it  to  be  a  most  valuable  agent  in  diminishing  the  frequency 
and  severity  of  the  paroxysms,  as  well  as  in  positively  cutting 
short  the  disorder.  Since  then  I  have  used  chloral  almost  ex- 
clusively in  the  large  number  of  cases  which  have  occurred  in 
my  dispensary  service,  with  the  view  of  further  testing  its 
powers.  While  I  have  been  substantially  confirmed  in  the 
opinion  above  stated,  and  deem  it  a  most  efficient  remedy  in 
the  vast  majority  of  cases,  I  must  confess  to  a  feeling  of  slight 
disappointment  in  not  finding  it  accomplish  quite  all  that  I 
had  anticipated  in  this  troublesome  affection.  Thus,  in  my 
former  paper  I  tnentioned  that  not  in  a  single  case,  as  far  as 
could  be  ascertained,  was  the  drug  exhibited  without  its  being 
followed  by  an  alleviation  of  the  symptoms.     In  my  later  ex- 
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perience  I  have  met  with  a  few  cases  in  which  this  cannot  be 
said  to  be  true.  On  the  other  hand,  we  must  take  into  con- 
sideration tlie  extreme  difficulty  of  obtaining  data  which  are 
at  all  reliable  in  dispensary  practice,  a  feature  in  which  it  is  so 
immeasurably  less  satisfactory  than  that  of  the  hospital.  Pos- 
sibly, one  reason  why  the  chloral  may  not  have  seemed  quite 
so  efficient  as  before  may  be  the  different  type  of  pertussis 
which  has  prevailed  during  the  epidemic  of  the  past  winter 
and  spring,  in  this  city.  According  to  my  own  observation, 
the  disease  has  been  of  much  greater  severity  than  during  that 
of  last  year.  I  have  noticed  more  frequently  the  occurrence 
of  epistaxis,  obstinate  vomiting,  and  the  puffiness  of  the  face 
and  congested  conjunctiva  so  characteristic  of  the  graver  form 
of  the  disease.  It  affords  me  pleasure  to  state,  however,  that 
I  have  never  lost  a  case  while  pursuing  the  chloral-treatment ; 
and  it  may  be  that  some  of  the  cases  which  seemed  very  little 
affected  by  the  remedy  might  hav^e  been  even  more  severe  had 
the  disease  not  been,  in  a  measure,  held  in  check  by  it.  Since 
my  other  paper  appeared  I  have  seen  the  report  of  Dr.  Karl 
Lorey's  cases,  and  fully  agree  to  the  propositions  which  he  has 
based  upon  the  result  of  his  observations,  viz.,  that  chloral  is 
well  tolerated  by  children  suffering  from  pertussis,  and  does 
not  give  rise  to  any  kind  of  disagreeable  result ;  that  in  the 
course  of  a  few  days  the  severity  and  frequency  of  the  parox- 
ysms are  greatly  diminished ;  that  the  patients,  during  the 
night,  are  almost  free  from  disturbance  from  paroxysms  of 
coughing,  and,  after  an  attack,  when  one  does  occur,  the  child 
rapidly  goes  to  sleep  again  ;  and,  finally,  that  the  duration  of 
the  convulsive  stage  is  generally  remarkably  short.  I  cannot, 
consequently,  concur  in  the  opinion  of  Ferand  and  Walter 
Kidger,  according  to  whose  observations  chloral  seems  to  act 
only  as  a  palliative,  and  has  no  effect  whatever  upon  the  course 
or  duration  of  the  disease.  During  the  last  few  months  my 
friends  Di*s.  T.  D.  Davis,  of  Dayton,  Ohio,  and  B.  F.  Dawson, 
of  this  city,  have  published  the  reports  of  a  number  of  cases  of 
pertussis  cured  in  a  remarkably  short  time,  in  the  one  instance 
by  the  use  of  the  fluid  extract  of  cast anea  vesca,  at  the  sugges- 
tion of  Dr.  John  S.  Parry,  of  Philadelphia,  and  in  the  other 
by  the  sulphate  of  quiuia,  in  accordance  with  the  views   of 
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Prof.  Binz.  Personally,  I  have  had  no  experience  with  casta- 
nea,  but  I  had  the  opportunity  of  seeing  some  of  the  cases 
which  Dr.  Dawson  treated  with  quinine,  and  wish  to  bear  my 
testimony  to  the  very  great  efficiency  of  the  remedy,  as  em- 
ployed by  him.  With  three  such  excellent  agents  as  castanea, 
quinine,  and  chloral,  at  our  service,  it  seems  to  me  that  pertus- 
sis ought  no  longer  to  be  such  a  formidable  adversary  as  it  has 
hitherto  been  generally  considered ;  for,  if  one  fails,  we  have 
the  others  to  fall  back  upon.  The  first  four  cases  which  I  shall 
detail  are  incomplete  (as  the  parents  of  the  children  failed  to 
continue  their  attendance  at  the  dispensary),  and  ought  not, 
perhaps,  on  that  account,  to  be  given ;  but  I  have  thought 
they  might  prove  interesting  as  showing  the  immediate  effects 
of  the  remedy  in  different  cases : 

Case  I. — May  1, 1873. — Catherine  M.,  aged  three  years  and 
eight  months.  Lives  in  the  house  with  a  child  who  has  had 
whooping-cough  for  several  weeks.  Cough  commenced  two 
weeks  ago,  and  began  to  grow  paroxysmal  one  week  ago; 
since  which  time  it  is  becoming  more  severe  every  day. 
Whooped,  for  the  first  time,  the  day  before  yesterday.  The 
spells  are  extremely  violent  now,  coming  on  every  hour 
through  the  day,  and  several  times  at  night,  and  the  child 
vomits  a  great  deal.  Has  the  characteristic  face  of  pertussis. 
Ordered  three  and  three-quarter  grains  chloral  every  three 
hours. 

8^A.— The  medicine  gave  out-several  days  ago.  While  it 
lasted  she  whooped  very  little ;  but  the  paroxysms  have  again 
become  severe.     Ordered  four  grains  chloral  every  three  hours. 

VMTi. — Does  not  seem  any  better.  The  disease  appears  to 
have  obtained  complete  mastery  of  her  system.  Paroxysms  of 
extreme  violence  and  frequency.  The  child  being  quite  weak, 
ordered  a  little  brandy,  and  also  increased  the  dose  of  chloral 
to  five  grains. 

\i)th. — Marked  improvement  in  every  way.  The  patient 
looks  a  great  deal  better.  Paroxysms  not  nearly  so  frequent. 
Scarcely  ever  occur,  except  when  brought  on  by  a  fit  of  anger 
or  crying.  Sleeps  much  better  at  night.  Though  the  remedy 
was  not  given  as  often  as  directed,  it  seems  to  have  produced 
excellent  results.  Ordered  the  same  continued.  The  patient 
was  not  brought  back  to  the  dispensary  again. 
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Case  II. — February  26^A. — Mary  K.,  aged  three  months  : 
bottle-fed.  Commenced  coughing  three  weeks  ago.  Has 
whooped  for  the  last  four  days.  Terrific  paroxysms  now, 
causing  the  child  to  grow  black  in  the  face.  Ordered  half- 
grain  chloral  every  three  hours. 

28i!A. — Does  not  have  such  severe  paroxysms.  Much  easier 
since  the  day  she  commenced  taking  the  medicine.  Increased 
dose  to  one  grain. 

March  3d. — The  mother  quite  delighted.  Thought  the  child 
almost  well  up  to  last  night.  Far  better  in  every  way.  Slept 
well  and  took  a  great  deal  more  nourishment.  Last  night  the 
paroxysm  returned  with  considerable  severity,  the  medicine 
having  given  out  some  time  before.  Ordered  the  same  con- 
tinued.    Patient  did  not  return. 

Case  III. — February  26/A. — Margaret  K.,  aged  two  and  a 
half  years.  Commenced  to  cough  three  weeks  ago,  and  to 
whoop  two  weeks  ago.  Is  getting  worse  all  the  time,  and 
vomits  a  great  deal.  Ordered  two  grains  chloral  every  three 
hours. 

^'^ih. — Still  coughs,  but  not  nearly  so  often,  nor  does  she 
whoop  so  much.     Increased  dose  to  two  and  a  half  grains. 

March  2>d. — Coughs  about  the  same,  but  whoops  much  less 
frequently.     Increased  dose  to  three  grains.     Did  not  return. 

Case  IY. — March  15^ A. — Mary  E.,  aged  three  years  and 
eight  months.  Cough  commenced  the  second  week  in  Feb- 
ruary, and  became  paroxysmal  two  weeks  after.  J^ow  whoops 
about  six  times  during  the  day,  and  oftener  at  night.  Ordered 
three  grains  chloral. 

March  ISih. — ^Much  better  in  every  way.  Appetite,  which 
before  was  poor,  is  excellent.  Has  whooped  only  once  or 
twice  a  day,  and  two  or  three  times  at  night.  Ordered  the 
same  continued.     Did  not  return. 

The  next  case  was  a  very  obstinate  one  (which  I  think  due 
chiefly  to  the  severe  bronchitis  by  which  it  was  complicated), 
but,  from  the  effects  of  the  remedy  noticed,  I  think  the  result 
might  have  been  much  more  satisfactory  had  it  been  persisted 
in. 

Case  Y. — March  14:th. — John  D.,  aged  five  years.  Has  had 
a  cough  for  nearly  a  month  past.      Does  not  whoop,  but  has 
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never  had  pertussis.  Found  severe  broncliitis  existing,  and 
ordered  a  mixture  containing  the  syrups  of  squill  and  senega, 
and  paregoric. 

17th. — Since  he  was  here  the  cough  has  become  parox- 
ysmal. Coughs  very  frequently,  whooping  three  or  four  times 
through  the  day,  and  every  hour  at  night.  "  Has  a  great 
kink,"  and  gets  black  in  the  face  during  the  paroxysm.  Or- 
dered five  grains  chloral  every  three  hours. 

19th. — Whoops  only  once  or  twice  a  day  now,  and  not  nearly 
so  often  at  night  as  before.  Still  coughs  considerably,  and  has 
the  physiognomy  of  severe  pertussis.  His  eyes  are  quite  wa- 
tery, and  last  night  he  had  an  attack  of  epistaxis.  Increased 
the  chloral  to  seven  and  a  half  grains. 

21st. — Does  not  whoop  at  all,  but  the  cough  is  still  trouble- 
some. The  boy  sleeps  a  good  deal,  but  does  not  suffer  the 
slightest  inconvenience  from  the  large  doses  of  chloral.  Or- 
dered the  same  continued. 

24:th. — Remains  about  the  same.  Does  not  whoop,  but  still 
coughs.     Vomits  occasionally.     Ordered  the  same  continued. 

2Qth. — Cough  still  troublesome,  especially  at  night.  Some 
vomiting  and  occasional  epistaxis.  \Yhooped  three  times  last 
night,  the  first  time  since  he  first  began  taking  the  chloral. 
Increased  the  dose  to  ten  grains. 

2Sth. — Coughs  still,  but  sleeps  more.  JSTo  bad  eficcts  from 
the  chloral.  When  given  at  night  it  seems  to  control  the 
cough  at  once.  Has  whooped  only  once  since  he  was  here. 
Ordered  the  same  continued.  I  learned  afterward  that  the 
mother  became  discouraged,  and  concluded  to  let  the  disease 
run  its  course,  which  it  did  in  somewhat  more  than  two 
months,  the  paroxysms  and  whooping  returning  again  with 
increased  violence.  At  the  end  of  that  time  I  saw  the  boy, 
and  he  was  much  reduced,  but  is  now  rapidly  improving  on 
the  use  of  cod-liver  oil  and  iodide  of  iron. 

The  next  three  cases  were  in  the  same  family,  and  the  ef- 
fect of  the  remedy  and  of  its  discontinuance  is  well  shown  in 
them  all. 

Case  YI. — February  l%th. — Thomas  G.,  aged  six  years. 
Cough  of  five  weeks'  duration.  Began  whooping  two  weeks 
ago.  Has  severe  paroxysms  and  spits  up  blood.  Ordered 
three  grains  chloral  every  three  hours. 
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l^th. — Though  the  medicine  was  not  given  at  night,  there 
was  marked  improvement  up  to  the  time  it  gave  out  (two  days 
ago).  Since  then  has  grown  much  worse  again.  "  Had  a  ter- 
rible time  last  night."  Bloody  expectoration  again  recurred. 
Ordered  four  grains  chloral. 

24^A. — A  great  deal  better  in  every  way.  Does  not  spit  up 
blood,  now.     Ordered  the  same  continued. 

March  Zd. — Was  wonderfully  better  while  the  medicine 
lasted.  It  gave  out  some  days  ago,  as  the  mother  neglected  to 
come  to  the  dispensaiy.  Has  commenced  spitting  blood  again, 
and  whoops  a  great  deal  now.     Ordered  the  same  continued. 

Case  YlL-^Fehruary  l^th. — John  G.,  aged  three  years. 
Has  had  a  cough  for  two  weeks,  but  is  just  commencing  to 
whoop.     Ordered  two  grains  chloral  every  three  hours. 

2Mh. — Cough  the  same.  Spits  up  blood  now.  Increased 
the  dose  of  chloral  to  two  and  a  half  grains. 

March  Zd. — There  was  great  improvement  after  he  began 
the  medicine  the  last  time,  and  the  bloody  expectoration  ceased 
at  once ;  but,  like  his  brother,  he  became  worse  again  as  soon 
as  the  supply  gave  out. 

Case  YIII. — February  Vlth. — James  G.,  aged  three  and  a 
half  months.  Cough  for  nearly  two  weeks.  Has  just  reached 
paroxysmal  stage.  The  mother  says  :  "  Baby  has  a  dreadful 
kink,  and  almost  chokes  to  death  when  a  spell  comes  on." 
The  child  so  ill  that  she  sent  for  me  to  come  to  the  house. 
Ordered  three-quarters  grain  chloral  every  three  hours. 

\^th. — After  he  commenced  taking  the  medicine  grew 
rapidly  better,  scarcely  whooping  at  all.  Paroxysms  much 
less  frequent  and  severe.  The  medicine  gave  out  two  days 
ago,  and  since  then  the  child  is  worse  again.  Ordered  the 
same  continued. 

'lUh. — Wonderfully  improved.  Ordered  the  same  contin- 
ued. 

March  2>d. — Remained  a  great  deal  better  until  medicine 
gave  out,  several  days  since.  Then  began  to  grow  worse  again, 
and  now  coughs  a  great  deal.  The  mother  says  she  can  plainly 
see  the  difference  in  all  the  children  when  taking  and  when 
not  taking  the  remedy,  and  thinks  its  good  effects  are  very 
marked.    Ordered  one  grain  chloral  every  three  hours.    These 
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three  children  continued  to  take  the  chloral  until  the  quanti- 
ties prescribed  on  the  3d  of  March  were  exhausted,  when  the 
violence  of  the  disease  seemed  spent,  and  the  mother  did  not 
think  it  worth  while  to  come  back  for  any  more.  Not  long 
afterward  I  ascertained  that  they  were  all  quite  well. 

Case  IX. — April  Zd. — Sophie  M.,  aged  two  and  a  half 
years.  Has  whooped  for  five  or  six  days.  Coughs  frequently, 
and  vomits  sometimes.  Ordered  two  and  a  half  grains  chloral 
every  three  hours. 

^th. — Does  not  whoop  at  all.  Slight  cough,  only  noticeable 
when  she  is  excited  or  angry.  Ordered  the  same  continued. 
In  this  case  the  child  made  a  perfect  recovery  promptly,  and 
it  was  unnecessary  to  give  any  more  of  the  chloral.  Lest  it 
should  be  doubted  that  it  was  a  hona-Jide  case  of  pertussis,  I 
will  state  that  the  little  ulcer  about  the  phrenum  linguae, 
which  is  by  many  regarded  as  proof  positive  of  the  affection, 
was  well  marked  in  this  patient. 

Case  X. — May  l^th. — Mary  B.,  aged  ten  months.  Has 
coughed  for  nearly  two  weeks,  and  commenced  to  whoop  the 
day  before  yesterday.  Up  to  that  time  the  cough  had  been 
growing  more  and  more  spasmodic.  Now  there  are  about  six 
paroxysms  during  the  day.  They  are  more  frequent  at  night, 
as  well  as  more  severe.  A  well-marked  case,  the  child  whoop- 
ing almost  every  time  she  coughs,  and  vomiting  frequently. 
Ordered  one  grain  chloral. 

21st. — Does  not  seem  any  better,  except  that  she  does  not 
vomit  any  more.  Increased  the  dose  of  chloral  to  one  and  a 
half  grain. 

23c?. — The  paroxysms  began  to  diminish  as  soon  as  she  com- 
menced taking  the  last  medicine.  Did  not  have  a  single  one 
after  the  fourth  dose.  Still  has  a  slight  cough,  which  is  so 
loose  and  easy  as  not  to  trouble  her  in  the  least.  Discontinued 
the  remedy. 

June  1st. — ^The  ciiild  is  perfectly  well. 

The  two  following  cases  are  narrated  for  the  purpose  of 
showing  the  abortive  effect  of  the  drug.  They  are  the  only 
ones  in  which  I  have  used  it  before  the  commencement  of  the 
paroxysmal  stage,  and,  though  they  are  sufficiently  remarkable, 
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I  am,  of  course,  aware  that  a  positive  opinion  slionld  not  be 
based  on  such  meagre  data. 

Cases  XI.  and  XII. — May  V^th. — ^Edward  and  Arthur  B., 
ao-ed  respectively  five  and  four  years,  and  brothers  of  Mary  B. 
(the  preceding  case),  living  in  the  same  room  with  her.  Ed- 
ward has  a  very  severe  cough,  which  began  on  the  16th,  while 
Arthur  is  just  commencing  to  cough.  IJTeither  has  ever  had 
pertussis.  Ordered  four  grains  chloral  every  three  houiB  to 
each. 

21s^. — ^Yery  marked  improvement.  Edward  coughs  only 
once  or  twice  a  day,  and  the  cough  is  not  half  so  severe  as  be- 
fore.    Arthur  scarcely  ever  coughs  at  all. 

May  2Sd. — Both  boys  entirely  well. 

J'une  Isi. — ^Have  had  no  return  af  the  cough  whatever. 


Art.  Y.  —  Incomplete  Dislocation  of  Ulna  and  Radius 
outward.  By  A.  S.  Hudson,  M.  D,,  Oakland,  California. 
In  a  second  chapter  of  "  A  New  Observation  on  the  Lux- 
ated Elbow  "  {Pacific  Medical  and  Surgical  Jonrnal),  I  de- 
nied the  existence  of  "  incomplete  '^  dislocation  of  the  joint. 
Subsequent  study  and  observation  have  led  me  to  change  my 
view  upon  it,  and  accept  that  fact  as  a  verity.  But  there  is 
only  one  partial  displacement  of  the  elbow  I  can  make  out, 
and  that  one  undescribed  in  surgical  literature  within  my 
reach,  and  unknown  to  the  profession  within  my  knowledge. 
It  is  not  described  in  the  works  of  Gross,  Holmes,  Hamilton, 
T.  and  D.  Erichsen,  Chelius,  Grant,  Smith,  Ferguson,  Symes, 
and  others. 

Demonstrated  on  the  skeleton  it  is  simply  this :  Tlie  coro- 
noid  process  of  the  ulna  is  driven  over  or  pulled  over  the  out- 
er margin  of  the  trochlea,  and  lodged  in  the  groove  which  a 
portion  of  the  head  of  the  radius  naturally  occupies.  The  dis- 
tance the  coronoid  travels,  laterally,  is  a  quarter  or  scant  half 
inch.  The  upper  portion  of  the  greater  sigmoid  cavity  retains 
its  place  in  the  trochlea,  while  the  ridge  of  that  cavity  bestrides 
the  ridere  of  the  outer  trochleal  margin. 
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The  head  of  the  radius  is  but  partially  cmwded  out  of  its 
articular  place  on  the  humerus  {see  Fig.  1),  The  arm  can  be 
flexed  but  a  little  past  the  right 
angle.  The  forearm  is  deflected 
outward  in  excess  of  its  normal  in- 
clination. It  was  my  esteemed  priv- 
ilege to  announce  the  above  to  the 
members  of  the  San  Francisco- Medi- 
cal Society,  assembled  April  9, 
1872. 

Soon  after  the  demonstratioa  of 
this  lesion  on  the  dead  subject,  a 
case  presented  in  my  ofiice  com- 
bined witli  condyloid  fracture.  S. 
J.  Hall  entered,  called  my  atten- 
tion to  himself,  and  laid  bare  an 
example  of  ancient  unreduced  el- 
bow. He  said,  "  when  between 
two  and  three  years  of  age^  he  fell 
from  a  table  to  the  floor,  and  split 
the  bone  in  the  joint."  Reduction 
failed,  or  was  not  attempted.  The  member  now  shows  that 
there  has  been  fracture  of  the-  outer  condyle  of  the  humerus, 
and  consequent  displacement  of  the  fragment  a  little  upward 
and  forward.  Pronation  and  supination  are  unimpaired.  The 
head  of  the  radius  seems  to  m-aintain  its  jmiction  with  the 
displaced  condyle,  bnt  is  separated  from  the  ulna  nearly  half 
an  inch.  The  olecranon  is  in  place,  buit  the  coronoid  process 
has  left  the  trochlea,  and  moved  over  to  the  original  articular 
precinct  of  the  head  of  the  radius.  Observing  the  front  asj)ect 
of  the  arm  extended,  the  supinated  foreanxt  is  deflected  out- 
ward four  inches  from  its  proper  line  at  the  wrist  (A,  Fig.  1), 
He  can  flex  the  arm  only  a  little  past  the  right  angle,  but  can- 
not touch  the  shoulder  with  the  fingers  within  a  distance  of 
half  a  foot  or  more,  and  it  stops-  ^ort  of  full  extension.  This 
last  feature  is  probably  due  to  the  dfeplaced  condyle,  and  the 
contiguous  head  of  radius. 

A  few  weeks  later  another  case  presented ^  without  history. 
Mr.  Hazeltine,  aged  nearly  fifty  years^  says  he  has  no  knowl- 
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edge  of  having  injured  his  elbow.  Ilis  left  lower  arm  is  de- 
flected outward  over  five  inches  from  its  proper  line,  A.  Flex- 
ion is  arrested  with  the  elbow  at  a  right  angle. 

These  limbs  are  every  way  useful,  though  less  developed, 
and  each  is  one  inch  shorter,  and  less  strong  than  its  fellow. 
The  deformity  is  wholly  unnoticed,  except  when  the  arms  are 
laid  bare  of  clothing. 

The  above  study  refreshes  my  memory  and  brings  to  mind 
several  cases  in  practice  of  years  past,  the  precise  character  of 
which  was  then  a  profound  uncertainty ;  I  now  recall  them  as 
corresponding  with  this  partial  dislocation  of  ulna  and  radius 
outward,  in  history,  appearance,  and  result. 

The  short  distance  the  bone  travels,  and  the  easy  inclined 
plane  to  surmount,  are  considerations  that  lead  to  the  belief 
that  the  accident  might  easily  and  frequently  occur  among 
childrem  It  is  to  be  borne  in  mind  that  the  outer  trochleal 
margin  is  prominent  and  sharply  defined  in  the  child,  but  be- 
comes much  effaced  in  the  adult  or  aged.  Hence  we  conclude 
that  the  accident  in  question  can  scarcely  occur  except  in  child- 
hood and  youth. 

The  Diagnosis  rests  on  two  syinptoms :  1.  Succeeding  a  fall 
or  injury,  there  is  noticed  incomplete  flexion  of  the  arm ;  its 
movement  being  painfully  arrested  when  bent  a  little  past  the 
right  angle.  2.  Measured  with  the  arm  extended,  there  is  ex- 
alted outward  deflection  of  the  forearm  from  its  proper  posi- 
tion on  or  near  the  vertical  line  A. 

Treatment. — The  indications  for  relief  are  one  of  three 
movements,  or  the  three  combined :  1.  Extension.  2,  Move- 
ment of  forearm  backward ;  and  3.  Inward.  Thus  force  ap- 
plied by  extension,  or  bending  the  arm  backward  and  inward 
at  the  elbow,  "  in  the  direction  opposite  to  that  of  the  displaced 
bones  " — the  olcranon  being  the  fixed  point  of  the  lever — ful- 
fills the  end  in  view. 

Prof.  Hamilton  describes  a  dislocation  of  the  ulna  and  ra- 
dius outward,  which  he  denominates  "  incomplete."  But 
there  are  terms  of  essential  diflerence  between  his  and  mine. 
In  his  description  the  olecranon  process  is  driven  half  an  inch 
outside  of  its  fossa,  and  lodges  on  or  behind  the  outer  condyle 
of  the  humerus,  leaving  the  "fossa  itself  to  be  plainly  felt ;  " 
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while  in  mine  the  olecranon  is  in  place  and  not  lehind  the 
external  condyle,  but  the  coronoid  and  head  of  radius  are  driv- 
en outward  a  quarter  of  an  inch,  and  the  olecranon  fossa  is 
not  to  be  "  plainly  felt."  His  does  not  have  the  symptom  of 
outvmrd  deflection  of  the  lower  arm ;  mine  does.  In  his  cases 
the  two  bones,  with  their  articular  surfaces,  are  wholly  severed  • 
mine  are  partially  severed.  His  does  not  mention  what  part  or 
portion  of  articular  face  remains  in  contact,  in  order  to  consti- 
tute incomplete  luxation ;  mine  notes  both  kind  and  degree. 

Query :  Does  this  half-retained  and  half-lost  articular  re- 
lation apply  to  any  other  ulnar  displacement  ?  If  not,  then 
the  above  becomes  the  only  form  of  incomplete  elbow  luxation 
to  be  met  with. 


Akt.  Yl.— Diagnosis  of  Oxalate  of  Lime  in  A7norj>hous  De- 
posits.    By  David  Stewakt,  M.  D.,  Port  Penn,  Del. 
The  late  Dr.  Thomas  F.  Dale,  of  Alleghany,  sent  me  a 
few  chalky  concretions  which  he  discovered  cropping  out  on 
the  neck  of  a  woman.    They  dissolved  in  muriatic  acid  (H.  CL), 
without  effervescence,  and  crystallized  therefrom  as  oxalate  of 
lime  on  a  watch-glass  placed  in  a  saucer  containing  a  few 
drops  of  ammonia,  and  covered  with  a  tumbler  or  beaker-glass. 
As  triple  phosphates  behave  in  the  same  way,  and  do  not 
effervesce  with  II.  CI.,  the  microscope  was  necessary  to  dis- 
tinguish the   crystalline  form ;   nevertheless,  their  diagnosis 
could  be  made  by  acetic  acid,  which  dissolves  phosphates,  but 
does  not  dissolve  oxalate  ot  lime.     The  beautiful  octohedra 
and  prisms  which  gradually  form  in  urine  from  an  acid  solu- 
tion, by  the  gradual  formation  of  ammonia,  during  decompo- 
sition, suggested  to  me  the  above  expedient  to  secure  regu- 
lar crystals  ;  whereas  the  more  rapid  addition  of  ammonia,  as 
usual,  precipitates  tbe  nuclei,  or  feather,  or  stellar  crystals, 
which  I  suppose  gradually  fill    itj),  forming  pnsms ;    while 
oxalate  of  lime  usually  precipitates  as  an  amorphous  powder. 
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L — Case  of  Huptnred  Uterus.^    By  S,  C.  Thornton,  M.  D., 

Moorestown,  N.  -J, 

A  TABLE,  giving  the  eomparative  mamlDer  of  some  of  the 
difficulties  and  iiTegularities  that  occurred  in  the  Eastern  Dis- 
trict of  the  Royal  Maternity  Charity  of  London,  during  a 
period  of  eight  years,  shows  that  there  were  19,430  obstetric 
cases  of  these  kinds. 

Of  this  number  five  were  of  ruptured  uterus  and  vagina, 
or  one  to  about  four  thousand. 

At  another  period,  at  tlie  same  place,  out  of  35,743  deliv- 
eries of  all  kinds,  nine  were  accompanied  with  ruptured  uterus 
or  vagina. 

The  same  relative  proportion  holds  out  in  this  as  in  the 
preceding  oue.  All  the  before-mentioned  cases  of  rupture 
were  fatal. 

In  two  years  there  were  5,242  deliveries,  and  four  cases 
of  ruptured  uterus  and  vagina ;  7,878  deliveries  in  the  next 
three  years,  and  no  case  of  ruptured  uterus  and  vagina. 

But,  in  eight  years,  the  average  number  of  cases  of  rup- 
tured uterus  and  vagina  was,  as  before  stated,  one  to  four 
thousand.  Moreau  states :  "  Being  sent  for  to  see  a  woman 
who  had  been  in  labor  for  twenty-four  hours,  we  found  her 
in  a  frightful  condition,  with  tympanitic  abdomen,  frequent 
pulse,  and  hurried  respiration.  The  thighs  of  the  child  had 
been  fractured,  its  extraction  being  impossible,  as  we  were 
told,  on  account  of  the  umbilical  cord  being  between  the  limbs. 
After  having  ascertained  that  this  pretended  cord  was  only  a 
loop  of  small  intestine,  we  proceeded  to  the  delivery,  which 
was  soon  followed  by  death.  It  is  probable  that,  in  applying 
the  forceps,  the  cut-de-sao  of  the  vagina  had  been  ruptm*ed, 
and  the  foetus  had  passed  partly  or  wholly  into  the  abdomen, 
and  that,  in  bringing  down  the  foetus,  a  loop  of  intestine  had 
been  permitted  to  slip  between  the  lower  extremities." 

I  have  quoted  this  case  from  Moreau's  large  work,  "  Prac- 

'  Read  before  the  District  Medical  Society  for  the  County  of  Burling- 
ton, New  Jersey. 
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tical  IMidwifery,"  Although  he  does  not  state  that  the  cord 
appeared  externallj,  this  is  the  only  case  I  have  found  in  the 
various  works  on  obstetrics  that  at  ail  approximates  the  un- 
fortunate one  I  attended. 

February  28,  1873,  10  p.  m, — Thomas  Hare,  of  Fairview, 
four  miles  from  Moorestown,  requested  me  to  attend  his  wife 
in  parturition.  Each  of  her  nine  parturitions  had  been  of 
short  duration ;  and  the  one  previous  to  the  last  was  over  before 
she  had  time  to  obtain  the  assistance  of  a  female  neio-hbor. 
Believing  that  this,  her  last  one,  would  be  as  quickly  and  safely 
finished  as  tlie  rest,  the  fatigued  state  of  myself  and  horses, 
and  the  condition  of  the  roads,  all  induced  me  to  decline 
going.  I  advised  him  to  get  a  neighboring  midwife ;  or,  if 
he  must  have  a  physician,  to  get  some  other  one. 

March  1st,  4r|  a.  m.,  he  came  again,  and  to  gratify  his  im- 
portunate request  I  visited  her,  arriving  at  his  house  at  5|- 
A,  M.  Two  German  midwives  were  in  attendance  all  night. 
The  parturient  was  healthy,  and  forty  years  old.  The  fore- 
noon of  the  28th  she  spent  in  riding.  In  the  evening  labor 
commenced.  A  German,  the  principal  operator,  plying  his 
vocation  under  the  colors  of  the  mountebank  Hahnemann, 
had  been  brought  from  Delanco,  which  is  three  miles  from 
Fairview,  and  seven  from  Moorestown.  After  three  hours  of 
worse  than  useless  efforts,  he  was  requested  to  desist,  and  await 
my  arrival.  The  reasons  he  gave  for  not  being  willing  to 
wait  were  both  absurd  and  false — i.  e.,  it  was  illegal  for  him 
to  practise  in  another  township ;  the  obligation  he  would  be 
under  of  paying  me  ten  dollars  ;  and  the  necessity  for  instru- 
mental interference — the  instruments  for  which  he  did  not 
have,  etc.  The  true  reasons,  however,  are  easily  surmised. 
And  he  made  his  exit.  Galanthis  had  not  been  here,  for  I  soon 
found  that  the  evil  genius  Lucina  sat  before  her  door. 

The  left  arm  blue  and  cold,  a  fold  of  the  cord  as  long,  and 
both  as  far  below  the  vulva  as  the  impacted  shoulder  would 
permit,  demonstrated  what  was  the  accoucheur's  duty.  In  this 
condition  the  Delanco  tragedian,  with  infinitesimal  ideas, 
found  her  and  left  her ;  and  he  too  w^as  in  his  "  sixth  age,"  as 
Jacques,  in  his  reply  to  the  senior  dake,  has  it.  A.  quart  or 
more  of  blood  lay  between  her  thighs  ;  and  around  the  child's 
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feet,  in  utero,  it  was  also  coagulated.  This  indnced  tlie  more 
haste  for  version,  for  I  at  fii-st  suspected  the  placenta  was  de- 
tached. 

As  she  had  no  pain,  I  at  once  gave  a  fluid-dradim  of  ext.  sec. 
cor.,  and  immediately  commenced  version.  Contrary  to  my 
experience  in  such  cases,  the  version  was  easily  made,  and  the 
delivery  quickly  accomplished.  As  the  child  was  dead,  and 
the  mother  still  withouft  pain,  I  left  the  child's  face  lying  in 
the  hollow  of  the  sacrum,  to  await  contraction  of  the  uterus. 

In  causing  this  contraction  I  failed.  The  child's  body 
was  carried  over  the  mother's  belly,  to  make  the  face  sweep 
the  sacrum.  The  child  was  large  and  well  formed.  The  pla- 
centa was  removed  by  slight  traction.  And  now  comes  the 
memorable  and  sickening  scene. 

Immediately  following  the  placenta,  came  down,  detached 
from  the  mesentery,  several  feet  of  her  ileum.  Shocked  and 
confounded,  I  was  at  once  reminded  of  the  atrocious  eviscera- 
tions  of  the  human  subject,  practised  by  Herophilus  and 
Erasistratus,  and  of  the  persecutions  of  the  middle  ages. 
Certainly  nothing  in  history,  since  the  fifteenth  century,  have 
I  read  equal  to  it.  The  vagina  was  untorn ;  but  the  uterus 
was  completely  rent.  Commencing  near  the  neck  on  the  right 
side,  the  fissure  extended  as  far  as  the  top  of  the  womb — but 
not  on  the  left  side,  where  the  child's  feet  lay.  At  the  fundus 
the  distance  between  the  edges  was  equal  to-  the  width  of  the 
first  three  fingers  of  my  right  hand ;  when  in  apposition,  two 
and  a  half  inches. 

I  could  not  make  the  intestine  remain  above  the  uterus. 
It  would  relapse  into  the  uterus,  and  remain  protruding  from 
the  vagina  and  lying  on  the  bed.  As  I  suspected,  no  eutha- 
nasy  was  in  store  for  her :  an  opiate  was  given  ;  and  herself 
and  family  informed  of  the  exact  nature  of  the  horrible  case, 
and  the  certainty  of  approaching  death.  At  6^  a.  m.,  one  hour 
from  the  time  of  my  arrival,  I  left. 

When  I  saw  her  at  first  she  was  pale ;  nothing  else  in  her 
countenance  was  peculiar.  Her  pulse  was  but  slightly  afiected, 
and  the  only  pain  was  during  the  prolapsus  of  the  ileum  ;  at 
this  time  she  complained  of  a  "  terrible  cramp  in  the  stom- 
ach." 
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2  p.  M. — I  saw  the  case  with  Dr.  Stroud.  More  folds  of  the 
intestine  were  prolapsed.  She  complains  of  pains  in  the  upper 
parts  of  her  thorax,  and  has  a  wonderful  stoicism. 

Another  examination  of  the  uterus  found  no  change  in  its 
walls,  which  were,  I  suppose,  an  inch  in  thickness,  and  the 
breach  of  the  same  width  as  before  stated. 

March  2d,  2  p.  m. — The  contents  of  the  stomach  are  affected 
with  the  "  coffee-ground  matter."  Pulse  more  frequent  than 
heretofore.  The  protruding  intestine  is  black,  apparently  in- 
flated to  its  utmost,  and  of  offensive  odor.  These  large  coils, 
lying  between  the  thighs  of  the  living  subject  to  whom  they 
belonged,  presented  the  most  repulsive  object  I  have  witnessed. 
But,  as  she  lay  in  bed,  no  one  would  suspect,  from  her  symp- 
toms, or  ioiif  ensemble,  that  such  a  horrible  condition  was 
hers. 

March  Sd. — Intestine  slouglied  off,  woman  sinking,  and  died 
at  3  p.  M.  E'either  money  nor  moral  suasion  could  induce  an 
autopsy.  The  ante-moi'tem  examination  was  the  more  thor- 
ough, for  fear  the  post-mortem  would  not  be  allowed. 

Ramsbotham  states  that  if  an  extensive  rent  be  formed  at 
once,  the  probability  is  that  labor-pains  will  be  instantly  sus- 
pended. The  women  assured  me  her  travail  had  been  very 
hard  while  the  charlatan  from  Delanco  was  with  her  ;  and  at 
3  A.  M.,  during  a  severe  uterine  contraction,  one  of  them 
"  heard  the  womb  rip  " — of  this  slie  was  positive.  Be  that  as 
it  may,  from  that  time  the  pains  ceased.  The  parturient  could 
not  tell  when  it  occurred. 

Dewees  and  Moreau  say  this  accident  cannot  be  predicted. 
It  can  be  known  at  the  moment  of  its  taking  place  by  a  crepi- 
tus perceptible  to  the  woman,  and  sometimes  loud  enough  to 
be  heard  by  the  assistants.  Ramsbotham  was  never  present 
when  a  rupture  occurred,  and  therefore  he  cannot  testify  to  its 
audibleness. 

That  the  uterus  would  have  ripped,  even  had  she  been  prop- 
erly attended,  is  by  no  means  as  probable  as  that  it  gave  way 
because  she  was  not  properly  attended. 

13 
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^roceci5hT0S  of  Sotictbs. 

NEW  YORK  ACADEMY   OF   MEDICINE. 

Sectioa  of  Obstetrics  and  Diseases  of  Women  and  Children. 

Stated  Meeting^  February  17,  1873. 

Dr.  John  G.  Sewai^l,  Chairman,  presiding.     Reported  by 
Db.  Charles  A.  Leale,  Secretary. 

KECK08IS   OF   THE   LOWER   JAW. 

Dk.  a.  C.  Post  exbibited  a  bone  removed,  in  consequence 
of  necrosis  of  tbe  lower  jaw,  from  a  girl  aged  seven  years,  who 
was  brought  to  bis  clinic,  January  16,  1873,  with  an  extensive 
inflammatory  swelling  involving  nearly  the  whole  of  the  left 
side  of  the  face,  with  a  sinus  behind  the  ramus  of  the  jaw. 
On  opening  the  mouth,  ulceration  of  the  gum  was  observed, 
exposing  dead  bone.  The  swelling  commenced  in  July,  1872, 
at  which  time  a  tooth  was  extracted.  The  patient  had  not 
taken  mercury,  nor  had  she  been  exposed  to  the  fumes  of 
phosphorus.  There  were  no  indications  of  a  scrofulous  diath- 
esis. The  cause  of  the  disease  was  quite  obscure.  Dr.  Post 
made  no  external  incision,  but  introduced  within  the  mouth  a 
chiropodist's  forceps,  and,  seizing  the  dead  portion  of  bone 
with  a  firm  grasp,  twisted  it  from  its  bed,  applying  a  consider- 
able degree  of  force  in  its  extraction.  On  examining  the  speci- 
men, lie  found  that  it  included  the  entire  left  ramus  of  the 
jaw,  and  the  body  of  the  bone  as  far  as  the  space  between  the 
anterior  and  posterior  bicuspid  teeth.  He  directed  as  a  mouth- 
wash liquor  sodse  chlorinat.,  diluted  with  eight  parts  of  water. 

January  23fZ. — The  patient  was  brought  again  to  the  clin- 
ic ;  the  inflammatory  swelling  had  in  a  great  measure  subsided, 
and  there  was  found  to  be  a  firm  rim  of  bone  corresponding 
with  the  ramus  and  the  base  of  the  jaw.  In  reply  to  a  ques- 
tion. Dr.  Post  stated  that,  bj^  means  of  an  artificial  plate  with 
teeth,  the  deformity  could  very  easily  be  overcome. 
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VASCULAR   TUMORS   OF   THE   MEATUS   URINARIUS. 

Dr.  Alfred  Underhill  stated  tliat  he  had  recently  at- 
tended a  lady,  aged  seventy-nine  years,  who,  for  a  long  time, 
liad  been  terribly  annoyed  by  an  intense  burning  pain  in  pass- 
ing urine.  On  examining,  he  found  three  red  elevations  with 
broad  bases,  resembling  small  neevi.  When  touched  they  be- 
came exceedingly  painful,  and  seemed  to  him  the  cause  of  all 
pain.  He  entirely  removed  them,  and,  at  subsequent  visits, 
found  that  the  cure  had  been  complete. 

Dr.  Sewall  remarked  that  he  had  met  with  a  similar  case 
also  in  an  old  lady,  where,  in  destroying  the  growth,  he  en- 
tirely relieved  the  patient  from  that  most  distressing  malady, 
viz.,  painful  micturition. 

metro-peritonitis. 

Dr.  Lewis  S^shth  stated  that,  during  the  past  two  months, 
there  had  existed  an  extensive  epidemic  of  erysipelas  and  me- 
tro-peritonitis in  the  Twenty-second  "Ward.  He  had  seen 
three  women  die  from  the  latter  cause — one  patient  of  his 
own,  and  two  where  the  women  had  been  attended  by  mid- 
wives. 

Dr.  Post  thought  that  a  physician  attending  cases  of  ery- 
sipelas should  be  very  careful  how  he  approaches  a  woman 
during  childbirth,  as  it  has  so  often  been  known  to  cause  me- 
tro-peritonitis, and,  in  illustration,  cited  the  greater  success 
noticed  when  the  house-physician  attended  all  cases  of  birth 
over  that  when  the  women  were  attended  by  the  house-sur- 
geon at  the  New  York  Hospital. 

SECONDARY   HiEMORRHAGE,    TEN   DAYS   AFTER   DELIVERY,    FRO^ 
severe   EXERCISE. 

Dr.  John  P.  Garrish  mentioned,  although  he  had  seen 
several  cases  of  profuse  secondary  hsemorrhage,  that  none  had 
proved  fatal ;  that  recently  he  attended  a  woman  with  her 
second  child,  labor  very  easy,  and  slight  hemorrhage.  On 
the  eighth  day  sat  up  in  a  chair,  also  on  the  ninth  day  for  two 
hours.  On  the  tenth  day  commenced  to  sweep  the  room, 
when  profuse  haemorrhage  occurred.     On  his  arrival  she  was 
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nearly  pulseless,  still  every  fifteen  or  twenty  minutes  tlielioem- 
orrliao-e  would  recur.  He  gave  ergot,  and  applied  ice  over 
uterus  and  in  vagina,  without  checking  the  flow.  He  then 
passed  a  piece  of  alum,  about  the  size  of  a  pigeon's-egg,  up  to 
the  OS  uteri,  and  applied  a  tampon.  Her  urine  was  drawn  off 
by  catheter.  On  the  eighth  day  removed  the  tampon,  but,  as 
haemorrhage  recurred  on  the  tenth  day,  replaced  it,  allowing 
it  to  remain  for  three  days,  after  which  it  was  removed.  She 
soon  entirely  recovered. 

TUBERCULAR   MENINGITIS. 

Dr.  Lewis  SatrrH  related  the  following  history  of  a  case  of 
tubercular  meningitis,  the  specimens  from  which  were  pre- 
sented at  a  former  meeting.  The  history  was  obtained  from 
Dr.  Beckwith,  the  resident-physician  of  the  Nursery  and 
Child's  Hospital,  where  the  patient  was  treated : 

A.  S.,  female,  eleven  months  old,  had  protracted  entero- 
colitis during  the  summer  months,  from  the  effect  of  which 
she  never  fully  recovered.  She  remained  feeble  and  somewhat 
emaciated,  but  attention  was  not  particularly  directed  to  her 
till  December  9th,  when  unmistakable  symptoms  were  ob- 
served indicating  cerebral  disease.  These  were  stupor,  slug- 
gish and  slightly  dilated  pupils,  constipation,  vomiting,  which 
had  occurred  at  intervals  during  the  four  or  five  preceding 
days,  and  pallor,  with  occasional  flushing  of  the  features. 

From  December  10th  to  the  13th,  when  death  occurred, 
the  following  additional  symptoms  were  recorded :  Slight 
cough,  with  a  few  moist  rales  in  lungs,  dry  surface,  a  puriform 
collection  between  the  eyelids,  sighing,  and  intermittent  respi- 
ration, urine  high-colored,  and  passed  in  quantity,  and  in  the 
last  hours  of  life  stertorous  respiration,  and  slight  spasms  of 
the  muscles  of  the  extremities.  The  pulse,  respiration,  and 
temperature,  were  as  follows  : 


False.  Respiration.       Temperature. 
j  Morninir,  140  92^° 

\  Evening,  192  102° 

TA  V      11+1.    3  Morning,  140  100° 

December  11th   j  Evening,  172  100° 


December  lOtLi 


December  12tb 
December  13th 


(  Morning,  160  18  99° 

\  Evening,  152  72  103° 

j  Morning,  30  104° 

\  Evening,  80  103° 
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On  December  12tb,  Dr.  Eno  made  an  ophthalmoscopic 
examination  of  the  eyes,  and  could  discover  no  change  what- 
ever in  the  retina  on  either  side. 

Autopsy. — Cranial  sinuses  distended  with  blood,  and  con- 
taining large,  soft,  and  dark  clots  ;  vessels  of  meninges  en- 
gorged with  blood ;  about  one  and  a  half  ounce  of  nearly 
transparent  liquid  escaped  from  the  cranial  cavity,  a  part  of 
it  flowing  from  the  ventricles ;  the  base  of  the  brain  appeared 
normal,  exhibiting  neither  tubercles  nor  fibrinous  exudation. 
Upon  the  external  surface  of  the  left  cerebral  hemisphere  was 
a  small  amount  of  fibrin,  along  the  course  of  the  vessels,  and 
embedded  in  it  were  small,  round  tubercles,  some  transparent 
and  others  opaque  ;  upon  the  external  surface  of  the  left  hemi- 
sphere was  also  a  slight  fibrinous  exudation,  with  a  few  small 
tubercles,  and.  in  the  right  Sylvian  fissure  was  also  a  small 
cluster  of  tubercles  without  inflammatory  lesions ;  the  floor  of 
the  lateral  ventricles  was  apparently  normal,  but  their  walls 
were  softened  to  the  depth  of  two  or  three  lines. 

Mucous  raembran-e  of  the  trachea  and  bronchial  tubes 
thickened  and  quite  vascular  (tracheo-bronchitis) ;  bronchial 
and  mesenteric  glands  moderately  enlarged  and  cheesy,  but 
not  softened ;  small,  disseminated  tubercles  in  both  lungs ; 
several  tubercles,  also  small,  under  the  capsule  of  the  spleen, 
and  a  few  quite  minute  in  the  liver ;  no  tubercles  in  stomach, 
intestines,  or  kidneys. 

Remarks. — Tuberculosis  and  the  menin2;itis  resultino;  from  it 
are  not  infrequent  in  New  York  among  the  poorer  classes,  and 
pliysicians  of  this  city  are  therefore  familiar  with  them,  but 
there  are  points  of  interest  in  this  case,  which  seem  to  justify 
my  relating  it  to  the  Section.  Tuberculosis  occurs  most  fre- 
quently between  the  ages  of  six  months  and  three  years.  If 
it  occur  previously  to  that  age,  there  is  usually  a  strong  he- 
reditary predisposition  to  it.  Thus  in  several  instances,  when 
the  father  or  mother  had  this  disease,  I  have  known  the  child 
begin  to  cough  when  a  few  daj-s  or  weeks  old,  and  die  of  tu- 
berculosis before  the  affected  parent.  If  tuberculosis  do  not 
commence  till  after  the  age  of  six  months,  there  may  or  may 
not  be  an  hereditary  tendency  to  it — often  there  is — but  this 
disease  rarely  occurs  at  that  age  without  some  efficient  anti-hy- 
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gienic  condition,  to  wliicli  its  occurrence  is  mainly  or  at  least 
largely  due.  In  the  case  -which  I  have  related,  as  in  many 
others,  this  condition  was  protracted  entero-colitis.  The  child 
had  been  wasted  and  weakened  by  the  diarrhoea  of  the  summer 
months,  and  had  remained  feeble. 

In  this  case,  as  is  usual  in  tlie  acnte  miliary  tuberculosis 
of  infants,  the  tubercles  were  widely  disseminated,  occurring 
in  the  meninges,  lungs,  liver,  and  spleen,  none  of  them  far  ad- 
vanced, none  softened,  and  the  bronchial  and  mesenteric  glands 
were  cheesy.  In  infants,  therefore,  the  constitutional  or  gen- 
eral nature  of  this  disease  is  more  apparent  than  in  adults,  in 
whom  tubercles  are  much  less  disseminated,  and  are  often  de- 
veloped in  the  lungs  only.  In  this  case,  as  in  many  others  of 
infantile  tuberculosis,  there  seemed  to  be  a  nearly  simultaneous 
development  of  tubercles  in  the  organs  which  were  involved, 
but  commonly  the  largest  cheesy  nodules  are  in  the  lungs, 
bronchial  and  mesenteric  glands. 

Congestion  of  the  meningeal  veins  and  cranial  sinuses  in 
the  tuberculosis  of  children  is  in  some  instances  due  to  the 
pressure  of  enlarged  bronchial  glands  on  the  vessels  within  the 
thorax,  which  return  blood  from  the  brain.  In  the  above  case 
there  did  not  seem  to  be  sufficient  enlargement  of  these  glands 
to  produce  impediment  to  the  return  circulation,  and  the  con- 
gestion and  formation  of  clots  in  the  intra-cranial  venous  sys- 
tem were  probably  due  to  the  feebleness  of  the  circulation  from 
the  exhausted  state  of  the  child. 

The  meningitis,  as  has  been  seen,  was  slight,  apparently 
inadequate  in  itself  to  produce  such  grave  cerebral  symptoms 
and  death.  Was  not  the  result  largely  due  to  the  direct  effect 
of  the  tubercles?  For  meningeal  tubercles,  developed  as  they 
are  on  the  walls  of  the  arterioles,  may,  as  they  enlarge,  obstruct 
the  circulation  in  these  vessels,  and,  even  if  they  occur  in  clus- 
ters, that  of  the  accompanying  veins,  so  that  those  who  are 
most  familiar  with  the  lesions  of  meningeal  tubercles  agree 
that  they  occasionally  give  rise  to  transudation  of  serum,  and 
grave  cerebral  symptoms,  without  the  occurrence  of  inflamma- 
tion. 

Another  point  of  interest  in  this  case  was  the  seat  of  the 
menino-itis.     The  common  location  of  meningeal  tubercles  is 
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in  the  fissures  of  Sylvius,  and  along  the  base  of  the  brain,  and 
tubercular  meningitis  is  therefore,  as  a  rule,  basilar.  Indeed, 
some  writers  say  that  all  basilar  meningitis  is  tubercular,  but 
I  would  except  the  meningitis  which  results  from  deep-seated 
otitis,  and  caries  of  the  petrous  portion  of  the  temporal  bone, 
in  which  the  inflammation  may  extend  along  the  meninges 
at  the  base.  It  is  especially  in  basilar  meningitis  that  the 
ophthalmoscope  is  useful  as  a  means  of  diagnosis;  and  that  the 
retina  in  this  patient  remained  normal  was  of  course  due  to 
the  fact  that  the  base  of  the  brain,  and  the  meninges  covering 
it,  were  intact. 

ICTERUS   KEONATORIJM. 

Dr.  a.  S.  Church  gave  the  following  history,  where,  out 
of  seventeen  children,  only  two  lived  beyond  the  ninth  day : 

Mrs.  0.  became  a  patient  of  mine  in  the  year  1865,  while 
pregnant  with  her  ninth  child.  The  following  brief  history 
of  herself  was  obtained  at  the  time :  Age,  thirty-six  years ; 
was  married  at  seventeen.  Has  had  eight  children  at  full 
term,  and  three  premature  births.  Has  enjoyed  good  health, 
except  an  occasional  attack  of  chills-and-fever.  Her  first  child 
was  born  healthy,  and  is  still  alive.  Every  subsequent  child 
has  died  shortly  after  birth  or  within  nine  days,  and  all  who 
have  lived  forty-eight  hours  have  had  jaundice.  The  parents 
seemed  willing  and  desirous  of  furnishing  every  information 
in  their  power,  but  no  history  of  syphilis  or  other  constitu- 
tional or  hereditary  disease  could  be  obtained.  She  completed 
her  full  period,  and  was  delivered  in  June,  of  a  small  but 
healthy -looking  child,  which  commenced  moaning  about  two 
hours  after  birth,  and  died  in  about  eight  hours.  Her  tenth 
child  commenced  moaning  a  few  hours  after  birth  ;  jaundice 
became  very  marked  on  the  third  day,  and  it  died  on  the  fiftli 
with  decided  enlargement  and  tenderness  of  the  liver,  and 
deep-yellow  color  of  the  skin,  tongue,  gums,  and  conjunctivae. 
Her  eleventh  child  was  born  on  the  24th  of  September,  1867. 
I  will  give  in  detail  a  history  of  this  case,  as  it  was  a  fair  rep- 
resentative of  her  subsequent  children.  The  child  was  well 
developed  and  apparently  healthy,  weighing  about  eight 
pounds.     Shortly  after  birth  urine  was  voided  and  meconium 
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passed  the  bowels.  About  four  liours  after  birth  the  child 
commenced  moaiiinf]^  without  any  apparent  cause.  On  the 
following  morning  (25tli)  the  moaning  still  continued,  and 
marked  tenderness  of  the  liver  was  recognized,  with  some  en- 
largement. 

26th. — Vomiting  has  become  frequent,  and  the  pain  more 
severe ;  tenderness  over  the  liver  more  marked,  and  swelling 
increased.  The  skin,  conjunctivae,  tongue,  and  gums,  yellow; 
urine  deep  yellow,  alvine  evacuations  of  a  dirty-brown  color. 

27th. — An  opiate  has  relieved  the  pain  and  vomiting  some- 
what, otherwise  there  is  no  change. 

2S^A, — The  pain  has  returned,  size  of  liver  increased,  every 
portion  of  the  child  is  of  a  deep-yellow  color,  the  clothing  is 
deeply  stained,  the  evacuations  are  clay-colored,  food  is  re- 
jected by  the  stomach,  emaciation  is  marked.  These  symp- 
toms continued  without  much  variation  until  the  ninth  day, 
when  death  took  place. 

Her  twelfth  child  was  born  March  24,  18G9.  Its  history 
in  no  way  differed  from  that  of  the  eleventh,  except  that  on 
the  ninth  day  haemorrhage  from  the  umbilicus  took  place,  and 
the  child  died  from  loss  of  blood  in  a  few  hours. 

Januai'y  25,  1870. — She  was  delivered  of  twins,  both  small 
and  feeble,  one  of  which  lived  only  a  few  minutes,  the  other 
lived  two  days  and  a  half.  It  emaciated  rapidly,  and  on  the 
second  day  assumed  the  yellow  hue  that  characterized  all  of 
her  other  children. 

Decemher  15,  1870. — She  was  prematurely  delivered  at 
eight  months  of  a  still-born  child,  caused  probably  by  a  severe 
attack  of  bronchitis. 

January  12,  1873. — Her  sixteenth  child  was  born,  small 
and  feeble.  Ecchymosed  spots  of  irregular  shape,  and  small 
in  diameter,  appeared  on  the  face,  head,  and  neck,  soon  after 
birth,  and  lasted  about  twenty-four  hours.  Jaundice  appeared 
as  usual  on  the  second  day,  accompanied  with  enlargement  of 
the  liver,  but  with  less  pain  and  tenderness  than  had  charac- 
terized the  other  cases.  Xo  treatment  was  recommended, 
except  a  dose  of  castor-oil  on  the'  third  day.  The  jaundice 
commenced  to  disappear  about  the  twelfth  day,  and  by  the 
twentieth  the  skin  was  clear  and  the  evacuations  of  the  bowels 
natural.     The  child  is  now  perfectly  well. 
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1^0  post  mortem  was  allowed  in  any  of  the  above-mentioned 
cases. 

The  treatment  of  the  tenth  child  was  by  soda  bicarb,  in- 
ternally, and  fomentations  externally.  The  eleventh  child 
was  treated  by  small  doses  of  calomel,  without  any  good  re- 
sults. The  twelfth  by  occasional  doses  of  castor-oil,  and  an 
opiate  when  necessary  to  relieve  pain.  The  mother,  during 
the  last  three  months  of  her  tenth  pregnancy,  took  mercnrials 
under  the  belief  that  important  information  had  been  with- 
held from  me,  and  that  syphilis  might  be  the  cause  of  her  mis- 
fortunes. Ko  good  result  followed.  Potas.  chlorat.  was 
largely  used  daring  her  thirteenth  pregnancy,  with  no  better 
results.  The  last  month  of  several  of  her  pregnancies  has  been 
characterized  by  severe  bronchial  disturbance  which  has  not 
yielded  to  treatment,  but  has  disappeared  soon  after  delivery. 

The  placenta,  in  nearly  every  instance,  has  been  small,  but 
otherwise  apparently  healthy. 


Art.  I. — Consumption  and  its  Treatment,  in  all  its  Forms. 

By  Dr.  Carl  Both.     8vo,  pp.  157.     Boston :  Alexander 

Moore,  1873. 

There  are  few  books  which  possess  the  merits  of  this  work. 
It  is  seldom  we  meet  with  a  book  filled  with  insolence  and 
self-conceit,  and  at  the  same  time  almost  devoid  of  a  correct 
pathological  fact.  In  the  preface  (and  in  fact  throughout  the 
book)  we  are  informed  of  the  author's  advancement  in  scien- 
tific knowledge,  and  the  utter  ignorance  of  scientific  attain- 
ments exhibited  by  the  medical  profession  in  America ;  and 
in  the  Appendix  the  author  complains  of  the  difficulty  of  get- 
ting his  views  accepted  (another  evidence  of  our  idiocy)  or 
even  published,  and  of  the  general  behavior  of  the  profession 
toward  him.  Dr.  Jacobi  even  advised  him  "  to  go  into  the 
public  quack  business."  Judging  from  the  tenor  of  this  book, 
we  think  the  advice  was  superfluous.  "  All  patients  sufiering 
from  lung-disease  "  are  warned  against  placing  "  reliance  in 
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the  diagnosis  of  a  general  practitioner,  or  so-called  family  plij- 
sician,  for  tlie  simple  reason  that  it  is  impossible  for  such  phy- 
sicians to  be  masters  of  the  subject."  We  had  hitherto  labored 
under  the  delusion  that  the  physicians  of  America  were  quite 
ready  to  receive  all  new  anatomical  and  pathological  discov- 
eries of  our  German  brothers  as  early  as  the  journals  could 
promulgate  them. 

Had  the  author  been  familiar  with  the  \dews  of  Max 
Sehultze,  Strieker,  and  Rolett,  he  might  not  have  made  the 
mistake  of  calling  all  cells  inemhranous  sacs^  containing 
liquid  and  solid  material,  and  always  containing  a  nucleus. 
Neither  is  his  view  of  their  groioth  in  accordance  Avith  the 
latest  observations  of  German  authors.  We  would  refer  him, 
for  further  instruction,  to  the  American  edition  of  Strieker's 
"  Histology."  We  concede  that  the  want  of  government  support 
to  scientific  investigations  prevents  the  practical  research  in 
this  country  which  is  pursued  by  the  physicians  of  Germany  ; 
but  our  physicians  are  certainly  not  remiss  in  their  duty  of 
endeavoring  to  acquaint  themselves  with  the  latest  views  of 
those  who  do  investigate ;  and  yet  we  fancy  there  are  those 
in  this  countiy  who  are  endeavoring,  by  individual  enterprise, 
to  add  w^hat  they  can  to  the  genei*al  fund  of  scientific  knowl- 
edge. 

The  book  abounds  in  statements  of  new  views  which  lack 
any  particular  support,  except  that  they  are  said  to  be  "  the 
result  of  a  laborious  and  long-continued  study." 

The  process  in  respiration  and  its  relation  to  diseased  ac- 
tions, given  by  the  author,  is  something  of  this  sort :  The  elastic 
tissue  forming  the  walls  of  the  alveoles,  during  the  expiratory 
act,  lies  in  loose  meshes  ;  during  inspiration,  it  is  stretched  by 
the  air  and  compressed  ;  the  expiratory  act  allows  the  serum 
to  exude  from  the  capillaries,  filling  up  the  meshes  of  the  elas- 
tic tissue ;  while  the  inspiratory  act  forces  it  back  into  the  ves- 
sels, thereby  propelling  the  circulation  through  the  lungs  and 
allowing  an  interchange  of  the  oxygen  and  carbonic  acid  to 
take  place.  The  upper  portion  of  the  lungs  is  filled  with  air 
in  a  less  degree  than  other  portions,  consequently  the  circula- 
tion is  in  a  great  degree  arrested,  allowing  slight  extravasations 
of  blood-cells,  which,  after  undergoing  certain  changes,  consti- 


BIBLIOGEAPHICAL   AXD    LITEEARY   NOTES.  203 

tute  tubercles.  The  more  sudden  extravasation  of  blood-cells, 
from  any  cause,  (ions,titntes,  j}}ieumoma.  This  escape  of  blood- 
corpuscles  (which  is  only  from  rupture  of  the  capillary  Avails) 
is  claimed  to  have  been  first  explained  by  the  author.  Half 
the  cases  of  tuberculosis  are  due  to  chronic  lobular  pneumoni- 
tis following  the  acute.  Acute  tuberculosis  is  said  to  be  due 
to  the  absorption  of  pus  or  septic  material.  This  is  difficult 
of  cure,  but  may  be  temporarily  arrested.  Ordinary  tubercu- 
losis may  always  be  arrested  and  cured,  if  taken  sufficiently 
early.  Certain  kinds  of  gymnastic  exercises,  artificial  calcifi- 
cation of  the  tubercles,  and  proper  attention  to  the  digestion, 
are  "unfailing"  remedies. 

Some  other  notions  are  thrown  in  incidentally;  whooping- 
cough  is  due  to  atelectasis  of  the  lungs,  the  coughing-fits  being 
a  last  effort  of  Nature  to  effect  an  entrance  of  air.  It  can  be 
cured  in  from  two  to  four  weeks.  Also,  "  It  is  as  unnecessary 
for  a  child  to  die  of  scarlet  fever  as  it  is  that  it  should  be  blind 
with  cataract."  Lemon-juice  and  gum-arabic  are  the  reme- 
dies, together  with  a  hot,  moist  flannel  applied  to  the  abdomen. 

We  have  given,  we  think,  a  fair  sample  of  the  contents  of 
the  work,  which  is  utterly  beneath  criticism.  "We  are  remind- 
ed, in  reading  the  author's  views  of  disease  and  its  treatment, 
of  the  passage  in  Macbeth  : 

''Fillet  of  a  fenny  snake, 
In  tbe  caldron  boil  and  bake : 
Eye  of  newt,  and  toe  of  frog, 
"Wool  of  bat,  and  tongue  of  dog, 
Adder's  fork,  and  blind-worm's  sting, 
Lizard's  leg,  and  owlet's  wing, 
For  a  charm  of  powerful  trouble. 
Like  a  liell-broth  boil  and  bubble." 


Aet.  II. — The  Diseases  of  the  Stomach.  Being  the  Third 
Edition  of  the  "  Diagnosis  and  Treatment  of  the  Varieties 
of  DyspepsiaP  By  Wilsok  Fox,  M.  D.,  F.  K.  C.  P., 
F.  E.  S.,  etc.,  etc.  Snmll  8vo,  pp.  xii.— 236.  London  and 
:N'ew  York :  Maemillan  &  Co.,  18-72. 
We  are  pleased  with  the  matter  of  this  book  as  well  as 

the  manner  in  which  it  is  presented.     The  affections  of  the 
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stomach  are  considered  from  a  pathologico-anatomical  stand- 
point, much  of  the  obscurity  formerly  hanging  around  "  dys- 
pepsia "  being  tliereby  cleRred  uj). 

Part  I.,  "  On  the  General  Symptomatology  of  the  Stomach," 
comprises  fifty-six  pages,  and  affords  a  very  good  idea  of  the 
import  of  the  varied  symptoms  witnessed  On  page  three  the 
following  significant  sentence  occurs :  " ,  .  ,  Excepting,  how- 
ever, those  cases  where  there  is  direct  pigmentary  discolora- 
tion from  jaundice,  when  other  tissues  participate  in  the 
change,  there  is  no  foundation  for  the  common  belief  that  a 
yellow  fur  on  the  tongue  has  any  necessary  connection  with 
the  hepatic  disorder." 

Passing  to  Part  II.,  it  is  noticed  that  "  Atonic  Dyspepsia" 
and  "  Neuroses  of  the  Stomach "  are  separately  treated. 
"  Acute  Catarrh  "  embraces  cases  of  acute  dyspepsia,  and  is 
the  essential  anatomical  condition  in  cholera  infantum,  which, 
we  may  add,  is  confirmatory  of  the  identity  of  the  latter  with 
the  epidemic  cholera  of  adults.  It  (catairh  or  congestion) 
is  the  first  step,  according  to  the  author,  in  the  (solitarj^)  gland- 
ular degeneration  and  subsequent  softening  of  the  mucous 
membrane-  Distinction  is  drawn  between  this  softening  and 
that  due  to  post-mortem,  change,  or  to  the  peculiar  condition 
of  the  secretions  immediately  preceding  death.  Sick-headache 
is  also  said  to  depend  upon  acute  catarrh.  In  individuals 
who  are  subject  to  repeated  attacks,  it  seems  as  though  the 
sympathetic  nervous  system  must  be  at  fault :  at  all  events, 
the  mechanism  must  be  through  the  agency  of  this  system, 
even  if  irritation  of  the  stomach  causes  it. 

"  Chronic  catarrh  "  is  supposed  to  be  the  starting-point  in 
the  degeneration  of  the  gland-cells  of  the  tubules,  giving  rise 
to  a  condition  similar  to  that  found  in  the  inflammatory  form 
of  Bright's  disease ;  and  is  the  most  frequent  source  of  indi- 
gestion. 

The  mechanism  of  "  ulcer  "  is  explained  by  the  occurrence 
of  hsemorrhagic  extravasations  interfering  with  the  vitality  of 
the  part,  enabling  the  acids  of  the  stomach  to  dissolve  the 
tissue.  Any  thing  which  tends  to  disorder  the  local  circula- 
tion predisposes  to  extravasation  :  thus,  thechlorotic  condition 
fkvors  \\.,  accounting  for  the  large  proportion  of  eases  of  ulcer 
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m  that  class.  This  is  in  accordance  with  the  idea  of  Neftel ' 
who  attributes  tlie  deafness  occurring  in  chlorotic  females  to 
extravasations  within  the  ear.  Excess  of  acid  secretion,  in- 
duced bj  the  use  of  alcohol,  and  the  ulceration  of  solitary 
glands,  are  other  sources  of  ulceration. 

Dr.  Fox  believes  "cancer"  to  be  of  constitutional  and 
iiereditarv  origin,  although  local  injuries  are  admitted  to  pre- 
cede the  occurrence  of  a  certain  proportion  of  cases.  He  does 
not  deny  the  causative  relation  between  ulcer  and  cancer  a« 
trequent  cicatrices  found  in  connection  with  the  existence  of 
cancer  indicate  previous  ulceration.  The  author  inclines  to 
the  opmion  that  colloid  cancer  is  of  glandular  oricrin  and  is 
re  ated  to  epitheliomata.  Allusion  is  made  to  the  patholoo-i- 
cal  distinction  between  seirrhus  and  "hypertrophy,"  though 
the  latter  is  treated  at  less  length  than  the  subject  seems  to 
demand,  only  little  more  than  a  page  being  devoted  to  its  con- 
sideration.    On  page  210  it  is  stated  : 

"The  causes  of  this  condition  (hypertrophy),  indepen- 
dently of  the  observation  of  Eokitansky,  are  very  obscure,  and, 
trora  Its  extreme  rarity,  the  disorder  must  be  considered  at 
present  to  be  one  which  presents  features  rather  of  a  patho- 
logical than  of  clinical  interest." 

We  are  inclined  to  the  opinion  that  many  of  the  eases  of 
so-called  ^seirrhus  are  simply  hypertrophy  of  the  walls  of  the 
stomach,  and,  although  presenting  an  equally  unfavorable 
prognosis.  Its  clinical  sigmficance  is  quite  as  important  as  its 
pathological. 

The  pathological  and  anatomical  conditions  in  the  differ- 
ent affections  are  usually  well  described,  the  lines  of  distinc- 
tion being  nicely  drawn.  The  differentiation  of  the  obscure 
atiections  is  well  considei-ed,  and  the  treatment  recommended 
IS  judicious.  Ko  space  is  devoted  to  the  full  report  of  eases 
which  recommends  the  work  to  the  busy  practitioner.  Much 
of  the  matter  contained  in  foot-notes  would  have  been  more 
convenient  for  the  reader  had  it  been  incorporated  in  the 
text  But  this  is  a  small  fault.  The  book  is  presented  in 
good  style-the  copious  references  and  the  two  plates  (of  nine- 
teen hgures)  adding  to  its  value. 

'  Brown-Sequard's  "Archives,"  Januarj,  1873. 

'  VideFrefs  "Microscope,"  etc.,  American  edition,  p.  431. 
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Art.  III. — Fourteen  Weelis  in  Human   Physiology.      By  J. 
DoRMAN  Steele,  A.  M.,  Ph.  D.,  F.  G.  S.,  late  Principal  of 
Elmira  Free  Academy,  Author  of  the  Fourteen  Weeks' 
Series  in  Philosophy,  Chemistry,  Geolo<2;y,  Astronomy,  etc. 
JSTew  York  and  Chicago :  A.  S.  Barnes  tfc  Co.,  1873. 
This  is  the  iiftli  of    Mr.   Steele's  series  of  school-books, 
called  the  "  Fourteen  Weeks'  Courses."     Whatever  may  have 
been  the  merits  of  the  earlier  volumes,  the  last  certainly  is  not 
a  success,  and  declares  its  author  to  be  at  once  an  amateur 
book-maker,  and  an  immature  physiologist.     Until  lately,  he 
seems  to  have  been  a  stranger  to  his  subject,  and  yet  he  ap- 
proaches it  boldly,  with  a  confidence  inspired,  no  doubt,  by  his 
previous  excursions  in  the  adjacent  fields  of  chemistry,  astron- 
omy, physics,  and  geology.     There  are  loose  or  erroneous 
statements  in  every  phase  of  the  subject  treated,  from  his- 
tology to  sui'gical  therapeutics.      Even  anatomical  facts  are 
inexactly  quoted,  as  when  the  intestinal  villi  and  lacteals  are 
made  identical.      As  a  matter  of  course,  the  drum  and  drum- 
membrane  are  confounded ;  also  the  cutis  and  cuticle.      An 
illustration  showing  ciliated  epithelium  is  called  "  a  group  of 
cilia ;  "  and  the  larynx  "  a  small  muscular  box."    The  femur  is 
described  as  "necessarily  the  strongest"  (bone)  "in  the  body, 
since,  at  every  step,  it  has  to  bear  the  weight  of  the  whole 
body."     And  yet,  on  the  next  page,  the  pupil  is  told,  "  the 
tibia  bears  all  the  weight  of  the  body."      Muscular  fibrillse 
are  said  to  be  composed  of  a  "  row  of  cells  arranged  like  a 
string  of  beads."    We  may  feel  the  contraction  of  the  masseter 
muscles  "  by  placing  the  hand  on  the  temple  wliile  we  work 
the  jaw.  .  .  .  Lumbago  is  a  disease  of  the  muscles  of  the  back, 
of  which,  it  is  supposed,  strong  swimmers  sometimes  suddenly 
drown  without  apparent  cause."     On  page  26  the  nerves  and 
arteries  are  said  to  "  serve  as  a  means  of  communication  be- 
tween the  brain  and  the  rest  of  the  body."     On  page  94  our 
author  refers  to  "  the  foul  air  which  passes  through  the  skin." 
However  wild  the  anatomy  and  physiology  of  the  book,  per- 
haps its  worst  feature  is  the  mock-eloquence  which  garnishes 
nearly  every  chapter.     At  the  head  of  the  chapter  on  the  skin, 
we  read  that  "  it "  (the  skin)  "  hides  from  view  the  delicate  or- 
gans within,  yet  the  faintest  tint  of  a  thought  shines  through, 
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while  tlie  soul  paints  upon  it  the  ricliest  and  rarest  colors." 
In  the  section  on  "  absorption,"  among  other  gems,  we  find 
the  following :  "  The  food,  potent  with  force,  is  now  buried  in 
that  river  of  life  from  which  the  body  springs  momentarily 
afresh."  Concerning  "assimilation,"  we  learn  that  "within 
us  is  an  Almighty  Architect,  who  superintends  a  thousand 
builders,"  and  "so,  without  sound  of  builder  or  stroke  of 
hammer,  goes  up,  day  by  day,  the  body — the  glorious  temple 
of  the  soul."  In  the  last  section  of  the  book  we  are  told 
that  "  these "  (vital)  "  powers  which  have  so  long  time  been 
our  servants  gather  about  our  dying  couch,  and  their  last 
offices  usher  us  into  the  new  life  and  the  grander  possibilities 
of  the  world  to  come."  There  is  much  more  of  this  physio- 
logical blank  prose,  but  even  the  amount  quoted  will  suffice 
for  a  "  fourteen  weeks' "  pupil.  Among  the  so-called  "  prac- 
tical questions "  with  which  each  chapter  concludes  we  meet 
the  following  :  "  Can  one  tickle  himself?"  "Kamc  some  so- 
called  flavors  which  are  really  sensations  of  touch."  "  Why 
was  the  nose  placed  over  the  mouth  ? "  "  Ought  a  boot 
to  have  a  heel-piece  ? "  "  Ought  chairs  to  have  straight 
backs?"  "Why  is  a  spare  bed  generally  unhealthy?"  "  Is 
the  Grecian  bend  a  healthy  position  ? "  Some  of  these  healthy 
questions  are  answered  in  the  text,  but  numbers  of  them  are 
not,  and  so  foot-notes  are  appended  to  the  "  practical  ques- 
tions "  in  addition  to  those  freely  scattered  through  the  origi- 
nal text.  Concerning  the  treatment  of  a  felon  this  point  is 
made  :  "  It  should  be  opened  so  as  to  prevent  the  poison  col- 
lected there  from  being  absorbed  and  again  scattered  through 
the  system.  The  physician  will  merely  cut  through  the  peri- 
osteum and  let  out  the  eflfete  matter."  Comment  is  unneces- 
sary. His  remarks  on  dropsy,  erysipelas,  rheumatism,  and 
diphtheria  are  almost  as  instructive  as  the  above  to  a  fourteen- 
weekly  student,  but  they  cannot  here  be  cited.  The  major 
part  of  the  quotations  w^e  have  made  are  to  be  found  in  the 
first  half  of  the  book.  Further  we  cannot  go,  except  to  sup- 
ply one  more  sample  from  page  169,  where  a  sentence  begins 
thus :  "  When  paralysis  happens  in  one-half  the  brain." 

The  style  of  composition  is  too  slovenly  for  a  school-book. 
The  use  of  the  inelegant  verb  "  to  have  to,"  the  application 
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of  the  verb  "oiif];lit"  to  inanimate  objects,  and  tlie  U3e  of 
"healthy  "  for  healthful,  already  instanced,  are  not  the  only 
evidences  of  the  faulty  style  into  which  an  ex-principal  of  an 
academy  may  fall  when  he  writes  for  bis  fourteen  weeks'  con- 
stituency. 

Among  the  illustrations  used  we  fail  to  discover  any  origi- 
nal ones,  but  we  do  find  that  the  plates  of  Marshall  and  Hux- 
ley, and  the  beautiful  diagrams  of  Dr.  Dalton,  have  been  so 
freely  borrowed  that  we  are  inclined  to  make  a  pun  on  Mr. 
Steele! 8  name.  These  illustrations  are  used  without  acknowl- 
edgment, although  the  sources  of  certain  trivial  foot-notes  are 
carefully  named  ;  but  what  makes  this  action  especially  grace- 
less is  the  fact  that  two  of  the  authors  just  nam^d  were  al- 
ready in  the  field  with  admirable  text-books  on  elementary 
physiology. 


Abt.  IY. — I.  All  Introduction  to  the  Study  of  Clinical 
Medicine  ;  heing  a  Guide  to  the  Investigation  of  Disease, 
For  the  Use  of  Students.  By  Octavtus  Stubges,  M.  D., 
Cantab.,  etc.  12mo,  pp.  127.  Philadelphia :  H.  C.  Lea, 
1873. 
II.  Clinical  lectures  on  Various  Important  Diseases  /  being 
a  Collection  of  the  Clinical  lectures  delivered  in  the 
Medical  Wards  of  Mercy  Hospital^  Chicago.  By  ]N"athan 
S.  Davis,  A.  M.,  M.  D.,  etc. ;  edited  by  FsAivrK  H.  Davis, 
M.  D.  12mo,  pp.  262.  Chicago :  J.  J.  Spalding  &  Co., 
1873. 

The  former  of  the  above-named  volumes  "  assumes  no 
more  than  to  point  out  to  students  a  method  ...  of  inteiTO- 
gating  patients  at  the  bedside."  For  this  purpose  it  is  quite 
suggestive,  and  a  valuable  help  to  the  student  as  a  preliminary 
study.  Had  the  author,  however,  made  the  work  a  little 
larger  by  giving  more  fully  the  import  of  the  symptoms  in 
connection  with  the  methods  of  examination,  its  usefulness 
would  have  been  increased. 

The  "  Lectures"  of  Dr.  Davis,  as  far  as  they  go,  are  read- 
able and  pleasant.  This  book  is  as  closely  devoted  to  the 
treatment  of  certain  cases  as  Dr.  Sturges's  is  to  their  exami- 
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nation;  it  is  simply  valuable  as  giving  Prof.  Davis's  method 
ot  treatment,  and  is  by  no  means  an  addition  to  other  works 
on  practical  medicine,  in  elucidating  the  nature  or  diao-nosis 
01  disease.  ^ 

We  are  not  in  accord  with  the  author  in  all  respects  as 
regards  treatment;  for  instance,  we  regard  mercurial  altera- 
tives in  any  stage  of  pulmonary  tuberculosis  and  diphtheria 
as  highly  pernicious.     Calomel  enters  into  the  composition  of 
many  prescriptions  in  which  we  think  it  might  be  profitablv 
dispensed  with.     We  do  not,  with  the  author,  think  a  tobacco- 
enema  a  very  safe  remedy  for  "  relieving  dangerous  obstruc- 
tion, produced  by  irregular  contraction  of  the  muscular  coat  of 
the  intestmes,"  and  actual  obstructions,  occurring  from  otlier 
causes  than  impaction,  would  be  very  unlikely  to  be  reUeved 
by  the  action  of  tobacco.     The  writer  recently  successfully 
treated  a  case  of  iutussusceptiou  of  the  descending  colon   in 
an  adult,  by  the  forcible  injection  of  air.     Alcoholic  stimu- 
lants are  not  recommended  in  any  recorded  case.     Scarcely  a 
formu  a  is  written  methodically.     A  prescription,  mentionino- 
several  articles,  usually  contains  the  name  of  one  article  in 
the  nominative  case  of  the  Latin,  anotlier  in  the  genitive  case 
ot  the  same,  and  another  in  Enghsh. 

The  cases  are  not  clearly  reported  in  all  instances,  the  a-e 
and  sex  being  frequently  omitted.  One  case  of  membranous 
croup  IS  reported,  which  we  arc  very  confident  was  a  severe 
case  of  the  ordinary  inflammatory  variety.  In  describino- 
diphtheria,  the  frequent  sudden  termination  of  the  case  by  the 
lormation  of  heart-clot  is  not  mentioned. 

With  the  exception  of  a  few  faults  above  mentioned  the 
practitioner  will  peruse  this  little  volume  with  a  considerable 
amount  of  interest  and  profit. 


Aet.  v.— ^  Rand-looh  of  Medical  EleGtricity.      By  Her 
BERT  TiBBiTs,  M.  D.,  L.  K.  C.  P.,  Loudou,  etc.      8vo  pp 
164.     Philadelphia :  Lindsay  &  Blakiston,  1873.         ' 
Dr.  Tibbits,  who  is  known  as  an  authority  upon  electricity 

has  endeavored  to  write  a  concise  book  upon  this  subject  for 
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the  o-eneral  practitioner,  embracing  only  the  valuable  part  of 
the  existing  knowledge.  It  is  difficult  to  condense  all  that  is 
known  upon  this  subject  into  a  space  of  less  than  one  hundred 
and  fifty  pages  (no  larger  than  those  of  a  12nio  volume)  of 
coarse  print,  with  the  existing  space  encroached  upon  by  a  pro- 
fuse exhibition  of  woodcuts.  This  work,  however,  is  written 
in  a  condensed  style,  and  is  well  adapted  for  the  practi- 
tioner who  does  not  make  a  specialty  of  electrical  treatment. 
For  one  desiring  to  know  all  about  the  principles  and  the  de- 
tails of  application,  and  having  occasion  to  make  daily  use 
of  electricity  in  its  varied  forms,  the  more  extended  treatise 
of  Meyer,  or  Beard  and  Rockwell,  will  be  found  more  satis- 
factory. 

The  contained  doctrines  are  for  the  most  part  in  accord- 
ance with  those  now  generally  received.  The  author  thinks 
the  constant  current  alone  is  of  use  in  neuralgia,  the  faradic 
only  acting  as  a  counter-irritant ;  in  organic  infantile  paraly- 
sis he  agrees  with  Hammond,  in  opposition  to  Duchenne  and 
others,  in  the  superior  value  of  the  constant  current ;  and  is 
quite  an  advocate  of  "  Franklinism "  in  certain  cases.  The 
author  does  not  admit  the  wide  range  of  electricity  claimed  by 
some.  All  the  space  allotted  to  electro-surgery  is  one  page 
on  "  electrolysis." 


Art.  YI. — The  Mineral  Sjyrings  of  the  United  States  and 
Canada,  with  Analyses  and  Notes  on  the  Prominent 
Sj^as  of  Eurojpe,  and  a  List  of  Sea-side  Resorts.  By  Geo. 
E.  Waltoi^,  M.  D.,  etc.,  etc.  12mo,  pp.  xii.-390.  ISTew 
York :  D.  Appleton  ife  Co.,  1873. 

^NoTwiTHSTAJSTDixG  the  lengthened  period  during  which  min- 
eral waters  have  been  in  use,  their  employment  has  not  in  this 
country  been  reduced  to  any  thing  like  an  exact  science  ;  the 
profession  have  been  nearly  as  much  in  the  dark  respecting 
the  application  of  the  several  waters  to  individual  complaints 
as  are  the  non-professional,  the  consequence  being  the  loss  of 
a  great  deal  of  good  that  might  other^jrise  have  been  be- 
stowed. 

The  work  under  notice  will  tend  to  enlio-hten  both  the 
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profession  and  tlie  people  upon  tliis  question.  It  not  only 
gives  an  account  of  all  the  springs  in  the  United  States  and 
Canada,  with  their  composition,  properties,  and  means  of  ac- 
cess, sea-side  resorts,  rules  for  bathing,  the  principal  European 
spas,  etc.,  but  also  devotes  a  considerable  space  to  therapeutics, 
throwing  much  light  upon  the  indications  for  the  kind  of 
water-treatment  required  in  the  various  chroniG  affections. 
The  descriptions  of  the  diseases,  however,  are  more  calculated 
to  benefit  the  f>opular  than  the  professional  reader.  "While  the 
views  expressed  are  ordinarily  correct,  we  notice  an  occasional 
statement  from  which  we  are  inclined  to  dissent :  for  instance, 
gout  is  spoken  of  as  being  always  caused  by  high  livino-  and 
hereditary  predispositions,  and  syphilis  as  not'  being  entirely 
curable.  With  some  exceptions,  it  is  stated  (page  74) :  "  It 
seems  tliat,  however  latent  the  disease  "  (syphilis),  "  its  manifes- 
tation is  developed  by  sulphur-waters  ;  and,  as  a  rule,  persons 
suspected  of  syphilis,  who  pursue  a  course  of  these  waters 
without  any  symptoms  supervening,  may  be  considered  free 
from  the  disease." 

The  scope  of  the  work,  as  indicated  by  the  title,  is  fully 
borne  out  in  the  text,  being  sufficient  for  all  readers.  It  is 
written  in  readable  style,  and  illustrated  by  maps  and  wood- 
cuts, and  the  pages  are  well  filled. 

Books  and  Pampulets  Eeceived. — Hancl-book  for  the  Pliysiological 
Laboratory.  By  E.  Klein,  M.  D.,  Assistant  Professor  in  the  Pathological 
Laboratory  of  the  Brown  Institute,  London,  etc. ;  J.  Burdon-Sanderson, 
M.  D.,  F.  R.  S.,  Professor  of  Practical  Physiology  in  University  College, 
London  ;  Michael  Foster,  M,  A.,  M.  D.,  F.  R.  S.,  Fellow  of,  and  Prailector 
of  Physiology  in,  Trinity  College,  Cambridge ;  and  T.  Lauder  Briinton, 
M.  D.,  D.  Sc,  Lecturer  on  Materia  Medica  in  the  College  of  St.  Bartholo- 
mew's Hospital,  London.  Edited  by  J.  Burdon-Sanderson.  In  two  vol- 
umes, with  One  Hundred  and  Thirty-three  Plates,  containing  Three  Hun- 
dred and  Fifty-three  Illustrations.  Vol.  L  Text— Vol.  IL  Plates.  Philadel- 
phia :  Lindsay  &  Blakiston,  1873. 

Pharmaceutical  Lexicon :  a  Dictionary  of  Pharmaceutical  Science,  con- 
taining a  Concise  Explanation  of  the  Various  Subjects  and  Terms  of  Phar- 
macy, with  Appropriate  Selections  from  the  Collateral  Sciences.  Formu- 
Ite  for  Officinal,  Empirical,  and  Dietetic  Preparations,  Selected  Prescrip- 
tions, List  of  Diseases,  Preservation  of  Dead  Bodies,  Table  of  Signs  and 
Abbreviations,  Antidotes  to  Poisons,  etc.,  etc.,  designed  as  a  Guide  for  the 
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Pharmaceutist,  Druggist,  Physician,  etc.  By  H..  V.  Sweringen,  Member  of 
the  American  Pharmaceutical  Association,  etc.  Philadelphia :  Lindsay  & 
Blakiston,  1873. 

Chemistry :  General,  Medical,  and  Pharmaceutical,  including  the  Chem- 
istry of  the  United  States  Pharmacopoeia.  A  Manual  on  the  General 
Principles  of  the  Science,  and  their  Applications  to  Medicine  and  Pharmacy. 
By  John  Attfield,  Ph.  D.,  F.  E.  S.,  Professor  of  Practical  Chemistry  to  the 
Pharmaceutical  Society  of  Great  Britain,  etc.,  etc.  Fifth  edition,  revised 
from  the  fourth  (English)  edition,  by  the  author.  Philadelphia:  Henry 
a  Lea,  1873. 

The  Soldier's  Manual  of  Sanitation  and  of  First  Help  in  Sickness,  and 
when  wounded.  Adapted  for  Officers,  Non-commissioned  Officers,  and 
Privates  of  the  Active  Forces,  Militia,  Yeomanry,  and  Volunteers  for  Home 
and  Foreign  Service,  for  Peace  and  for  War.  By  Deputy  Surgeon-General 
Charles  Alexander  Gordon,  M.  D.,  C.  B.  London :  Bailhere,  Tindall  &  Cox, 
1873. 

Eeport  of  the  Municipal  Hospital,  comprising  Statistics  of  2,377  Cases 
of  Small-pox.  By  Wm.  McWelch,  M.  D.,  Physician  in  Charge.  From  the 
Annual  Keport  of  the  Board  of  Health  of  the  City  of  Philadeljjhia  for  the 
Year  1872.     Philadelphia:  E.  C.  Markley  &  Son,  1873.    Pp.  81. 

De  rObesitfi  et  de  son  Traitement,  par  le  Docteur  L.  Vacher,  Laureat 
de  la  Faculte  de  Medecine  de  Paris,  etc.,  etc.  Avec  une  Conference  surle 
T  raitement  de  FObesite  d'aprfes  le  SystSme  Banting.  Par  le  Docteur  F. 
de  Niemeyer.     Paris:  Savy,  Rue  Hautefeuille,  24.     1873. 

On  the  Influence  of  Age  in  the  Causation  of  Sldn-Disease,  a3  ascer- 
tained by  the  Analysis  of  Five  Thousand  Consecutive  Cases  of  Skin-Disease. 
By  Baldmano  Squire,  M.  B.,  London,  Surgeon  to  the  British  Hospital  for 
Disease  of  the  Skin.     London :  J.  &  A.  Churchill,  1873. 

Lessons  on  Hygiene  and  Surgery  from  the  Franco-Prussian  War.  By 
Charles  Alexander  Gordon,  M.  D.,  C.  B.,  Deputy  Inspector-General  of 
Hospitals,  late  on  Special  Service  to  the  French  Hospitals,  etc.,  etc.  Lon- 
don :  BailU^re,  Tindall  &  Cox,  1873. 

Clinical  Reports  from  Private  Practice.  By  John  Herbert  Claiborne, 
A.  M.,  M.  D.,  one  of  the  Vice-Presidents  of  the  Medical  Society  of  Vir- 
ginia, late  Surgeon  in  the  Confederate  Army,  etc.  Petersburg,  Va. :  Jo- 
seph Van  Holt  Nash,  1873. 

Fractures  of  the  Elbow-Joint.  An  Essay  to  which  was  awarded  the 
Second  Prize  of  the  Boylston  Medical  Society  for  1873.  By  Walter  Ela, 
Second- Year  Student,  Harvard  Medical  School,  Cambridge.  Welch,  Biglow 
&  Co.,  1873. 

Ergot  in  the  Treatment  of  Nervous  Diseases.  By  Daniel  H.  Kitchen, 
M.  D.,  Assistant  Physician  of  the  New  York  State  Lunatic  Asylum.  From 
the  American  Journal  of  Insanity  for  July,  1873. 
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The  laductiou  of  Sleep  and  Insensibility  to  Pain  by  the  Self-Adminis- 
tration of  Anjesthetics.  By  John  M.  Crombie,  M.  A.,  M.  D.  London : 
J.  &  A.  Churchill,  1873.    Pp.  39. 

Contributions  to  Practical  Surgery.  By  George  "W.  Norris,  M.  D.,  Late 
Surgeon  to  the  Pennsylvania  Hospital,  etc.,  etc.  Philadelphia:  Lindsay 
&  Blakiston,  1873. 

Catalogue  of  the  Officers  and  Students  m  Cleveland  Medical  College, 
and  Announcement  for  Session  of  1873-'74.     Cleveland,  1873.     Pp.  29. 

Thirty-first  Annual  Announcement  of  Rush  Medical  College,  Chicago, 
111.     For  the  Session  1873-'74.     Chicago  :  Bulletin  Printing  Co.,  1873. 


The  Local  Influence  of  Medicated  Hypodermic  Injections. 
{Za  Nuova  Liguria  Medica,  February  20,  1873.) — Prof.  De 
Eenzi  prefaces  the  report  of  his  experiments  by  saying  that 
the  discovery  of  hypodermic  medication  was  due  to  the  desire 
of  physicians  to  carry  the  remedy  to  the  point  where  the  dis- 
ease existed.  It  was  at  first  supposed  that  the  effect  was  very 
considerably  localized  ;  by  degrees,  ho"^ever,  an  opposite  view 
begins  to  prevail,  and  greater  importance  is  ascribed  to  the 
facility  and  rapidity  with  which  the  inoculated  substance  is 
absorbed.  To  determine  this  point,  experiments  were  very 
accurately  made  in  three  cases  of  sciatica.  A  number  of  con- 
verging lines  were  drawn  on  the  skin  over  the  upper  portion 
of  the  chief  seat  of  pain.  The  centre  of  the  radiating  lines 
was  just  behind  the  great  trochanter.  Before  and  after  each 
injection,  which  was  made  in  the  centre  of  the  seat  of  pain, 
the  sensibility  of  the  skin  was  measured  with  Weber's  com- 
passes over  each  radius,  at  the  periphery,  as  well  as  toward  the 
centre.  The  sensibility  of  several  other  portions  of  the  thigh 
and  the  leg  was  measured  by  the  method  of  weights — sensi- 
biHty  to  pressure — and  by  the  compasses  before  and  after  the 
injections.  The  general  results  of  these  examinations,  which 
amounted  to  several  hundred,  may  be  formulated  in  the  fol- 
lowing propositions : 

1.  The  cutaneous  sensibility,  measured  by  Weber's  com- 
passes, is  generally  increased  rather  than  diminished  after  sub- 
cutaneous injections. 
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2.  Frequently  repeating  tliese  injections,  and  each  time 
measuring  the  sensibility,  the  latter  is,  after  a  few  days,  often 
found  to  he  augmented  in  a  considerable  degree,  and,  at  the 
termination  of  the  treatment,  is  much  greater  than  at  the  com- 
mencement. 

Hence  we  may  conclude  that  the  hypodermic  medication 
witli  the  salts  of  morphia  does  not  exert  any  direct  and  local 
narcotic  effect.  The  augmentation  of  the  sensibility  after 
each  injection  noticed  evidently  does  not  depend  on  the  inoc- 
ulation, but  on  the  repeated  application  of  the  compasses,  and 
on  the  repeated  exercise  of  the  perceptive  faculties.  Indeed, 
without  making  hypodermic  injections,  but  simply  examining 
the  sensibility  several  times,  it  becomes  greater,  and  the  tac- 
tile circles  are  diminished  in  size. 

The  Role  wMch  the  Vehicle  should  play  in  Hypodermic  Injec- 
tions. {Ilepertoire  de  Pharmacie^  1872,  No.  2.) — In  this  ar- 
ticle Dr.  Constantin  Paul  speaks  first  of  distilled  water,  and 
recalls  the  fact  that  the  injections  of  this  liquid,  made  by  M. 
Fotain  in  cases  of  articular  rheumatism,  have  frequently  qui- 
eted the  pain  ;  that  lumbar  myosalgia  is  rapidly  cured  by 
them ;  that  they  were  successfully  used  in  the  treatment  of 
hepatic  colic,  neuralgia,  etc.  Also,  that  an  injection  of  water, 
made  in  the  region  where  a  blister  is  to  be  applied,  facilitates 
the  action  of  the  latter  and  suppresses  the  pain.  Finally,  Dr. 
Paul  recommends  the  subcutaneous  injection  of  water  in  cases 
where  it  is  necessary  to  attack  the  element  oi  pain.  The 
quantity  of  water  to  be  used  is  from  half  a  gramme  to  a 
gramme.  Care  should  be  taken  to  bury  the  point  of  the  can- 
iila  in  the  cellular  tissue,  and  to  empty  the  syringe  slowly  and 
without  violence. 

Papilloma  of  the  Umbilicus. — The  removal,  by  caustic,  of  a 
large  and  deep  papilloma  of  the  umbilicus,  by  Prof.  Rizzoli,  is 
noticed  in  the  JSfuova  Ligiiria  Medica,  January  20,  1873. 
Papillomas  and  cancroids  of  the  umbilicus  are  quite  rare,  and 
theii"  removal  by  the  knife  has  usually  resulted  fatally.  Riz- 
zoli cites  several  fatal  cases  occurring  in  his  own  practice. 

The  patient  was  a  female,  fifty-one  years  of  age,  of  good 
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constitution,  La^^[ng  an  nlcerated  papilloma  of  the  umbilicus. 
The  tumor  did  not  extend  beyond  the  ring.  A  paste  was 
made  of  eight  grammes  of  chloride  of  zinc  dissolved  in 
alcohol,  and  mixed  with  eight  grammes  of  wheat-flour.  The 
surface  of  the  papilloma  was  covered  with  this  paste,  and  char- 
pie  and  a  bandage  applied.  The  pain  and  inflammation  occa- 
sioned were  not  very  severe,  and  after  nine  days  the  papilloma 
was  reduced  to  an  eschar,  which  became  detached,  leaving  a 
clean,  conical  wound,  with  its  base  presenting  externally. 
The  acuminated'portion  corresponded  precisely  with  the  um- 
bilical ring,  which  remained  intact.  Tlie  wound  healed  nicely, 
leaving  a  depressed  cicatrix. 

The  Influence  of  Ammonia  in  Factories  where  Mercury  is 
employed. — According  to  M.  Meyer,  this  influence  is  not  only 
definite,  but  also  very  beneficial  to  the  health  of  the  workmen. 
Having  remarked  by  chance  that  the  penetrating  odor  of  this 
gas  modified  the  unpleasant  and  suffocating  air  of  a  silvering 
factory,  he  has  been  accustomed,  since  1868,  to  sprinkle  the 
floors  of  the  silvering-shop  in  Chauny,  every  evening,  with  a 
solution  of  ammonia. — ('•'  Report  of  the  Academy  of  Sciences," 
Seance  of  March  10,  1873.  La  France  Medicale^  March  19, 
1873.) 

Anti-Neuralgic  Snuff  of  Tobacco  and  duinine.  {Revista  Cli- 
nica  Bologna^  March,  1873,  and  Lyon  Medicale,  May  25, 
1873.) — The  mixture  of  tobacco  and  quinine  is  made  in  the 
following  proportions  :  Citrate  of  quinine  50  centigr.,  tobacco, 
well  fermented  and  irritant,  one  grain.  Dr.  Francesco  Scrif- 
fignano  employs  this  preparation  principally  in  cases  of  inter- 
mittent facial  neuralgia.  He  advises  the  use  of  several  pinches 
of  the  snuff  during  the  accession  for  three  consecutive  days. 
This  method  of  administering  quinine  is  analogous  to  the  hy- 
podermic method.  The  medicine  acts  almost  directly  on  the 
diseased  nerve  by  means  of  the  ethmoidal  branch  of  the  nasal 
filament  of  the  ophthalmic,  a  branch  of  the  fifth  pair.  The 
first  access  after  the  use  of  the  remedy  is  notably  much  di- 
minished in  intensity,  the  following  one  is  still  more  so,  and, 
after  the  third,  or  at  most  the  fourth  day,  the  pain  does  not 
reappear. 
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E-esolutioas  on  tlie  Death  of  Dr.  S.  C.  Foster. — At  a  stated 
meetinu;  of  the  New  York  Academy  of  Medicine,  lield  June 
19,  1873,  the  following  resolutions  were  unanimously  adpted  : 

Whereas,  It  has  pleased  an  all-wise  Providence  to  retaove  by  deatli 
Dr.  Samuel  Conant  Foster  :   therefore — 

Resolved,  That  this  Academy  is  called  upon  to  mourn  the  loss  of  a 
Fellow  endeared  to  many  by  the  ties  of  warm  personal  friendship,  and  re- 
spected by  all  who  knew  him,  for  his  integrity,  and  for  his  classical  and 
medical  culture. 

Resolved,  That  in  hia  oflBcial  relations  to  this  Academy  ;  in  the  essays 
he  has  presented  ;  in  his  connection  with  Bellevue  Hospital  and  in  private 
practice,  he  has  shown  that  he  cultivated  those  Hippocratic  qualities 
which,  during  pupilage,  were  enjoined  upon  him  at  his  alma  mater,  Jef- 
ferson Medical  College,  Philadelphia. 

Resolved,  That  though  ill  health  had  for  a  long  period  caused  an  isola- 
tion which  prevented  active  cooperation  with  his  profession,  neverthe- 
less, the  spark  which  early  enkindled  his  medical  enthusiasm  still  burned 
and  was  only  extinguished  by  death. 

Resolved,  That  these  resolutions  be  entered  on  the  minutes  of  the  Acad- 
emy, and  also  that  copies,  duly  authenticated,  be  sent  to  the  family  of  the 
deceased  and  printed  in  the  medical  journals  of  this  city. 

Austin  Flint,  M.  D.,  President. 
W.  T.  White,  M.  D.,  Secretary. 

Appointmeiits,  Honors,  etc. — Prof.  Pancoast  has  resigned 
the  chair  of  Anatomy  in  Jefferson  College.  The  election 
of  his  successor  is  postponed,  we  believe,  until  October.  Dr. 
"William  Thomson  has  been  elected  Clinical  Lecturer  on  Dis- 
eases of  the  Eye  in  the  same  institution.  Prof.  Charles  L. 
Ives,  of  Tale  College,  has  been  elected  to  the  chair  of  Dis- 
eases of  the  Mind  and  Nervous  System,  in  the  Medical  De- 
partment of  the  University  of  the  City  of  New  Yoi'k.  Dr. 
Eugene  W.  Hilgard  has  been  appointed  Professor  of  Geology, 
Zoology,  and  Botany,  in  the  University  of  Michigan.  Dr. 
Charles  F.  Bevan  has  been  elected  Demonstrator  of  Anatomy 
in  the  Baltimore  College  of  Physicians  and  Surgeons.  M. 
Hervieux  has  been  elected  into  the  Accouchment  Section  of 
the  Academie  de  Medecine  by  the  votes  of  fifty-one  of  sixty- 
eight  members  present. 
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Leipsic  TTniversity. — According  to  the  Frankfort  Journal, 
the  number  of  students  during  the  present  summer  amounts 
to  2,700,  being  an  increase  of  70  upon  the  winter  session. 
For  this  last  there  were  2,650  matriculated  students,  of  whom 
759  quitted  the  university  at  the  end  of  the  session.  These 
have  been  replaced  by  829  new  students,  matriculated  since 
last  April.  They  are  thus  distributed  :  Theology,  38  ;  Droit, 
284  ;  Medicine,  99 ;  Philosophy,  24  ;  Philology,  106 ;  Mathe- 
matics, Pedagogy,  Pharmacy,  and  Agricultural  Science,  189. 

E,emarkal)le  Tumor. — Dr.  W.  Mussey,  of  Cincinnati  {Clinic), 
recently  presented  at  the  Cincinnati  Academy  of  Medicine  a 
fibroid  growth  which  was  removed  from  the  left  labium  of  a 
child  aged  two  and  a  half  years.  The  tumor  measured  five 
inches  in  its  longest  by  three  inches  in  its  broadest  diameter. 
The  little  patient  made  a  very  rapid  recovery  from  the  op- 
eration. 

The  New  Orleans  Medical  and  Surgical  Journal. — The  first 
number,  for  July,  of  tlie  new  series  of  this  journal  lias  been 
received.  It  is  edited  by  Dr.  S.  M.  Bemiss,  and  published  bi- 
montbly;  the  present  issue  contains  144  pages  of  excellent 
matter,  a  large  part  of  it  original.  We  are  glad  to  see  our  old 
contemporary  again  in  the  field,  and  wish  it  all  possible  success. 

Standard  Medical  Preparations. — "We  can  speak  from  expe- 
rience of  the  excellence  of  the  various  elixirs  prepared  by 
the  Messrs.  Wyeth  &  Brothers,  of  Philadelphia.  Their  extract 
of  beef,  combined  with  wine  and  iron  (vinum  cibi  et  ferri),  is  an 
elegant  preparation,  and  exceedingly  useful  in  many  forms  of 
debility  where  solid  food  cannot  be  tolerated  by  the  stomach. 

Medical  Register  of  the  United  States. — Dr.  T.  "W.  Butler, 
of  Philadelphia,  is  making  a  praiseworthy  eflfbrt  to  obtain  a 
complete  list  of  the  regular  physicians  of  the  United  States 
for  publication.  He  is  now  sending  circulars  to  various  States, 
and  his  work  will  be  greatly  facilitated  by  their  prompt  re- 
turn with  the  information  asked  for. 


Jefferson  Medical  College. — We  take  pleasure  in  correctin 
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an  error  in  our  June  issue,  in  wliicli  we  stated  tliat  tins  col- 
le""e  failed  to  obtain  an  appropriation  from  the  State  last  win- 
ter. We  are  glad  to  learn  tliat  the  Legislature  granted  all  the 
assistance  asked  for  toward  the  establishment  of  a  hospital 
in  connection  with  the  college. 

A  New  Operation. — "VVe  learn  from  the  Canada  Medical 
Record  that  Dr.  Eottot  "  operated  for  ovariotomy,"  at  the 
Hotel-Dieu  Hospital,  March  29th. 

A  Sketch  of  the  French  Hospitals. — Mr.  J.  F.  "West,  Senior 
Surgeon  at  the  Queen's  IIos])ital,  Birmingham,  in  an  account 
of  a  recent  visit  to  the  French  hospitals,  which  he  read  lately 
before  the  Midland  Medical  Society  of  Birmingham,  criticises 
sharply  some  peculiarities  which  he  noted  in  Continental  hos- 
j)ital  practice.  Describing  the  hospital-surgeon  in  his  round, 
he  says  {British  Medical  Journal) :  "  His  dress  strikes  one  at 
once  as  characteristic  and  peculiar.  The  head  is  covered 
with  a  black-silk  hiretta,  like  that  worn  by  Roman  Catholic 
priests.  The  coat,  generally  old  and  blood-stained,  has  in  its 
top  button-hole  a  little  red  rosette,  indicating  that  the  wearer 
is  decorated  (and  generally  he  w^ell  merits  the  distinction) 
with  the  Cross  of  the  Legion  of  Honor :  most  strange  to  an 
English  eye,  however,  is  the  large  white  apron,  extending  from 
the  breast  to  the  toes,  with  which  he  and  his  attendant  in- 
ternes (or  house-surgeons)  are  clothed.  On  commencing  the 
round,  these  aprons  are  all  clean  and  spotless,  and  one  be- 
gins to  fancy  that  they  are  neither  useful  nor  ornamental  ajD- 
pendages.  ISTot  so,  however,  when  you  watch  the  professor 
and  his  assistants  through  the  wards.  You  find  that  their 
progress  from  bed  to  bed  is  rapid,  and  that  the  aprons  are  in 
constant  requisition  to  wipe  the  blood,  pus,  or  urine,  from  the 
hands.  Recourse  is  much  less  seldom  had  to  soap  and  water 
than  with  us,  and  there  is  an  evident  carelessness  about  ablu- 
tion, which  to  a  vistor  seems,  to  say  the  least,  strange.  Again, 
it  is  certainly  rather  a  shock  to  our  notions  of  decency  and 
propriety  to  see  the  same  finger  which  has  recently  been  em- 
ployed in  passing  a  catheter  or  examining  a  rectum,  after  a 
hasty  wipe  on  the  apron,  thrust  into  the  mouth  to  examine 
some  tumor  of  the  tongue  or  jaws.  This  disregard  of  the  feel- 
ings of  the  patient  is  carried  to  an  extent  which  we  should  call 
extreme. 

"At  the  St.-Louis  Hospital,  women  with  skin-diseases, 
whether  syphilitic  or  not,  are  placed  on  a  stool  in  a  strong 
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light,  and  tlien  before  the  whole  class  requested  by  the  physi- 
cian to  take  off  every  article  of  clothing.  There  they  stand 
perfectly  naked,  while  the  professor  diagnoses  their  disease, 
and  points  out  its  pecnliarities  and  proper  mode  of  treatment 
to  the  assembled  students.  Such  a  disregard  of  the  feelings 
even  of  prostitutes  would  not  be  sanctioned  in  this  country. 
Indifference  to  the  sufferings  of  their  patients  is  again  seen 
in  the  fact  that  at  many  of  the  hospitals  the  surgeon  is  at- 
tended through  the  wards  by  an  infirmier,  in  his  shirt-sleeves, 
cai-rying  a  brazier  full  of  hot  coals  and  the  accorapanyiug  cau- 
teries. These  formidable  instruments  are  not  only  displayed 
before  the  eyes  of  the  patients  who  are  about  to  be  operated 
on,  but  they  have  to  submit  to  them  without  having  their 
eyes  bandaged  and  without  chloroform  being  administered. 
The  agonized  look  of  one  poor  little  boy,  whose' hand  was  about 
to  be  scored  with  the  hot  iron  for  caries  of  the  carpal  bones, 
recalled  to  me  those  lines  from  Shakespeare's  "  King  John :  " 

'  Oil,  save  me,  Hubert,  save  me ;  my  eyes  are  out 
Even  with  the  fierce  looks  of  these  bloody  men.' 

French  patients,  however,  seem  to  bear  pain  more  equably  and 
nnflinchingly  than  English,  and  to  have  a  more  implicit  and 
unquestioning  faith  in  their  surgeons,  and  in  the  procedures 
they  are  adopting  for  their  relief.  Anresthetics  are  certainly 
much  less  used  than  with  us.  I  saw  the  actual  cautery  fre- 
quently applied,  and  also  an  amputation  of  the  cervix  uteri 
performed,  without  chloroform.  But,  worse  than  all,  on  one 
occasion  some  years  ago,  I  saw  a  very  eminent  hospital  surgeon 
try  for  half  an  hour  to  extract  a  hair-pin  from  the  bladder  of 
a  woman,  by  means  of  forceps,  without  success,  while  the  pa- 
tient lay  shrieking  most  piteously  every  time  the  sharp  points 
of  the  pin  lacerated  the  mucous  membrane  of  the  bladder  and 
urethra,  in  the  futile  attempts  made  by  him  to  get  them  into 
such  a  position  that  the  smooth  end  of  the  hair-pin  should 
first  enter  the  vesical  end  of  the  urethra. 

Mr.  West  pays  a  just  tribute  to  the  industry,  devotion,  re- 
search, and  ingenuity  of  French  surgeons  and  men  of  science, 
and  to  their  many  high  mental  qualities  and  great  cultivation. 

Last  niaess  of  John  Stuart  Mill. — Dr.  Gurney,  who  at- 
tended Mr.  Mill  in  his  last  illness,  has  furnished  to  the  Lon- 
don Standard  the  following  details  of  the  case,  which  he  first 
saw  on  the  evening  of  May  6th  : 

"  Chest-signs  normal,  but  respiratory  murmur  very  feeble, 
and  some  dulness  over  lower  portion  of  right  lung.  Chest 
generally  narrow  and  contracted.     The  face,  throat,  neck,  and 
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chest,  as  regards  its  front  aspect,  covered  with  an  erysipelatous 
eruption  of  a  rose-color,  intensely  swollen  on  the  right  side, 
sliglitly  so  on  the  left,  and  here  and  there  covered  with 
patches  of  vesication,  which  soon  after  burst  and  discharged 
freely  a  clear  serous  fluid.  With  some  difficulty  I  obtained  a 
view  of  the  palate,  uvula,  and  tonsils,  and  found  them  much 
swollen,  and  with  sore  patches  on  both  sides  near  the  glands. 
The  right  upper  eyelid  was  also  denuded  of  the  cuticle  in 
parts,  and  discharging  a  watery  fluid.  The  scalp  was  unaf- 
fected. I  was  told  he  had  been  slightly  wandering,  but  on  my 
arrival  I  found  him  to  be  perfectly  collected,  but  restless. 
Considering  his  age  and  feeble  state  of  health  for  some  time 
past,  the  character  and  very  extensive  spread  of  the  erysipe- 
latous inflammation,  and  also  that  on  the  low-lying  clay  soil 
round  Avignon  erysipelas  is  endemic  and  very  fatal,  I  formed 
the  most  unfavorable  opinion  of  the  case,  and  conveyed  this 
impression  (in,  of  course,  appropriate  terms)  to  his  daughter 
and  to  himself.  He  received  the  information  with  calmness 
and  resignation.  I  gave  him  two  grains  of  quinine  in  solution 
every  hour  and  a  half,  with  three  drops  of  tincture  of  aconite, 
and  twenty  of  chloric  ether  added  to  the  first  two  or  three 
doses  of  quinine ;  subsequently  he  had  the  quinine  alone  in 
somewhat  larger  doses  every  hour ;  strong  beef-tea  at  frequent 
intervals,  and  tea  to  relieve  his  thirst.  I  could  not  get  him  to 
take  eitlier  wine  or  brandy.  About  2  p.  m.,  he  rallied  decid- 
edly. The  pulse  was  less  frequent  and  firmer,  and  the  swell- 
ing appeared  less  tense  on  the  right  side,  but  still  travelled 
slowly  downward  over  the  left  chest,  till  two-thirds  of  the 
whole  was  occupied  by  the  eruption,  the  entire  right  side,  down 
to  the  ensiform  cartilage,  being  already  afiected.  He  had  no 
pain,  except  in  the  throat,  especially  after  swallowing,  but  felt 
great  distress  from  the  heat  and  weight  of  the  swelling.  As 
the  i^owdered  starch  I  had  applied  did  not  relieve  this,  I  ap- 
plied a  thin,  light,  hot,  and  moist  poultice,  covered  with  oil- 
silk  over  the  whole  chest,  which,  he  said,  made  him  feel  much 
more  comfortable.  About  4  p.  m.  his  pulse  changed  for  the 
worse  again,  and  became  slightly  intermittent,  the  eruption 
assumed  a  bluish  appearance  on  the  right  side  of  the  chest, 
and  some  angry  spots  appeared  over  his  right  instep.  The 
right  upper  eyelid  became  rather  less  swollen,  and  he  told  me 
he  could  again  see  with  that  eye,  but  the  lid  exhibited  decided 
sores,  from  which  flowed  a  considerable  watery  secretion,  of  a 
limpid  character.  'No  purulent  fluid  seemed  to  be  secreted 
throughout  the  whole  case.  The  great  swelling  prevented  my 
again  examining  the  throat,  but  from  the  fact  that  he  had  from 
time  to  time,  after  exertion  especially,  a  thin  watery  rale,  which 
subsided  after  a  few  seconds,  I  concluded  that  some  serous  fluid 
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found  its  way  within  the  glottis.  The  respiratory  murmur 
now  became  less  audible,  the  heart's  action  weaker,  the  pulse 
more  intermittent,  yet  he  himself  thought  he  was  better,  and 
asked  to  be  read  to  by  his  daughter.  About  7.30  a.  m.  a  sud- 
den attack  of  difficulty  of  breathing  came  on,  and  he  died  in  a 
few  minutes  of  apnoea,  which  probably  saved  him  some  hours' 
further  struggle  against  the^poisonous  influence  at  work  in  his 
system,  and  then  death  from  asthenia." 

The  Statistics  of  Rheumatism. — Dr.  Peacock,  in  the  annual 

report  of  St.  Thomas's  Hospital,  London,  gives  the  following 
as  conclusions  arrived  at  from  a  careful  study  of  eighty-seven 
cases  of  acute  rheumatism : 

a.  The  acute  forms  of  rheumatic  fever  are  most  common  in 
early  life.     The  chronic  forms  are  almost  peculiar  to  old  age. 

5.  The  disease  is  more  common  in  men  than  in  women,  in 
consequence  of  their  greater  exposure  to  cold  and  wet. 

G.  One  attack  of  acute  rheumatism  predisposes  to  another. 

d.  As  many  as  nine  attacks  were  found  to  have  occurred 
in  one  patient. 

e.  In  the  majority  of  cases  the  disease  runs  a  mild  course. 

f.  In  none  of  the  cases  reported  did  the  temperature  rise 
above  104°  Fahr. ;  and  in  only  a  few  did  it  reach  103°  Fahr. 
Tiie  highest  temperature  was  usually  found  on  the  day  after 
admission. 

g.  Yery  little  joint-mischief  is  sufficient  to  cause  a  rise  in 
the  temperature. 

h.  The  greatest  risk  in  the  course  of  the  disease  arises  from 
cardiac  complication.  Over  33  per  cent,  of  the  whole  cases 
showed  more  or  less  signs  of  it,  and  in  most  instances  the  heart 
was  found  affected  at  the  period  of  admission. 

i.  Cardiac  complications  are  most  common  in  early  life, 
and  are  more  frequent  in  the  male  than  in  the  female. 

j.  The  cardiac  mischief  is  not  directly  proportional  to  the 
severity  of  the  fever.  In  a  mild  case  the  heart  may  become 
affected,  while  in  a  severe  case  it  may  remain  entirely  unaf- 
fected. 

Tc.  Pericarditis  is  most  common  in  the  slight,  endocarditis 
in  the  severe  attacks.  The  former  complication  is  more 
amenable  to  treatment  than  the  latter. 

I.  Cardiac  complication,  although  the  most  formidable,  is 
not  the  only  one  to  be  feared  in  the  course  of  acute  rheuma- 
tism. Inflammations  of  the  lungs  and  pleura  are  not  unfre- 
quent. 

m.  The  treatment  consisted,  in  acute  cases,  chiefly  of  the 
bicarbonate  of  potash,  with  or  without  some  nitrate.     In  the 
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subacute,  iodide  of  potassium  and  small  doses  of  colcliicum 
were  administered.  When  the  pain  was  severe,  opium  or  Do- 
ver's powder  was  given  at  bedtime ;  and  mercurial  purges 
when  the  tongue  was  foul. 

n.  Heart-complications  were  combated  by  blisters  and 
poultices. 

0.  Convalescence  was  aided  by  quinine  and  iron. 

Flexions  and  Displacement  of  the  Uterus. — Dr.  Hermann 
Beigel  (in  the  Wiener  Ifedicinische  Wochenschrift,  No.  12, 
1873)  contributes  an  able  paper,  well  illustrated,  on  the  influ- 
ences of  changes  in  the  position  of  the  uterus  in  causing  sterility. 
After  referring  to  the  opinions  of  Matthews  Duncan,  Graily 
Hewitt,  West,  and  J.  Marion  Sims,  he  gives  statistics  showing 
the  frequency  of  versions  and  flexions  in  sterile  women,  and 
concludes,  as  the  result  of  his  own  observations,  that : 

"1.  The  changes  in  the  position  of  the  uterus,  whether 
versions  or  flexions,  play  an  important  part  in  the  production 
of  sterility. 

"  2.  These  conditions  of  the  uterus,  however,  do  not  pro- 
duce sterility  j9(?r  se^  but  it  depends  upon  how  far  they  cause 
closure  of  the  uterine  canal,  and  impede  or  entirely  prevent 
the  passage  of  the  spermatozoa. 

"  3.  Their  influence  is  exclusively  mechanical,  in  so  far  as 
they  hinder  the  contact  of  the  semen  with  the  ovum. 

"  4.  From  this  it  follows  that  the  removal  of  the  malposi- 
tion, where  it  is  possible,  is  the  only  rational  method  of  curing 
the  sterility." 

With  the  view  of  obviating  these  displacements,  he  em- 
ploys an  ordinary  intra-uterine  stem  attached  to  an  India-rub- 
ber ball,  which  is  distended  with  air,  after  the  introduction  of 
the  former,  by  means  of  a  tube  which  is  fastened  to  a  belt 
surrounding  the  abdomen. 

Dr.  Ludwig  Joseph  (in  Beitrage  zui  GehurtsJiulfe  und 
Gijnakologie^  ii.  Band,  2  Heft,  Berlin,  1873)  reviews  the  opin- 
ions of  various  authors,  as  Yirchow,  Rokitansky,  Tiedemann, 
Spiegelberg,  Klob,  Martin,  Luschka,  Henle,  Scanzoni,  Braun, 
etc.,  on  the  etiology  of  flexions  of  the  uterus.  He  shows  that 
anteflexion,  either  congenital  or  acquired,  occurs  most  fre- 
quently in  virgins  or  in  those  who  have  aborted,  in  these  latter 
being  the  most  frequent  cause  of  the  so-called  "  habitual  abor- 
tion, produced  generally  by  peritoneal  adhesions  to  the  pos- 
terior wall  of  the  bladder,  or  by  pressure  from  above,  as  in 
obstinate  constipation,  large  collection  of  fseces,  tumors,  etc. 
After  discussing  in  detail  the  arguments  on  either  side,  he 
sums  up  his  conclusions  as  follows :  1.  Rokitansky's  theory  of 
the  normal  structure  of  the  uterus  and  the  origin  of  flexions 
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is  doubtful,  as  the  anatomical  substratum  upon  wbicli  it  is 
founded  does  not  exist.  So  also  the  acceptation  by  Virchow 
that  the  mucous  membrane  of  the  uterus  possesses  a  sub-mu- 
cous stratum  is  erroneous.  2.  Yirchow's  views  on  the  occur- 
rence of  flexions  acquire  more  support  from  the  anatomical 
facts  observed.  3.  Anteflexions,  when  not  congenital,  occur- 
ring from  defective  development  of  the  anterior  uterine  wall 
are  produced  mainly  by  mechanical  forces,  which  are  situated 
either  external  to  the  uterus,  or  take  place  through  parame- 
tritic cicatricial  contractions,  while  retroflexions  are  produced 
generally  through  relaxation  of  the  uterine  tissue  in  conse- 
quence of  defective  puerperal  involution. — Medical  Times 
and  Gazette. 

Artificial  Fibrine  as  a  Diet. — Dr.  John  Goodman,  in  a  com- 
munication to  the  British  Medical  Journal^  says  of  artificial 
fibrine  :  As  a  member  of  the  British  Medical  Association,  and 
in  the  common  interests  of  humanity,  I  have  much  pleasure 
in  calling  attention  to  my  discovery  of  this  new  dietetic  sub- 
stance. So  far  as  I  have  employed  it,  it  promises  fair  to  be 
invaluable  in  medical  practice,  especially  in  cases  of  feeble 
alimentation  and  deficient  nutrition,  and  second  to  none  in 
those  cases  where  rejection  of  food  forms  a  prominent  feature, 
or  where  the  appetite  and  digestive  powers  are  reduced  to  a 
minimum.  As  fibrinous  matei'ial,  it  is  of  course  highly  nutri- 
tious, and  eminently  adapted  to  all  cases  where  there  is  a  de- 
ficiency of  fibrine  in  the  blood.  It  is,  perhaps,  unparalleled  in 
its  qualities  of  lightness  and  digestibility,  and  is,  moreover,  a 
great  delicacy,  in  many  urgent  cases  of  rejection  of  food, 
etc.,  it  not  only  remains  where  an  ^^^i^  otherwise  cooked  would 
not  be  tolerated,  but  its  presence  in  the  stomach  has  been 
found  to  create  a  feeling  of  want  rather  than  of  superfluity, 
and  to  promote  rather  than  decrease  the  appetite  for  food. 

The  production  of  this  substance  is  within  the  reach  of 
every  sick-room,  and  is  effected  with  great  facility.  It  is  formed 
by  exposing  albuminous  material  to  the  operation  or  influence 
of  cold  water,  for  a  given  period  ;  and  on  account  of  its  great 
plenteousness  we  employ  the  ordinary  hen's  ^-y^  for  its  produc- 
tion. When  the  shell  is  broken  and  removed,  and  its  contents 
are  immersed  in  cold  water  for  twelve  hours  or  so,  they  are 
found  to  undero;o  a  chemico-molecular  chano-e,  and  to  become 
solid  and  insoluble.  This  change  is  indicated  by  the  assump- 
tion by  the  transparent  white  of  the  ^^^  of  an  opaque  and 
snowy  white  appearance,  which  far  surpasses  that  of  an  or- 
dinary boiled  egg.  The  product,  and  the  fluid  in  which  it  is 
immersed,  must  now  be  submitted  to  the  action  of  heat  to  the 
boiling-point,  when  the  fibrine  will  be  ready  for  use. 
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Hugo  Yon  Mohl,  best  known  to  English  readers  by  the 
translation,  by  the  late  Prof.  Ilenfrey,  of  his  "  Principles  of 
the  Anatomy  and  Physiology  of  the  Vegetable  Cell,"  died  on 
April  Ist.  He  tilled  the  chair  of  Botany  in  the  High  School 
of  Tiibingen,  and  in  the  Tubingen  University  for  many  years, 
and  he  published  about  ninety  special  papers  "  On  Vegetable 
Anatomy  and  Physiology." 

WiLLiAii  Ttlek  SanTH,  M.  D.,  F.  R.  C.  P.,  died  June  2d, 
of  apoplexy,  aged  fifty-eight  years.  Dr.  Smith  is  well  known 
to  the  profession  in  America,  by  his  works  on  obstetrics.  He 
began  practice  in  London  early  in  life,  and,  in  spite  of  many 
difficulties,  weak  bodily  health,  and  some  other  drawbacks  to 
success,  he  rose  to  eminence.  This  was  due  to  his  self-reli- 
ance, his  industry,  and  his  courage.  He  was  the  author  of 
"  Parturition,  and  the  Principles  and  Practice  of  Obstetrics  ; " 
"  The  Periodoscope,  with  its  Application  to  Obstetric  Calcula- 
tions in  the  Periodicities  of  the  Sex  ; "  "  Scrofula,  its  Nature, 
Causes,  and  Treatment ; "  "  Treatment  of  Sterility  by  Re- 
moval of  Obstructions  of  the  Fallopian  Tubes ;  "  "  Pathology 
and  Treatment  of  Leucorrhoea ; "  "A  Manual  of  Obstetrics," 
second  edition ;  besides  which,  he  contributed  numerous  pa- 
pers to  the  Medico- Chirurgical  Transactions,  Obstetrical 
Transactions,  Pathological  Transactions,  and  to  the  various 
medical  journals. 

"We  announce  with  regret  the  death  of  Dr.  Samuel  D. 
Mo&ES,  which  took  place  in  Knoxville,  Tenn.,  June  16th. 
Dr.  Moses  was  born  in  ITew  Hampshire,  in  1826.  He  gradu- 
ated at  the  University  of  Virginia,  and  after  the  close  of  the 
war  filled  the  position  of  Resident  Surgeon  in  the  New  York 
State  "Woman's  Hospital.  He  was  afterward  engaged  in  prac- 
tice for  some  time  in  this  city.  In  1869  he  removed  to  Knox- 
ville, where  he  established  himself  successfully  in  practice. 
His  death  is  a  loss  to  a  large  circle  of  friends,  and  to  the  pro- 
fession of  his  adopted  State. 

Pkof.  Romberg,  the  distinguished  author  of  the  famous 
work  on  "  Diseases  of  the  Nervous  System,"  died  at  Berlin,  on 
June  16th. 
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Aet.  I. — Scarlet  Fever ;  Suggestions  conGerning  its  Treat- 
ment^ By  George  Bayles,  M.  D.,  New  York. 
It  is  doubtful  wliether  tliere  is  any  marked  difference  in 
the  aggregate  of  professional  experience  regarding  the  symp- 
toms and  phases  of  scarlet  fever.  It  is  probable,  on  the  other 
hand,  that  there  is  a  wide  difference  in  our  individual  opin- 
ions and  preferences  as  regards  the  remedial  measures  required 
in  the  management  of  this  formidable  disease.  In  a  general 
sense,  our  respective  views  may  not  differ  very  widely,  but  our 
individual  experiences  have,  doubtless,  a  great  range  in  various 
and  often  opposite  directions.  Nothing  is  easier,  for  exam- 
ple, than  to  place  an  illusory  value  upon  a  great  variety  of  in- 
congruous details.  This  is  nothing  new  in  the  historj^  of  medi- 
cal practice ;  neither  does  it,  in  this  experimental  era  of  our 
profession,  indicate  any  disregard  of  scientific  accuracy,  or  of 
a  lack  of  generosity  in  our  respective  views  as  practitioners. 

In  that  form  of  scarlet  fever  which  has  no  more  gravity  of 
character  than  the  "  simple  fever  "  of  Fordyce,  or  the  "  ephem- 
era" of  many  writers,  differences  of  opinion  are  not  of  es- 

'  Kead  before  the  Medical  Library  and  Journal  Association,  May  30, 
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sGiitial  importance.  Such  cases  are  not  greatly  dependent 
upon  any  special  treatment  for  their  recovery.  Scarlet  fever, 
however,  has  types  and  phases  of  a  profound  and  serious  na- 
ture. It  is  when  treating  these  conditions  that  we  find  our- 
selves dealing  with  a  formidable,  subtle,  and  treacherous  mal- 
ady. I^ot  a  little  aid,  in  the  treatment  of  this  disease,  is  de- 
rived from  the  prompt  recognition  of  certain  fairly  well-defined 
analogies  between  the  symptoms  presented  and  the  character- 
istic prevailing  conditions  of  disorders  of  some  other  class  or 
order.  "When  scarlatina  assumes  the  anginose  form,  an  apt 
analogy  is  created  between  it  and  the  cynanche  maligna^  the 
virulent  element  being  supplied  by  the  specific  poison  of  the 
fever.  The  occasional  diphtheritic  features  of  the  disease,  un- 
der these  circumstances,  give  weight  to  this  impression.  When 
scarlet  fever  assumes  the  congestive  or  cerebro-meningeal  form, 
the  analogy  is  readily  apparent  between  that  and  the  grave 
toxic  conditions  and  physico-mental  derangements  pertaining 
to  phrenitis,  or  perhaps  to  cerebrospinal  meningitis.  When 
scarlatina  assumes  the  adynamic  type,  the  analogy  is  fonnu- 
lated  between  it  and  a  typhous  fever,  so  modified,  however,  as 
to  create  no  purer  likeness  to  typhus  than  to  typhoid.  It  might 
be  called  a  compromise  between  the  two  varieties  of  tliis  mias- 
matico-neuropathic  disease,  generically  termed  typhous.  The 
rule,  in  the  very  grave  cases  of  scarlet  fever,  is,  to  present  a 
combination  of  these  analogous  conditions,  or  at  least  a  series 
of  them  in  rapid  succession. 

If  this  argument  is  not  open  to  definitive  contradiction, 
it  rationally  follows  that  our  best  clew  to  the  treatment  of  scar- 
let fever  is  obtained  by  observing  th*e  course  of  successful 
treatment  in  these  associative  or  analogous  conditions  in  other 
diseases,  in  which  such  conditions  are  of  primary  origin  and 
of  initial  importance. 

There  is  so  little  in  scarlet  fever,  except  its  pathognomonic 
rash  and  its  thermometric  cycle,  that  is  strictly  characteristic 
and  independent  of  these  imitations,  that  it  might  almost  be 
termed,  the  horrovnng  disease.  Its  mild  cases  resemble  quite 
closely  and  characteristically  the  mild  ephemeral  fevers,  both 
as  regards  symptoms  and  the  requirements  of  treatment.  Its 
grave  cases  present  less  of  a  consanguineous  relation  to  scarla- 
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tina  tlian  to  other  malignant  and  well-individualized  diseases. 
It  is  not  proposed,  in  this  paper,  to  follow  out  the  whole  train 
of  thought  suggested  by  these  analogies.  We  can,  however, 
without  jeopardizing  our  argument,  take  up  a  single  phase  of 
scarlet  fever  and  apply  our  views. 

Notwithstanding  its  marked  analogies,  which  conditions 
bear  so  distinctly  upon  treatment,  it  is  not  the  less  scarlet 
fever,  let  it  be  disguised  at  first  and  complicated  afterward 
never  so  much.  A  vein  of  treatment  of  an  antidotal  or  anti- 
miasmatic  type  must  run  steadily  through  the  whole  of  the 
medical  course  adopted.  The  scarlatina-poison  must  be  elimi- 
nated, and,  from  first  to  last,  there  must  be  medicines  exhib- 
ited or  measures  devised  to  effect  this  particular  object.  It  is 
always  in  the  earlier  stages  of  the  disease  that  the  course  just 
indicated  will  have  its  greatest  efficacy,  for,  under  the  exalted 
excitement  of  the  systemic  energies  in  the  fierce  contention 
with  the  invading  poison,  the  most  advisable,  even  if  at  times 
the  most  heroic,  measures  can  be  adopted  without  overtasking 
the  vital  powers  under  the  double  stress  of  poison  and  potent 
remedy.  Besides,  if  successful,  we  have  wellnigh  expelled  the 
poison  by  the  time  the  superexcited  energies  have  exhausted 
themselves,  and  we  have  also  saved  a  measure  of  strength  in 
favor  of  recuperations,  whatever  the  subsequent  complications. 

After  recognizing  the  disease,  which  it  is  commonly  not 
difficult  to  do,  especially  if  there  is  an  epidemic  prevalence, 
and  if  we  have  attended  to  the  preliminary  signs,  we  address 
ourselves  to  the  work  of  cooperating  with  Nature  in  ridding 
the  system  as  rapidly  as  possible  of  the  specific  poison.  The 
partial  suspension  of  *the  function  of  the  skin  is  a  prominent 
difficulty  in  all  eruptive  fevers,  but  more  in  scarlet  fever  than 
in  any  other  form,  excepting,  perhaps,  the  confluent  form  of 
small-pox.  Much  the  same  must  be  said  of  the  kidneys,  the 
secernent  action  being  especially  diminished  in  scarlet  fever, 
though  notably  so  in  any  form  of  pyrexia. 

Here,  then,  is  our  first  indication  for  treatment,  looking- 
toward  the  elimination  of  the  special  poison. 

The  skin,  kidneys,  and  secreting  glandular  system,  must 
each  be  stimulated  and  excited  to  action,  and  that  both  speed- 
ily and  copiously.     Simultaneously,  then,  with  the  invasion 
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and  remedial  treatment  of  the  fever,  vre  mn.st  begin  the  course 
which  will  expel  the  poison  by  coiTecting  the  perverse  action 
or  stimulating  the  suppressed  action  of  the  excretory  organs. 
There  is  great  difficulty  in  the  management  of  this  stage,  and 
tlie  probable  cause  of  such  ditHculty  is,  that  the  symptoms  in- 
dicate high  arterial  action,  but  the  scarlatina  miasm  is  very 
depressing,  and  the  powers  of  life  often  sink,  even  without  ar- 
tificial reduction  of  strength.  Some  physicians  let  the  arterial 
action  have  its  full  sway,  for  fear  of  subsequent  exhaustion ; 
others  check  the  first  advances  of  the  disease,  and  take  their 
chances  of  succeeding  debility.  For  reasons  already  indicated, 
I  incline  to  the  latter  course.  The  physician  must  discrimi- 
nate carefully  between  oppression  and  prostration.  This  dis- 
tinction is  all  the  more  important  for  those  who  espouse  the 
views  herein  expressed,  as  the  latter  can  never  require  evacu- 
ants.  The  first  essay,  then,  of  the  practitioner  must  be  the 
tranquillizing  of  the  arterial  excitement,  and  the  next  the  res- 
toration and  maintenance  of  the  action  of  the  skin,  together 
with  the  support  of  the  functional  activity  of  the  kidneys  and 
the  secreting  glands.  Very  much  depends  upon  our  success 
in  the  first  measure  indicated,  toward  the  acquisition  of  suc- 
cess in  the  others  mentioned.  The  subduing  of  the  arterial 
hypersthenia  is  doubtless,  therefore,  of  essential  importance. 
In  this  stage,  which  corresponds  with  a  stage  of  preliminary 
high  arterial  excitement  in  typhoid  fever,  the  depletive  or  re- 
ducing com"se  is  urgently  demanded. 

That  depletion  must  be  by  means  nearly  as  prompt,  and 
quite  as  effectual,  as  by  bloodletting,  is,  I  judge,  a  self-evident 
proposition.  We  have  no  lack  of  sourfd  support  for  the  de- 
sirability of  bloodletting  in  the  beginning  of  typhoid  fever. 
Dr.  Jackson  approves  conditionally  and  generally.  Chomel 
likewise  approves  conditionally.  Louis  favors  under  no  very 
restrictive  conditions.  Bouillaud  favors  even  to  the  liberal 
measure  implied  by  the  term  "  coitp-sur-coujpP  If  the  cau- 
tionary conditions  suggested  by  such  authors  as  have  been 
named  were  observed,  in  the  early  stages  of  scarlatina  malig- 
na, in  the  adult,  actual  bloodletting  might  not  be  inadmissible. 
In  children,  bloodletting  cannot  be  demanded  with  a  view  to 
produce  the  desired  impression,  i.  e.,  reduction  of  arterial  force. 
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Otlier  depletive  agencies,  less  ultimately  exliausting,  though 
not  the  less  promptly  repressive,  should  be  sought  for  and  em- 
ployed. 

Tartar-emetic  is  the  ready  and  safe  substitute  for  blood- 
letting. This  certainly  is  the  case  in  typhoid  fever  at  the  out- 
set, according  to  the  views  expressed  by  Withering  (the  apostle 
of  the  tartar-emetic  treatment),  also  by  Dr.  IS^athan  Smith, 
and  Delaroque.  Louis  is  rather  non-committal  on  the  subject 
of  tartar-emetic,  and  Gregory  condemns  its  use. 

Tartar-emetic,  like  sulphate  of  quinine,  depends,  for  its 
therapeutic  efBcacy,  upon  the  manner  in  which  it  is  used.  It 
is  potent  for  good  or  for  evil,  according  to  the  mode  in  which 
it  is  exhibited.  "Without  discussing  this  point  further,  I  will 
venture  to  recommend  a  febrifuge  which,  upon  the  strength 
of  a  considerable  experience,  has  proved  perfectly  satisfactory. 
In  this  period  of  high  exacerbation  of  arterial  function  char- 
acterizing the  febrile  invasion  of  scarlatina,  I  have  almost  in- 
variably used  a  compound  fever-powder  composed  of  potassio- 
tartrate  of  antimony,  nitrate  of  potassa,  and  pulverized  ipe- 
cacuanha-root, in  proportion  as  follows :  Emetic-tartar,  half  a 
grain  ;  potassa  nitras,  thirty  grains ;  ipecac,  six  and  a  half 
grains ;  making  a  total  of  thirty-seven  grains,  to  be  divided 
into  twelve  powders.  This  will  make  each  powder  weigli 
three  grains  and  a  twelfth.  Each  powder  has  one  twenty- 
fourth  grain  of  tartrate  of  antimony.  The  average  dose  would 
be  one  of  these  powders,  or  three  grains  and  a  fraction,  re- 
peated with,  at  first,  an  hour  interval,  next  two  hours'  interval, 
and,  if  still  further  repeated,  from  two  to  three  hour  intervals. 
The  sedative  eifect  is  expected  to  be,  and  almost  always  is, 
immediate.  I  have  scarcely  ever  had  to  give  more  than  four 
of  these  powders,  which  is  my  usual  allowance. 

I  will  not  attempt  to  analyze  the  action  of  this  excellent 
febrifuge-powder,  but  will  say  that  the  combination  indicated 
seems  essentiah  No.  modification  of  the  combination  has  an- 
swered tlie  purpose  at  all.  It  is  tolerated  by  the  stomach  in 
even  much  larger  doses.  Yomiting  is  not  expected,  and  nau- 
sea to  any  degree  to  excite  distress  is  not  the  common  result. 
Nevertheless,  its  action  upon  the  pulse  and  the  temperature 
ought  to  be  watched,  and  its  use  discontinued  when  each  has 
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moderated  to  a  degree  beyond  wliicli  further  reduction  will  be 
spontaneous  and  certain.  Aconite  is  often  used  in  tbe  precise 
conditions  in  which  I  use  this  fever-powder,  but  seldom  with 
like  effect,  so  far  as  my  experience  goes  ;  neither  has  veratrum 
given  the  same  prompt  results.  Both  aconite  and  veratrum 
have  excited  nausea  and  vomiting,  which  added  greatly  to  the 
discomfort  of  the  patient,  and  did  not  abate  the  fever  to  a  de- 
gree commensurate  with  the  reputation  of  these  remedies  as 
potent  revulsives  whenever  exhibited.  I  think  that,  undjer 
any  circumstances,  i.  e.,  as  regards  after-possibilities  in  the 
progress  of  the  disease,  these  powders  are  permissible,  in  the 
stage  of  active  fever,  as  a  safe  and  prompt  revulsive.  Their 
action  sooner  determines  what  kind  of  case  we  have  to  deal 
with,  and,  by  promptly  arresting,  as  it  does,  the  preternatural 
exaltation  of  the  arterial  system,  a  large  measure  of  strength 
is  saved  with  which  to  do  battle  with  the  scarlatina-poison  in 
any  other  of  its  manifestations.  With  this  particular  medi- 
cine there  is  commonly  a  favorable  reaction  produced  upon 
the  skin  and  kidneys,  which  seems  not  alone  dependent  upon 
the  tranquillization  of  the  arterial  circulation.  A  specially  de- 
purative  action  Is  excited,  which  will  be  manifest  by  any  spe- 
cial examinations  made  of  the  perspiration  and  the  urine. 

This  very  stage  of  active  febrile  excitement,  when  espe- 
cially excessive,  as  I  have  lately  seen  it  to  be  in  two  cases, 
wherein  the  pulse  became  nearly  dicrotous,  and  the  self-regis- 
tering thermometer  indicated,  after  application  in  the  axilla, 
107  in  one  case,  and  105|-  in  the  other,  in  children  three  and 
live  years  of  age  respectively,  is  favorable  for  some  vigorous 
action,  auxiliary  to  the  tartar-emetic  course,  as  suggested. 
This  action  is  the  ice-water  plunge-bath  and  the  ice-water 
pack.  In  extreme  cases  of  exceptionally  high  and  persistent 
fever,  I  should  not  hesitate  to  employ  the  ice-cold  plunge,  im- 
mersion to  be  for  a  few  seconds  only,  and  followed  at  once  by 
the  cold-water  pack.  Though  never  having,  as  yet,  been 
obliged  to  resort  to  this  hydropathic  measure,  I  am  sure  that 
it  would  be  most  grateful  to  the  patients,  and  almost  instantly 
be  followed  by  some  evidences  of  abatement  of  the  fever.  I 
feel  very  confident  that  this  means  would  not  only  effectually 
and  promptly  diminish  the  violence  of  the  fever,  but  also  ren- 
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der  the  system  susceptible  to  the  action  of  other  remedial 
agents  wliich  would  sustain  the  good  work  commenced  by  the 
ice-water. 

The  extraction  of  heat  by  the  application  of  cold  is  a  rec- 
ognized principle  in  practice,  and  the  extraction  of  superfluous 
heat,  by  the  application  of  a  heat-absorbing  agent  of  any  de- 
scription, would  not  violate  the  principle.     Through  my  friend 
Dr.  James  K.  Learning  I  have  been  made  acquainted  with  the 
wonderful  heat-absorbing  properties  oitheolroma  (cocoa-butter)- 
I  do  not  venture  too  much  when  I  say  that,  for  its  refrigerant 
action  in  fevers  of  the  major  kind,  it  is  an  agent  cognatelo  ice- 
water.     Its  application  must  be  frequent  and  lavish  all  over 
the  cutaneous  surface.     It  is  absorbed  so  rapidly  that  a  consid- 
erable time  is  required  to  so  modify  the  general  surface  heat 
that  any  of  it  will  remain  upon  the  skin,  thereby  sliowing  (when 
that  is  accomplished)  the  skin  to  have  become,  for  the  time 
being,  supersaturated.     The  effect  upon  the  patient  is  agree- 
able beyond  expression,  and  I  hope  to  see  it  supersede  all 
other  forms  of  inunction.     That  tossing  violence  of  unrest  and 
distress  is  at  once  measurably  decreased.     The  temptation  to 
constant  repetition  of  this  inunction  is  only  restrained  by  the 
salutary  fear  that  the  interior  caloric  is  not  diminishing  syn- 
chronously with  that  of  the  surface.     That  it  should  is  more 
than  desirable.     This  butter  of  cocoa  has  the  rare  advantage 
of  ^  being  a  valuable  nutrient.     Its  liberal  absorption  by  the 
skin  is  equivalent  to  a  fair  share  of  food  taken  into  the  stom- 
ach, and   normally   assimilated.      During  the  desquamative 
stage  it  far  surpasses  lard  or  oils,  being  neither  so  disagreeably 
unctuous  nor  offensive  to  the  smell.     Indeed,  the  odor  of  the 
body  after  its  use  is  positively  agreeable.     It  always  retains 
its  massive  form,  ready  to  be  laid  aside  like  a  piece  of  fragrant 
soap  when,  for  the  time  being,  no  longer  needed,  and  its  appli- 
cation is,  to  the  nurse,  almost  a  pastime. 

During  the  period  of  intensest  febrile  excitement,  it  is 
quite  right  to  adopt  a  sort  of  coujy-sur-coiq)  course,  so  to  speak, 
with  this  agent,  as  heat  must  be  withdrawn  as  rapidly  as  pos- 
sible for  the  comfort  and  welfare  of  the  patient.  Once  an 
hour  is  as  often  as  I  have  ever  applied  it,  though  it  might  be 
used  oftener  with  benefit  in  some  cases,  and  once  every  three 
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or  four  hours  is  the  minimum  frequency  wliere  it  is  needed  at 
all.  I  see  no  reason  why,  for  similar  conditions  in  other  dis- 
eases, this  admirable,  pleasantly-flavored,  heat- absorbing  agent 
may  not  be  used  with  great  advantage. 

Cold  to  the  head  must  not  be  overlooked.  In  a  child  it 
cannot  be  applied  in  the  same  direct  and  comparatively  un- 
guarded manner  as  can  be  done  in  the  adult. 

I  have  found  it  sufficient,  and  more  than  tolerable  (being 
lyositively  agreeable)^  to  have  pounded  ice  enclosed  in  a  blad- 
der, and  either  laid  or  suspended  near  the  vertex.  The  air, 
for  many  inches  around  the  ice-bag,  will  be  several  degrees 
cooler  than  the  prevailing  temperature  of  the  apartment. 
This  can  be  borne  for  an  indefinite  period  of  time,  as  it  is  not 
attended  with  tlie  shock  ordinarily  produced  by  other  more 
direct  applications  of  intense  cold.  The  shifting  and  chang- 
ing, so  frequently  required  by  other  methods,  to  the  great  dis- 
turbance of  the  highly-excited  or  morbidly-conscious  patient, 
are,  by  this  method,  quite  done  away  with.  On  the  small  iron 
cots  or  cribs  of  the  nursery,  I  have  often  hung  the  half-loaded 
ice-bag,  within  a  few  inches  of  the  crown  of  the  head,  and  in- 
duced thereby  an  undisturbed  sleep  for  as  much  as  an  hour  or 
more  at  a  time.  Tliis  refreshment  has  a  value  which  we  can 
all  readily  appreciate  in  the  delirious  or  semi-delirious  subject. 
Such  practical  matters  relating  to  the  management  of  the  dis- 
ease, in  this  stage  of  high  vascular  excitement  and  perturba- 
tion, may  be  more  or  less  fully  rehearsed  at  any  subsequent 
period,  calling  for  the  resumption  of  measures  similar  to  those 
adopted  at  the  first.  A  relapse  of  the  fever  is  as  successfully 
treated  by  the  means  herein  indicated  as  it  is  at  the  beginning, 
and  for  many  reasons  often  the  whole  array  of  measures,  such 
as  are  here  suggested,  are  urgently  demanded.  For  rapid  re- 
duction of  abnormal  temperatm-e,  I  know  of  no  better  or  more 
acceptable  means. 

After  these  exceptionally  high  and  persistent  fevers,  there 
is  often,  if  not  commonly,  ushered  in  that  state  which  we  have 
found  trending  toward  the  typhus  condition.  This  tendency 
will  be  apparent  often  long  before  the  preternatural  exaltation 
of  temperature  has  subsided.  This  fact  will  call  for  a  cessa- 
tion of  tartar-emetic  compound  powder,  and  the  substitution 
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of  a  sustaining  and  blood- purifying  medicine.  "We  have  tem- 
pered, if  not  cut  sliort,  tlie  liigli,  raging,  febrile  period,  but 
this  will  inevitably  be  succeeded  by  a  period  of  low  and  de- 
structive febrile  action,  if  not  met  with  proper  opposing  reme- 
dies. In  modifying,  if  not  abridging  the  high  fever,  with  its 
rapidly-exhausting  effects,  we  have  preserved  a  measure  of 
constitutional  strength  and  vigor,  which,  of  itself,  will  materi- 
ally modify  the  succeeding  stage,  and  that  favorably ;  but  we 
have  the  elemental  poison  of  scarlatina,  as  yet,  practically  un- 
opposed. We  now  grapple  with  that  in  earnest,  though  we 
may  have  incidentally  attempted  something  in  that  direction 
from  the  first,  in  addition  to  our  anti-febrile  efforts. 

Under  this  division  of  our  subject,  I  do  not  presume  to  of- 
fer any  new  or  exceptionally  valuable  medicine  for  your  con- 
sideration ;  but  there  is  one  agent  which  I  shall  urge  upon 
your  notice  with  all  the  earnestness  of  conviction,  feeling  that 
it  may  soon  and  justly  come  to  be  regarded  as  the  sheet-anchor 
in  the  treatment  of  scarlet  fever.  I  refer  to  oxygen  gas.  Its 
use,  ad  lihiium,  has  undoubtedly  saved  the  lives  of  several  of 
my  patients,  and  among  these  two  of  my  own  children.  Be- 
fore, however,  referring  more  specifically  to  that  wonderful 
recuperative  agent,  oxygen  gas,  let  us  consider  briefly  what  I 
am  much  disposed  to  regard  as  sub-agents  of  the  same  general 
character.  These,  of  course,  include  medicines  (both  depura- 
tive  and  tonic),  diet,  and  pure  air. 

Medicines. — As  early  as  possible  after  the  recognition  of  the 
disease,  and  before  the  fever  has  attained  the  extreme  of  vio- 
lence, I  have  derived  much  satisfaction  from  the  beneficent 
action  of  the  h]/posul2)hite  of  soda.  My  friend  Dr.  M.  J. 
Moses  has  a  formula  to  which  I  commonly  resort : 

5.  Soda  hyposulpliite,  grs.  Ixiv. 
Sjr.  tolu,  §j. 

Aq,  cinnaraomi,         |  iij.  M. 
Sig.  A  teaspoonful  eveiy  two  hours.     (Two  grains  of  soda  hy- 
posulphite in  each  dose.) 

In  certain  other  forms  of  disease,  I  consider  the  hyposul- 
phite of  soda  as  possessing  almost  the  qualities  of  a  prophy- 
lactic when  employed  in  time.  It  is  certainly  actively  elimi- 
native.     It  is  not  intended  to  supersede  the  fever-powder  at 
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any  time.     Tliey  are  to  be  taken  conjointly,  and  at  alternate 
intervals,  wliich  will  not  cause  mutual  interference. 

Where  we  have  diphtheritic  involvement,  I  have  found 
much  satisfaction  in  the  use  of  M-hat  was  suggested  by  Dr.  A. 
Jacobi : 

5.  Acid,  carbolic,  solut.,  gtt.  x. 
CLlorate  sodse,  3  ij- 

Aq.  distil.,  3  iv.  M. 

Sig.  Teaspoonful. 

As  an  agent  in  the  prompt  elimination  of  the  poison,  and 
as  a  general  tonic  and  sustaining  medicine,  I  have  a  formula 
suggested  by  Dr.  James  R.  Leaming,  and  slightly  modified  by 
myself: 

5.  Ammon.  murias, 

Potass,  chloras,  aa  3j. 

Ext.  bellad.  (Englisli),   gr.  ss. 
Tinct.  ferri  mur.,  3  j. 

Aq.  cinnam., 

Aqua,  aa  |  ij.  M. 

Dose,  from  thirty  to  sixty  drops,  repeated  every  two  or  three  hours. 

This  medicine,  or  some  essentially  similar  preparation,  can- 
not be  dispensed  with  throughout  the  entire  course  of  the  dis- 
ease, even  long  after  the  fever,  as  an  objective  symptom,  has 
disappeared.  It  both  neutralizes  and  expels  the  specific  poi- 
son, and  gives  Nature  a  chance  to  rally  on  the  basis  of  her 
own  and  other  judiciously-supplied  resom*ces. 

In  the  matter  of  inunction,  I  would  call  your  attention  to 
a  mixture  which  seems  to  have  the  property  of  preserving  the 
caloric  to  a  degree  not  much  inferior  to  that  possessed  by  the 
butter  of  cocoa  in  the  direction  of  its  withdrawal.  It  is  of  im- 
portance to  have  such  a  preparation,  for  there  are  times  when 
the  sudden  sinking  and  exhaustion  of  the  vital  powers  necessi- 
tate the  substitution  of  calorifics  for  refrigerants.  This  can 
only  be  a  temporary  condition  at  any  time  during  the  active 
l^rogress  of  the  disease,  but  during  early  periods  of  invales- 
cence  it  is  often  the  case  that  the  temperature  runs  down  to  a 
point  requiring  some  prompt  and  special  efibrts  to  induce  re- 
action, and  I  have  found  the  following  formula  of  great  value  : 
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B.  01.  olivaa, 

Glycerine  purse,        aa  ^  ijss, 
Solut.  carbolic  acid,       gtt.  x. 
Ess.  rose-geranium,       gtt.  xx.  M. 
Ft.  lotio. 

As  a  liniment  for  the  throat  and  cliest,  as  occasion  requires, 
I  commonly  use  the  camphorated  oil  and  oil  of  turpentine  in 
equal  proportions,  applying  the  same  with  cotton-batting  and 
oiled  silk. 

It  not  unfrequently  becomes  necessary  to  take  some  meas- 
ure for  restraining  tlie  undue  action  of  the  bowels.  Among 
the  many  medicines  in  ordinary  use,  I  find  the  tannic  acid  in 
mucilage  of  gum-acacise,  in  proportion  of  eight  grains  to  the 
ounce,  the  most  uniformly  successful  in  overcoming  the  re- 
laxation. 

Diet. — Yery  much  might  be  said  upon  the  subject  of  diet 
in  scarlet  fever  that  would  apply  with  equal  aptness  to  many 
other  forms  of  sickness,  but  alimentation  in  scarlet  fever  is,  or 
ought  to  be,  a  very  simple  matter.  In  extremely  grave  cases 
of  the  disease,  I  scarcely  look  beyond  milk  for  the  alimentary 
nourishment  required.  Milk  may  be  plain  or  condensed, 
warm  or  cold,  even  ice-cold  if  preferred.  It  may  be  reeuforced 
with  diffusible  stimulant,  or  with  egg,  or  it  may  be  simple 
but  well-made  ice-cream.  It  is  fluid  or  dissolvable  food  that 
is  needed,  ripe  with  nourishing  properties,  and  rendered  stimu- 
lating or  not,  as  the  case  may  require.  Milk,  generally  simple, 
but  at  all  events  to  serve  as  a  basis  for  other  simple  sick-room 
preparations,  is  all  that  is  required.  It  must  be  plentifully 
supplied,  and  very  fresh.  Ice-cream,  usually  so  palatable  and 
acceptable  to  the  stomach,  is,  in  this  disease,  a  food  of  unpar- 
alleled excellence.  Made  of  pure  cream,  it  will  nourish  the 
body  as  well  as  the  body  will  consent  to  be  nourished.  Dur- 
ing convalescence,  farina  and  corn-starch  gruels  or  puddings, 
and  plain  rice-puddings,  are  good.  Oyster-broth  I  have  found 
very  acceptable,  and  something  of  an  appetizer.  If  cod-liver 
oil  is  indicated,  but  cannot  be  tolerated,  pure  fresh  cream  of 
milk  will  answer  just  as  well,  if  not  better.  Fruits  are  gen- 
erally allowable,  especially  after  exhaustive,  restless  nights. 
Lemon-juice,  to  regulate  the  action  of  the  hepatic  function,  is 
very  serviceable. 
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Gelatine  jellies  are  gratefully  taken,  and  are  doubtless 
very  nourishing.  If  medicine  is  to  be  taken  (and  liere  I  hope 
that  I  shall  not  be  regarded  as  indulging  in  a  triviality),  I 
have  conceived  quite  an  affection  for  the  enticing  qualities  and 
merits  of  the  confectioner's  "  soft  gum-drop,"  both  before  and 
after  the  act.  It  serves  as  an  efficient  aid  and  inducement  to 
submit  to  the  dose. 

Of  course,  not  a  shred  of  meat  or  meat-essence  is  allowable 
until  all  danger  of  kidney  complication  is  passed,  if  we  would 
lean  loyally  upon  the  side  of  caution.  Cold  water,  always 
craved,  is,  in  my  judgment,  ever  permissible  in  plenty.  If 
the  stomach  rejects  water,  the  thirst  may  be  assuaged  with 
pellets  of  ice  allowed  to  dissolve  in  the  mouth,  or,  with  very 
young  children,  teaspooufuls  of  ice-water  very  often  adminis- 
tered. In  the  throat  complication,  the  grateful  impression  of 
ice-water  swallowed  is  a  very  noticeable  fact,  and  may  be  re- 
garded as  a  remedial  adjuvant. 

Isolation. — The  separation  of  the  sick  from  the  well,  as  soon 
as  the  disease  is  recognized,  is  manifestly  of  great  importance 
in  limiting  the  spread  of  the  disease.  That  can  be  done  more 
or  less  effectually,  according  to  the  means  and  social  privileges 
of  the  parents  or  guardians  of  the  patients. 

Scarlet  fever  invaded  my  family  during  the  past  winter. 
The  disease  was  recognized  first  in  a  boy  of  three  years  of  age. 
All  the  rest  of  the  children  (four)  were  sent  immediately  away. 
In  about  twenty-four  hours  the  drooping  and  other  character- 
istic symptoms  were  observed  in  a  little  girl  of  less  than  five 
years,  and  she  was  returned  to  her  home. 

A  boy  of  nearly  nine  years  of  age,  a  girl  of  between  six 
and  seven,  and  an  infant  of  less  than  four  months,  were  kept 
absent  from  home  nine  weeks,  and  escaped  infection. 

The  sickness  ran  a  very  severe  course  in  both  cases,  but 
terminated  in  recovery.  I  cannot  doubt  but  that  the  exemp- 
tion from  sickness  enjoyed  by  the  others  was  due  to  their 
prompt  and  perfect  isolation. 

Disinfection  cannot  be  too  often  or  too  freely  practised  by 
every  available  means.  Carbolic  spray  cast  about  the  room 
and  passages,  also  thrown  upon  the  person  of  each  and  every 
attendant  almost  hourly,  gives  comforting  assurance  of  the  de- 
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struction  of  the  infinitesimal  germs  of  the  disease  floating 
about  the  apartment,  and  lodging  anywhere  so  as  to  be  porta- 
ble and  pernicious.  Clothing  destined  for  the  wash  ought  to 
be  dropped  into  water  before  leaving  the  sick-room,  and  the 
water  will  readily  quench  poisonous  germs  if  a  sufficient  quan- 
tity of  the  solution  of  the  liqiieur  de  Laharraque  is  mingled 
with  it.  Commode-vessels  ought  to  be  liberally  supplied  with 
the  same  solution.  Fresh,  pure  air  is  a  disinfectant  of  no  insig- 
nificant value.  Its  generous  admission  into  the  sick-room  is  a 
prime  necessity  from  the  beginning  to  the  end  of  the  disease. 
In  houses  occupied  by  one  family,  I  believe  the  main  door  of 
the  sick-room  ought  always  to  be  left  partly  open.  A  current 
of  air  is  thus  established  commonly  in  the  direction  from  the 
door  to  the  chimney-opening,  with  obvious  good  results,  and 
no  drawbacks  worthy  of  mention.  "With  little  difficulty  or 
expense,  the  sick-room  can  be  supplied  with  an  adjustable  and 
very  efficient  ventilating  apparatus  for  the  window,  wliich  I 
have  tested  to  my  entire  satisfaction.  I  refer  to  Maine's  pat- 
ent, sold  by  Underbill  &  Co.,  No.  95  Duane  Street,  New  York 
City.  I  puchased  one  at  the  beginning  of  the  sickness  referred 
to  in  my  family,  which  occurred  during  the  coldest  part  of  an 
exceptionally  cold  winter,  and  used  it  constantly  day  and 
night.  Tlie  air  of  the  room  (both  patients  occupied  the  same 
room)  was  always  so  remarkably  pure  that  it  was  a  constant 
subject  for  observation  on  the  part  of  those  who  were  admitted. 
Drs.  James  B.  Kissam,  Leaming,  Jacobi,  Moses,  Davis,  and 
other  medical  friends,  who  saw  my  home  patients  in  council, 
were  each  impressed  with  this  fact,  and  yet  the  temperature 
was  never  allowed  to  vary  two  degrees  above  or  below  70° 
Fahr.  for  three  montlis. 

As  often  as  I  have  seen  this  ventilating  apparatus  in  the 
windows  of  halls,  and  offices,  and  places  of  public  assembly,  I 
have  never  seen  it  elsewhere  than  in  my  own  house  in  the  pri- 
vate sick-room.  I  heartily  commend  it  to  your  favorable  at- 
tention as  a  supplementary  means  for  efficiently  regulating  the 
temperature  and  purity  of  the  air  in  the  private  sick-apart- 
ment. Of  course,  every  care  should  be  taken  to  avoid  need- 
lessly vitiating  the  air  of  the  room. 

Oxygen  Gas. — I  would  also  advocate  the  use  of  this  element. 


238  SCARLET   FEVER. 

Indeed,  I  would  enthusiastically  commend  its  use  as  a  reme- 
dial measure  in  scarlet  fever.  Dr.  Andrew  II.  Smith,  in  his 
prize  essay  on  "  Oxygen  Gas  as  a  Remedy  in  Disease,"  has 
o-iven  us  evidence  of  great  force  and  value  relating  to  its  gen- 
eral applicability  in  wasting  diseases.  Dr.  Smith  had  no  facts 
at  his  command,  however,  more  remarkable  than  some  within 
my  own  knowledge,  relating  to  the  recuperative  and  sustain- 
ing value  of  this  remedy  in  scarlet  fever,  diphtheria,  and  other 
allied  maladies  depending  upon  blood-poisoning. 

In  some  extremely  critical  cases  of  scarlatina  maligna,  I 
have  observed  the  seeming  paradox  that  its  action  upon  the 
system  accommodates  itself  to  the  state  of  undue  elevation  as 
well  as  to  that  of  undue  depression.  It  has  proved  itself,  to 
my  mind,  to  be  an  agent  wedded  to  the  happy  medium  of  sys- 
temic force  and  excitement,  and  as  capable  of  modifying  fa- 
vorably one  extreme  condition  as  the  other.  I  have  no  hesita- 
tion in  using  it  now  as  a  potent  auxiliary  in  the  stage  requir- 
ing depressing  measures,  and  as  an  equally  potent  auxiliary 
in  the  stage  requiring  "  building  up  "  or  supporting  measures. 

It  will  tranquillize  in  one  stage  and  energize  in  the  other. 
In  a  surprisingly  short  time,  with  the  free  use  of  the  gas,  I 
have  seen  the  pulse  brought  down  from  high  levels  to  very 
nearly  the  normal  standard  of  health ;  and  in  the  same  subject, 
at  another  time,  the  pulse  small,  thready,  feeble,  and  slow, 
would  quickly  be  sent  up  to  its  normal  range  and  volume. 
Under  these  circumstances,  it  is  surely  right  and  proper  to 
enter  upon  its  use  at  a  very  early  period  in  scarlet  fever,  and 
to  continue  its  use  throughout  the  whole  period  of  the  sick- 
ness. 

I  have  never  seen  a  case  succumb  to  the  blood-poisoning 
wherein  this  element  has  been  used.  In  conjunction  with 
fresh  air,  freely  admitted,  it  seems  to  leave  us  little  else  to  de- 
sire with  regard  to  favorable  surroundings  and  wholesome  ten- 
dencies. The  investigations  of  Beddoes,  if  they  did  much 
toward  toning  down  the  extravagant  hopes  entertained  of  oxy- 
gen gas,  did,  nevertheless,  establish  the  fact  that,  as  a  thera- 
peutic agent,  it  meets  precisely  many  indications  that  coiild  be 
reached  by  no  other  known  means.  Food  and  drink  are  not 
BO  essential  in  some  stages  of  the  toxicohsemic  diseases  as  oxy- 
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gen,  whether  received  in  limited  supply  through  the  medium 
of  the  atmospheric  air,  or  in  liberal  supply  from  the  gas-tank. 

Some  of  the  experiments  made  upon  animals,  with  a  view 
to  correcting  induced  abnormal  conditions  very  accurately  re- 
sembling characteristic  conditions  in  scarlet  fever,  and  other 
diseases,  have  proved  its  great  value  as  a  therapeutic  agent. 

It  is  also  a  positive  antiseptic.  In  every  one  of  Dr.  Smith's 
cases,  I  iind  some  conditions  radically  analogous  to  conditions 
that  I  have  encountered  in  cases  of  scarlet  fever.  Where  oxy- 
gen gas  has  been  so  supremely  useful  in  remedying  these  grave 
conditions  in  certain  forms  of  disease,  it  can  scarcely  fail  to  be 
operative  in  others.  In  cases  of  scarlet  fever,  I  have  rarely 
seen  any  occasion  for  limiting  the  use  of  the  gas.  A  little  ir- 
ritation to  the  respiratory  organs  it  was  easy  to  obviate  by  the 
same  means  adopted  in  controlling  the  too  great  shock  of  cold 
when  applied  to  the  head.  In  the  case  of  the  ice-cold  to  the 
head,  you  remember,  I  created  a  frigorific  atmosj)here  in  the 
neighborhood  of  the  head.  So  in  the  case  of  the  gas,  if  direct 
inspiration  creates  irritation  and  nervous  excitement,  I  would 
simply  discharge  the  gas  into  the  atmosphere  immediately  sur- 
rounding the  head  and  shoulders  of  the  patient.  I  would  fill 
the  bag  from  the  cylinder,  and  then  by  pressure,  between  the 
fingers,  upon  the  rubber  tube,  would  partially  control  the  es- 
cape of  the  gas.  Then  I  would  whirl  the  loose  extremity  of 
the  tube  in  a  circle  around  the  head,  impregnating  with  the 
gas  every  part  of  the  adjacent  atmosphere.  The  effect  of  this 
method  was  in  all  cases  perfectly  satisfactory,  and  gave  rise  to 
other  obvious  benefits  than  the  one  particularly  referred  to.* 

It  is  very  clear  to  my  mind  that,  if  we  desire  to  seek  "  eu- 
thanasias," our  purpose  would  be  almost  diametrically  opposed 
by  resorting  to  the  use  of  oxygen  gas. 

In  advanced  convalescence,  I  find  an  excellent  article  for 
lavatory  purposes  to  be  the  "  toilet  carbolic  soap"  of  Buchan. 
It  is  soothing  and  softening  to  the  skin,  and  creates  an  agree- 
able cleanly  odor  about  the  person.     I  like,  also,  for  an  appro- 

^  I  might  mention  that  the  sustaining  and  mildly  exhilarating  effects 
upo7i  the  nurses  about  the  bedside  were  always  very  noticeable,  acting 
thus  favorably  upon  their  jaded  spirits,  and  reacting  favorably  upon  the 
patients. 
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priate  tonic  medicine,  at  once  ctHcient,  and  not  likely  to  be 
loathed  or  rejected  by  3'oung  children,  the  well-known  "  chem- 
ical food,"  so  called,  the  compound  syrup  of  the  phosphates 
of  iron,  lime,  potassa,  and  soda. 

It  is  a  good  and  useful  combination,  and  in  my  practice 
has,  in  these  cases,  been  all  that  I  could  desire  as  an  agreeable 
and  efficient  tonic  recuperant. 

Simple  and  benign  cases  of  scarlet  fever  ought  to  be  treat- 
ed with  simple  and  benign  agents.  Under  all  circumstances 
(according  toChomel,  Charite,  Hotel  Dieu),  "treatment  ought 
to  be  rational  or  symptomatic,  regulated  by  common-sense  and 
experience." 

"We  may  reasonably  hope  that  the  treatment  of  the  graver 
cases  of  this  dire  disease  will  soon  become  more  uniform,  more 
exact  in  its  application,  and  more  prompt  and  positive  in  its 
beneficial  results. 


Art.  II. — Perityphlitis.^    By  Willi.v:m  T.  Bull,  M.  D.,  New 

York. 

By  perityphlitis  we  understand  an  inflammation  of  the 
connective  tissue  which  intervenes  between  the  csecum  and 
the  iliac  fascia.  This  term,  from  irepi  and  rixp^ov,  the  csecum, 
is  to  be  preferred  to  the  names  abscess  of  the  iliac  fossa,  phleg- 
monous tumor  of  the  iliac  fossa,  and  abscess  of  the  appendix 
vermiformis,  under  which  the  affection  has  been  described  by 
many  writers.  The  last  named  of  these  is  really  inaccurate,  for 
it  ex|:»res3es  a  condition  which  does  not  exist.  The  terra  j)hleg- 
mon,  as  applied  to  inflammation  of  the  connective  tissue,  is 
almost  obsolete,  and  abscess  expresses  only  one  of  the  termina- 
tions of  the  inflammation. 

Etiology  and  Pathology. — In  most  cases  perityphlitis  is  sec- 
ondary to  disease  of  the  caecum  or  appendix  vermiformis.  It 
occurs,  however,  as  an  independent  affection  from  the  influ- 
ence of  cold  or  traumatic  causes.  It  may  also  be  developed 
in  pyaemia,  typhus,  and  puerperal  fevers,  and  in  pulmonary 

'  An  inaugural  thesis,  to  -wliich  the  first  prize  was  awarded  by  the  Fac- 
ulty of  the  College  of  Physicians  and  Surgeons,  Few  York,  February,  1872. 
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consumption,  or  result  from  extension  of  inflammation  from 
the  peritonaeum,  psoas  or  iliacus  muscles,  caries  of  the  verte- 
brae or  pelvic  bones. 

It  is  as  a  secondary  affection  to  lesions  of  the  Ctecum  and  ap- 
pendix that  perityphlitis  is  of  greatest  interest ;  for  these  condi- 
tions may  exist  without  giving  rise  to  symptoms  which  excite 
the  attention  of  patient  or  physician  till  it  is  develoj)ed.  A  care- 
ful consideration  of  these  elements  in  the  causation  is  of  prac- 
tical importance.  The  earlier  observers  of  this  disease  did  not 
fail  to  appreciate  the  connection  of  these  conditions  with  peri- 
typhlitis. Dupuytren,  Meniere,  and  Dance,  believed  that  it 
was  produced  in  many  cases  by  extension  of  inflammation  from 
the  caecum,  but  they  seemed  to  have  overlooked  the  appendix  ; 
while  Burne  and  other  writers,  who  first  called  attention  to 
its  diseases,  asserted  that  perforation  of  its  coats,  and  much 
less  frequently  of  the  coats  of  the  caecum,  was  the  chief  cause. 
Further  study  has  shown  both  views  to  be  correct,  and  has 
added  other  influences  to  the  list  of  causes. 

Acute  inflammation  of  the  mucous  membrane  of  the  cae- 
cum, typhlitis,  caecitis,  is  a  common  affection  in  the  early  and 
middle  periods  of  life.  In  most  cases  its  lesions  are  limited  to 
swelling  and  injection  of  the  mucous  membrane,  and  of  its  fol- 
licles, with  serous  infiltration  of  the  submucous  tissue  and  se- 
rous exudation,  and  its  course  is  toward  speedy  recovery.  But 
it  is  often  of  much  more  severe  type,  especially  in  persons  of 
strumous,  delicate,  or  enfeebled  constitution.  The  acute 
form,  or  more  frequently  a  chronic  inflammation,  to  which  the 
acute  has  supervened,  goes  on  to  ulceration  and  even  to  per- 
foration (typhlitis  stercoralis  of  the  German  writers).  The 
swollen  mucous  membrane  softens  and  is  destroyed  by  ulcera 
tion,  and  the  submucous  and  muscular  coats  are  exposed.  Cic- 
atrization may  take  place  at  this  stage,  or  ulceration  may  de- 
stroy the  cellular  and  muscular  coats,  and  perforation  result. 
In  the  mean  while  the  inflammatory  process  extends  to  the 
surrounding  tissue,  and  a  circumscribed  peritonitis  or  a  peri- 
typhlitis is  developed,  as  the  anterior  or  posterior  wall  of  the 
intestine  is  afl'ected.  In  favorable  cases,  with  the  cessation  of 
the  intestinal  inflammation,  the  secondary  process  subsides, 
and  the  exudation  is  absorbed.     But,  in  unfavorable  cases,  the 
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effused  ]jm]>li  breaks  down  and  forms  an  abscess,  tlie  course 
of  which  will  be  determined  by  its  locality,  whether  in  front, 
and  encapsuled  by  adherent  intestines,  omentum,  and  abdomi- 
nal wall,  or  posteriorly  in  the  cellular  tissue.  In  the  latter 
case  we  have  the  abscess  of  perityphlitis;  in  the  former  the 
abscess  cannot,  strictly  speaking,  be  so  called,  but  is  advan- 
tageously spoken  of  in  this  connection,  as  it  presents  the  same 
general  phenomena,  and  is  amenable  to  the  same  measures  of 
treatment.  Perforation  of  the  intestinal  wall  anteriorly  allows 
the  escape  of  the  contents  into  the  peritoneal  cavity,  and  gen- 
eral peritonitis  is  set  up.  A  partial  peritonitis  w^ith  adhesions 
precedes  this  issue,  and  an  abscess  might  be  formed.  When 
the  ])Osterior  wall  is  perforated,  the  cellular  tissue  behind  the 
caecum,  already  inflamed,  is  infiltrated  with  putrid  material, 
and  suppuration  ensues.  This  is  by  far  the  most  frequent  re- 
sult of  typhlitis  stercoralis.  Dr.  Bartholow  observed  it  in 
twelve  of  fourteen  cases. 

Typhlitis  is  generally  caused  by  the  irritation  of  stagnant 
faeces  or  foreign  bodies,  as  the  caecum,  from  its  dependent  po- 
sition and  facility  of  distention,  affords  a  ready  lodging-place. 
Here,  too,  the  intestinal  current  is  propelled  against  the  force 
of  gravity.  Foreign  bodies,  unless  they  are  of  large  size,  oper- 
ate most  frequently  in  the  appendix,  and  will  be  spoken  of  in 
that  connection.  Of  thirty-two  cases  of  perityphlitis,  noted 
by  Bartholow,  in  six  only  was  the  caecum  perforated  by  for- 
eign bodies;  while,  according  to  the  same  observer,  three- 
fourths  of  the  perforations  of  the  appendix  are  caused  by  them. 
The  greater  frequency  With  which  the  posterior  wall  is  affected 
is  explained  by  the  facts  that  the  current  of  the  faeces  in  the 
caecum  is  from  before  backward,  and  that  the  folds  of  this  part 
of  the  intestine  readily  give  lodgment  to  hardened  faeces  and 
foreign  bodies. 

The  appendix  vermiformis  is  involved  in  inflammation  of 
the  caecum,  but  generally  to  a  less  extent.  It  is,  however, 
far  more  frequently  affected  with  the  changes  described  in 
connection  with  the  cfecum  than  the  caecum  itself;  and,  being 
removed  from  the  general  canal,  no  symptoms  are  produced 
till  the  inflammation  has  extended  to  the  neighboring  tissues. 
As  before  stated,  foreign  bodies  are  the  most  frequent  cause 
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of  inflammation  here.  The  lesions  produced  by  these  agen- 
cies are  similar  to  those  already  described,  and  the  same  sec- 
ondary inflammations  are  set  up.  Cicatrization  of  the  inflamed 
spots  is,  however,  almost  unknown,  perforation  being  the  rule. 
This  is  accounted  for  by  the  difliculty  with  which  a  foreign 
body  would  be  expelled,  owing  to  the  paralysis  of  its  muscu- 
lar coats  from  the  morbid  process  taking  place  in  it,  and  to 
the  adhesion  of  the  appendix  to  surrounding  parts.  In  the 
cascum,  the  fecal  matters,  or  foreign  body,  are  generally  dis- 
lodged by  the  intestinal  current,  and  cicatrization  occurs.  Of 
the  secondary  inflammations,  peritonitis  and  perityphlitis,  it 
is  impossible  to  pronounce  so  positively  as  in  the  case  of  the 
caecum,  because  the  anatomical  relations  of  the  appendix  are 
not  so  constant.  Situated  normally  to  the  inner  side  of  and 
behind  the  csecum,  and  covered  with  peritonaeum  for  a  por- 
tion of  its  length  only,  inflammation  limited  to  its  extremity 
would  extend  soonest  to  the  cellular  tissue ;  while,  if  situated 
near  its  orifice,  the  serous  covering  would  be  earliest  afiected. 
Eut,  in  most  cases,  the  inflammation  is  not  so  limited,  even 
perforation  occurs  at  several  places,  and  the  close  proximity 
of  the  parts — the  lengtli  of  the  appendix  seldom  exceeding 
three  or  four  inches — makes  the  coexistence  of  the  two  condi- 
tions almost  inevitable.  A  general  peritonitis  is  a  very  fre- 
quent result  of  perforation  of  the  appendix,  and  statistics  vary 
much  as  to  the  relative  frequency  of  this,  and  perityphlitis 
with  circumscribed  peritonitis.  Leudet  states  that  he  observed 
general  peritonitis  in  only  one  of  forty-tliree  cases  of  perfora- 
tion of  the  appendix,  while  circumscribed  peritonitis  and  form- 
ation of  abscess  in  the  iliac  fossa  took  place  in  eleven  of  thir- 
teen cases.  Bamberger  noticed,  in  a  collection  of  ten  cases, 
seven  of  general  and  three  of  circumscribed  peritonitis. 

The  foreign  bodies  which  have  been  known  to  cause  per- 
foration of  the  caecum  and  appendix  are  very  numerous.  They 
are  often  discharged  from  the  abscess,  or  found  on  post-mortem 
examination.  An  enumeration  is  useless,  but  we  may  profit- 
ably distinguish  between  intestinal  or  fecal  concretions  and 
other  substances,  such  as  seeds  of  fruit,  metallic  and  animal 
substances,  gall-stones,  portions  of  indigestible  food,  etc.,  etc. 
The  former  are  by  far  the  most  frequent.     They  are  of  round- 
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ed,  ovoid  form,  vary  in  size  from  a  clierry-pit  to  a  bean,  and  of 
cbeesy  consistence,  or  even  of  stony  hardness.  In  the  fresh 
state  they  have  a  strong  fecal  odor,  and  are  of  the  color  of 
natural  faeces.  When  dry  they  are  found  to  have  a  structure 
similar  to  urinary  calculi,  consisting  of  the  phosphate  and  car- 
bonate of  lime,  or  of  magnesia  deposited  in  concentric  laminre 
around  a  nucleus,  which  is  sometimes  of  fecal  origin,  at  otliers 
a  foreign  body.' 

Gall-stones  have  been  often  found,  and  Copland  mentions 
a  concretion  which  consisted  of  cholesterine  alone.  One  ex- 
planation of  the  production  of  these  bodies  is  that  faeces,  forced 
into  the  appendix  by  overdistention  or  irregular  contraction 
of  the  c£ecum,  become  hardened  by  the  absorption  of  their 
fluid  contents,  and  by  the  precipitation  of  the  salts  of  the 
secretion  of  the  mucous  membrane  are  converted  into  concre- 
tions. Favre  and  Barwinkle"  believe  that  they  are  the  in- 
spissated secretions  of  the  follicles  of  the  appendix,  and  Bam- 
berger suggests  that  adhesions  may  exercise  an  important  in- 
fliience  in  their  production,  allowing  the  ready  entrance  of 
faeces  or  foreign  bodies,  but  preventing  their  exit.  The  con- 
dition of  the  orifice,  and  of  the  valve  of  mucous  membrane 
which  guards  it,  suggests  another  element  in  their  causation. 
Dr.  Lewis  has  called  attention  to  this  point,  and  states  that 
considerable  difference  exists  in  the  size  of  the  opening  and  its 
patulousness.  A  case  has  been  observed  by  Dietrich,^  in  which 
the  orifice  was  closed  by  cicatricial  tissue,  and  the  appendix 
dilated  into  an  hydropic  sac,  the  size  of  a  hen's-egg,  contain- 
ing the  secretions  of  the  mucous  membrane,  and  which,  by 
bursting,  caused  general  peritonitis  and  death.  It  should  be 
stated  that  two  observers,  Claus  and  Lebert,  have  contended 
that  idiopathic  diphtheritic  inflammation,  and  very  seldom  a 
foreign  body,  was  the  cause  of  perforation  of  the  appendix. 
The  latter  saw  three  cases  *  due  to  this.  That  a  foreign  body 
may  be  present  and  cause  secondary  inflammation  without 

'  M.  Yidal  {Gaz.  Eeld.,  October  28,  1864)  saw  a  plum-stone  which 
had  undergone  complete  petrifaction. 

■  Schmidt's  "  Jahrbucher,"  voh  Ixxxi.,  p.  314,  1854. 

'  Ibid.,  vol.  Ixxxiv.,  p.  307,  1854. 

*  Deutsche  Klinih,  1855,  No.  26,  p.  288. 
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perforation,  has  been  sliown  in  a  case  reported  bj  M.  Vidal 
(already  referred  to),  in  whicli,  after  death  from  peritonitis, 
the  appendix,  containing  a  petrified  phim-stone,  was  found  to 
be  inflamed  and  deeply  ulcerated,  but  perforation  had  been 
prevented  by  a  formation  of  false  membrane. 

Perforation  of  the  appendix  is  also  due  to  typhoid  ulcers, 
and  occurs  in  advanced  cases  of  pulmonary  consumption. 
Cases  of  the  former  are  rare.  Bamberger  and  Glaus  each  no- 
ticed one  in  ten  cases  of  perforation.  Grisolle  mentions  one, 
and  Buhl  collected  three. 

The  coincidence  of  iliac  abscesses  with  tuberculosis  of  the 
lungs  was  noticed*  long  before  the  link  between  the  two,  viz., 
perforation  of  the  appendix,  was  made  known.  This  is  not  of 
common  occurrence,  taking  place  for  the  most  part  in  pro- 
tracted cases,  and  often  gives  no  symptoms.  Leudet,  in  a  col- 
lection of  thirteen  cases  of  perforation  of  the  appendix,  notes 
three  which  occurred  in  pulmonary  tuberculosis,  from  the  ul- 
ceration of  tuberculous  matter,  leading  to  circumscribed  peri- 
tonitis w'th  formation  of  abscess  in  the  right  iliac  fossa.  In 
only  one  of  the  three  cases  were  any  symptoms  noted,  and  in 
that  a  dull  pain  existed  for  three  months  previously  to  death. 

A  remarkable  case  is  recorded  '  of  a  phthisical  patient  in 
whom  a  tumor,  which  had  appeared  a  year  previousl}^  in  the 
right  groin,  was  opened  a  month  before  death.  At  the  au- 
topsy the  mucous  membrane  of  the  csecum  and  ascending 
colon  was  found  to  be  deeply  ulcerated,  and  several  ulcera- 
tions existed  in  the  posterior  wall  of  the  former,  communicat- 
ing with  an  abscess  beneatli  the  iliac  fascia  which  opened 
below  Poupart's  ligament. 

Exposure  to  cold  constitutes  an  efficient  cause  of  perity- 
phlitis. Occurring  thus  it  has  been  called  rheumatic  perity- 
phlitis, and  is  said  to  terminate  generally  in  resolution.  The 
influence  of  cold  is  an  active  agent  in  the  production  of  the 
intestinal  troubles  which  precede  it. 

Many  cases  are  recorded  which  prove  the  direct  influence 
of  traumatic  causes.  Blows,  falls,  or  muscular  eflTorts,  are  the 
most  frequent  of  these.     Dr.  Battersby  observed  a  case  in  an 

'  0.  Hawkins,  London  Medical  Gazette^  s.,  820;   xxxviii.,  507,  822. 
^  Scbott,  Gazette  Hebdomadaire,  January  19,  1862. 
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infant,  six  montlis  old,  which  followed  directly  a  fall  from  the 
cradle.  Mr,  Symonds  '  noticed  the  development  of  an  abcess 
in  the  rij^ht  inguinal  region  after  the  .reception  of  a  blow  from 
a  haj-fork  in  that  quarter.  GrisoUe  saw  a  case  which  occurred 
immediately  after  a  strong  effort  to  prevent  falling  on  the 
head.  It  is  probable,  however,  that  these  influences  act  often- 
est  as  exciting  causes  when  a  patient  is  already  predisposed 
from  the  existence  of  disease  of  the  crecum  or  appendix.  A 
case  is  mentioned  by  Boyer,  of  a  man  who,  in  dragging  a  cart, 
experienced  pain  in  a  tumor  of  the  right  iliac  fossa,  which 
had  existed  for  several  days,  and  which  subsequently  opened 
and  discharged  pus.  The  injudicious  administration  of  pur- 
gatives in  typhlitis,  in  the  same  way,  may  aggravate  the 
primary  disease,  and  thus  increase  the  liability  to  the  develop- 
ment of  the  secondary  affection. 

In  severe  cases  of  typhus,  perityphlitis  occurs  in  connec- 
tion with  extensive  sloughing  of  the  connective  tissue  in  other 
parts  of  the  body ;  but  in  this  case,  as  in  pyaemia  and  puer- 
peral fever,  in  the  latter  of  which  diseases  it  is  due  to  extension 
of  inflammation  from  the  pelvic  connective  tissue,  it  consti- 
tutes but  an  insignificant  complication. 

Inflammation  of  the  psoas  or  iliacus  muscle  may  extend  to 
the  connective  tissue  of  the  iliac  fossa,  but  more  frequently 
the  reverse  is  the  case.  In  peritonitis,  caries  of  the  vertebrse 
or  pelvic  bones,  the  connective-tissue  lesions  are  of  slight  ac- 
count. 

The  eruptive  fevers  and  enteritis  may  be  considered  pre- 
disposing causes  of  perityphlitis,  since  they  produce  disturb- 
ances in  the  alimentary  canal  which  may  eventuate  in  it. 
The  same  may  be  said  of  constipation  and  the  ingestion  of 
indigestible  articles  of  food. 

Males  are  much  more  liable  to  be  affected  than  females ; 
in  the  proportion  of  32  to  4,  according  to  Marchal  de  Calvi ; 
37  to  9,  according  to  Yoz ;  20  to  4,  according  to  Bamberger, 
or  about  5  to  1.  The  period  between  twenty  and  thirty  is  the 
most  frequent  time  for  its  occurrence.  Of  thirty  cases,  Bam- 
berger found  8  between  ten  and  twenty ;  12  between  twenty 

*  Medical  Times  and  Gazette,  September  V,  1861. 
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and  thirty ;  4  between  tliirty  and  thirty-five  ;  2  under  ten ;  2 
over  fifty. 

Anatomy. — The  situation  of  the  caecum  in  the  right  iliac 
fossa  connected  to  the  iliac  fascia  by  loose  connective  tissue,  and 
its  relation  to  the  peritonseum,  which  holds  it  firmly  in  place  by 
passing  over  its  anterior  surface,  explain  the  occurrence  of  peri- 
tonitis or  perityphlitis.  The  ulcerative  process  presents  itself 
under  two  forms,  the  diffused  and  the  circumscribed.  The 
former  of  these,  called  difi'nse  catarrhal  ulcer  by  German 
writers,  is  that  which  results  most  frequently  from  the  irritation 
of  faeces  or  foreign  bodies.  Its  appearances  have  already  been 
described.  The  latter,  called  by  Rokitansky  the  follicular  ulcer, 
begins  with  swelling  of  the  follicle  and  injection  of  the  sur- 
rounding tissue ;  ulceration  begins  within,  and  a  small  follicular 
ulcer  is  formed ;  the  follicle  is  gradually  destroyed  and  ulcera- 
tion extends  to  the  surrounding  mucous  membrane,  which  is  de- 
stroyed in  large,  iiTegular  patches,  often  separated  by  healthy 
tissue,  and  the  sub-mucous  and  muscular  coats  are  exposed. 
Dr.  Bartholow  has  described  a  somewhat  similar  condition 
which  he  calls  "  the  perforating  ulcer  of  the  caecum,"  con- 
siderino;  it  analosrous  to  the  round  ulcer  of  the  stomach. 

In  the  appendix,  the  causes  which  operate  being  the  same 
as  in  the  caecum,  the  lesions  are  similar.  The  mucous  mem- 
brane has  been  found  to  present  signs  of  all  grades  of  inflam- 
mation and  to  be  accompanied  with  thickening  and  softening 
of  its  walls.  The  most  frequent  seat  of  perforation  is  the 
lower  third.  The  solution  of  continuity  varies  in  extent  from 
the  size  of  a  pin-hole  to  the  whole  circumference.  The  latter 
is  frequently  the  case.  The  number  of  perforations  in  most 
cases  is  limited  to  one,  but  more  often  exist,  and  Glaus  saw  five 
in  one  case.  Perforation  of  both  caecum  and  appendix  at 
their  junction  has  occurred.  Cicatrices  have  been  found  in 
appendices  which  contained  foreign  bodies,  indicating  that 
the  body  had  changed  its  place  from  time  to  time,  or  that  one 
previously  detained  had  been  expelled.  It  is  worthy  of  men- 
tion that  in  autopsies  the  appendix  has  been  often  found  dis- 
tended with  faeces,  and  containing  the  very  same  bodies,  with- 
out the  least  sign  of  inflammation,  which  at  other  times  have 
been  the  cause  of  the  gravest  consequences.     In  one  case,  a 
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single  shot,  lodging  in  the  appendix,  has  caused  abscess  of 
the  iliac  fossa  with  adhesion  and  jicrforation  of  the  bladder,' 
while,  in  another,  the  appendix  of  a  man,  who  during  life 
had  never  complained  of  trouble  in  this  quarter,  was  found 
stuffed  full  of  robin-shot.  The  man  was  reported  to  have 
been  very  fond  of  game,  and  the  shot  found  were  supposed  to 
have  been  contained  in  the  birds  eaten  by  him.'  It  is  proper 
to  state  that  other  results  may  follow  perforation  of  the  ap- 
pendix, owing  chiefly  to  variations  in  its  position.  It  may 
depend  into  the  pelvis,  and  perforation  and  adhesion  of  the 
bladder  occur;  turned  upward  toward  the  abdominal  walls 
its  cavity  may  communicate  with  the  open  air ;  adhesion  and 
perforation  of  the  large  or  small  intestine  may  also  result. 

The  seat  of  the  purulent  collection  is  primarily  the  right 
iliac  fossa,  bounded  above  by  the  line  of  the  crests  of  the  ilia, 
and  below  by  the  brim  of  the  pelvis,  and  walled  in  by  adhe- 
sions. In  some  cases  of  perforation  of  the  appendix,  and  of 
perforation  of  the  anterior  wall  of  the  coecum,  the  pus  has 
been  contained  within  the  peritoneal  cavity,  the  walls  of  the 
abscess  being  formed  by  the  adhesion  of  the  intestines  and 
omentum  to  the  abdominal  wall.  As  has  been  stated, 
such  are  not,  properly  speaking,  cases  of  perityphlitis.  Col- 
lineau  called  these  intraperitoneal  abscesses,  to  distinguish 
from  those  situated  in  the  iliac  fossa,  which  he  called  extra- 
peritoneal. The  sheath  of  the  psoas  muscle  has  been  opened 
and  converted  into  a  pus-cavity.  Softening  and  disintegra- 
tion of  the  muscular  tissue  have  proceeded  to  such  an  extent  as 
to  leave  bare  the  nerves  of  the  lumbar  plexus.  The  pus  may 
burrow  in  all  directions.  It  has  been  known  to  perforate  the 
abdominal  walls,  the  diaphragm,  the  innominate  bones,  the 
csecum,  rectum,  bladder,  uterus,  vagina,  ureter,  internal  iliac 
artery,  and  vena  cava,  and  to  open  into  the  peritoneal  cavity. 
Before  opening  occurs,  however,  thrombosis  and  inflammation 
of  the  mesenteric  veins  may  occur,  followed  by  pylephlebitis, 
with  or  without  abscess  of  the  liver,  and  pyaemia  be  developed. 
An  analysis  of  sixty-seven  cases,  with  reference  to  the  com- 
parative frequency  of  these  results,  exhibits  twenty-eight  cases 

'  Baernhoflf,  Deutsche  Klin.,  1855,  33. 
*  New  Eiiglaocl  Medical  Journal,  1843. 
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of  opening  of  the  abscess  externally  tb rough  the  abdominal 
walls,  iifteeu  of  opening  into  csecum,  eight  into  the  peritoneal 
cavity,  two  into  the  thorax,  two  into  rectum,  two  into  bladder, 
two  into  internal  iliac  artery,  one  case  of  chronic  peritonitis, 
and  six  of  pyjemia. 

Bursting  of  the  abscess  externally  is  thus  seen  to  be  by  far 
the  most  frequent.  The  spot  at  which  the  abscess  pointed  has 
not  been  definitely  stated  by  many  observers.  Of  the  twenty- 
eight  cases  jnst  mentioned,  in  thirteen  the  right  inguinal  re- 
gion, or  the  right  iliac  fossa,  is  designated,  in  eight  the  groin,  in 
three  the  lumbar  region,  in  one  the  thigh,  in  one  the  umbili- 
cus, in  one  the  ischiatic  region,  and  in  one  the  loins  and  groin 
simultaneously.  The  next  most  frequent  is  opening  into  the 
caecum,  as  it  occurred  in  fifteen  of  sixty-seven  cases.  The  fre- 
quency of  this  result  is  explained  by  the  close  proximity  of 
this  part  of  the  intestine  to  the  abscess-wall,  by  the  less  resist- 
ance offerred  to  the  pus  by  its  posterior  wall  uncovered  by 
peritonaeum,  and  by  its  slight  mobility.  In  not  a  few  cases, 
opening  in  more  than  one  direction  has  been  seen.  Thus,  of 
the  fifteen  cases  in  which  opening  into  the  caecum  occurred, 
in  three  subsequent  opening  externally  took  place,  in  one  the 
abscess  burst  into  the  bladder.  In  a  single  case  the  pus  first 
penetrated  the  bladder,  then  opened  in  the  back.  In  two 
cases  simultaneous  openings  occurred  in  the  loins  and  in  the 
groin. 

Invasion  of  the  peritoneal  cavity  is  seen  to  be  next  in  order 
of  frequency.  General  acute  peritonitis  is  the  invariable  re- 
sult, but  this  may  also  ensue  from  the  gradual  extension  of  the 
circumscribed  peritonitis,  which  must  almost  always  be  pres- 
ent in  the  vicinity  of  the  abscess.  A  case  of  chronic  peritoni- 
tis is  mentioned  by  Ferral.  It  should  not  be  forgotten  that, 
in  very  many  cases  of  perforation  of  the  appendix,  general 
peritonitis  ensues  directly  without  the  intervention  of  any  ab- 
scess, owing  to  the  rapidity  of  the  ulcerative  process. 

Inflammation  of  the  veins  leading  from  the  abscess  with  or 
without  thrombosis,  and  a  similar  condition  in  the  portal  vein, 
has  been  found  in  six  of  sixty-seven  cases.  Abscesses  in  the 
liver  existed  in  all  of  these,  and  in  one  in  the  lungs  and  spleen 
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also.  In  one'  of  these  cases  the  principal  branch  of  the  su- 
perior mesenteric  vein,  of  the  size  of  a  goose-quill,  opened  di- 
rectly by  ulcerated  and  torn  end  into  the  cavity  of  an  ab- 
scess behind  the  ascending  colon  the  size  of  a  hazel-nut.  The 
appendix  vermiformis,  perforated  in  three  places,  also  commu- 
nicated with  the  abscess.  The  walls  of  the  vein,  and  of  the 
portal  vein,  even  in  the  interior  of  the  liver,  Avere  discolored 
and  covered  internally  with  inflammatory  exudation,  and  on 
pressure  yielded  a  putro-purulent  fluid.  In  a  case  reported 
by  Dr.  Munk,'  the  autopsy  revealed  a  "  perforation  of  the  ap- 
pendix, an  abscess  in  right  iliac  fossa  behind  csecum,  which 
was  also  perforated ;  the  ileo-colic  vein  before  junction  with 
the  mesenteric  contained  a  thrombus  ;  thrombus  the  size  of  a 
pea  in  portal  vein ;  scattered  collections  of  pus  in  the  liver, 
the  surface  of  which  was  covered  with  bile-colored  fibrine."  ' 

Perforation  of  the  diaphragm  with  rupture  into  the  pleural 
cavity  must  be  rare.  The  two  cases  referred  to  are  reported 
by  Duchek  in  Schmidt's  "  Jahrbiicher,"  79,  1853,  p.  34,  and 
Dr.  Habershon,  in  "  Guy's  Hospital  Reports,"  1865,  p.  132. 
In  the  former,  postrmortem  examination  showed  "  chronic  ul- 
ceration of  vermiform  appendix  with  perforation ;  abscess 
behind  colon,  and  upward  to  liver ;  a  purulent  exudation  be- 
tween liver  and  diaphragm,  with  perforation  of  the  latter ;  em- 
pyema on  the  right  side,  and  compression  of  the  lung." 

Symptoms. — The  symptoms  of  this  condition  are  pain,  the 
presence  of  a  tumor  in  the  right  inguinal  region,  functional 
disturbances  of  the  stomach  and  intestines ;  to  which  must  be 
added  the  constitutional  disturbances,  fever,  chills,  and  sweats. 

The  pain  usually  marks  the  beginning  of  the  disease, 
though  in  some  cases  the  tumor  is  noticed  first.  It  varies 
much  in  intensity  and  character,  but  its  seat  is  quite  uniform- 
ly the  right  ileo-caecal  region.  It  may  be  deep-seated  and 
dull  throughout,  or  at  least  until  the  tumor  attain  a  consider- 

'  Aufrecht  (^Berlin.  Klin.  Wochenschrift,  vi.,  29,  1869),  Schraidt'3 
"  Jahrbiicher,"  1870,  p.  22. 

'  Deutsche  EUniJc,  51, 1859. 

'  The  otljei-  cases  are  reported  by  Ormerod  (London  Lancet,  May  30, 
1846),  Saltzer  and  Reuling  (Deutsche  Klin.,  1855,  33),  Broca  and  Buhl 
(Arch.  Gen.,  August,  1858). 
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able  Bize,  or  very  sharp  and  lancinating,  or  paroxysmal,  and 
is  increased  on  pressure.  In  typhlitis  the  pain  has  the  same 
characters,  but  with  the  development  of  perityphlitis  it  be- 
comes more  severe,  and  radiates  from  the  cascal  region  over 
the  entire  right  side  of  the  abdomen,  down  the  right  leg,  and 
sometimes  extends  to  the  genitals ;  or  it  is  accompanied  by 
oedema  of  the  foot  or  leg,  retraction  of  the  testicles,  or  erec- 
tions. In  some  cases  the  patient  lies  on  the  right  side,  with 
the  body  bent  forward  to  relax  the  abdominal  muscles,  and 
the  right  leg  is  forcibly  drawn  up.  The  pain  in  the  extremity 
sometimes  gives  way  to  a  feeling  of  numbness  as  the  disease 
progresses.  The  dull  pains  are  due  to  the  inflammation  of  the 
connective  tissue  behind  the  caecum ;  the  sharper,  colicky  pains 
to  the  affection  of  the  intestines,  or  to  circumscribed  peritoni- 
tis ;  while  the  pressure  of  the  tumor  on  the  nerves  of  the  lum- 
bar plexus  causes  tlie  pain  and  numbness  in  the  extremity  and 
the  pain  in  the  testicle  with  retractions.  Compression  of  the 
iliac  vein  causes  thrombosis  and  oedema  of  the  extremity,  and 
the  spasmodic  rigidity  of  the  leg  is  due  to  degeneration  of  the 
fibres  of  the  psoas  and  iliacus  muscles. 

The  tumor,  the  most  characteristic  sign  of  the  disease,  ap- 
pears in  the  ileo-c£ecal  region  of  the  abdomen.  At  first  it  is 
not  visible  externally,  but  can  be  felt  on  careful  palpation. 
It  is  deep-seated,  smooth,  firm,  and  immovable,  and  the  mus- 
cular parietes  are  movable  over  it  except  in  cases  where  ad- 
hesions have  been  formed.  It  varies  in  size  from  the  dimen- 
sions of  a  walnut  to  that  of  a  child's  head,  averaorino:  those  of 
an  orange.  It  is  tender  to  the  touch,  and  yields  on  percussion 
a  note  varying  from  complete  dulness  to  tympanitis,  according 
as  the  caecum  in  front  of  it  is  distended  with  air  or  compressed, 
and  sometimes  gurgling  sounds  ara  heard  over  it.  Explora- 
tion is  rendered  difficult  in  some  cases  by  meteorism  of  the 
intestines.  The  time  of  the  appearance  of  the  tumor  varies 
from  two  or  three  days  to  a  month,  and  it  may  remain  latent 
for  several  months.  Its  pressure  on  the  caecum  and  intestines 
causes  constipation  and  vomiting,  on  the  vessels  *  and  nerves, 
the  pains,  oedema,  etc.,  just  described. 

'  The  artery  is  not  easily  compressed,  but  Grisolle  has  seen  a  diflference 
in  pulsation  and  temperature  in  the  two  extremities. 
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Of  the  functional  disorders  of  the  stomach  and  intestines, 
constipation  is  the  most  marked.  This  symptom  is  almost 
universal  in  the  beginning  of  the  disease,  is  generally  obstinate, 
and  is  alfected  only  occasionally  by  the  action  of  purgatives, 
or  gives  way  for  a  brief  period  to  a  slight  diarrhoea,  which 
discharges  only  the  products  of  an  intestinal  catarrh.  Loss  of 
appetite,  nausea,  and  vomiting,  are  all  i^rominent  symptoms. 
The  latter  is  very  frequent,  accompanying  the  constipation,  is 
often  very  severe,  and  eveii  stercoraceous.  Hiccough  may  be 
a  distressing  symptom. 

The  constitutional  symptoms  are  not  generally  severe. 
The  fever  is  moderate  throughout,  and  may  even  be  wanting. 
At  the  time  of  the  formation  of  pus  it  is  marked  by  exacerba- 
tions toward  evening,  and  accompanied  by  chills  and  sweats. 
Chills  seldom  occur  at  the  beginning  of  the  attack.  When 
suppuration  is  long  continued,  these  symptoms  are  increased 
in  severity,  are  accompanied  by  diarrhoea,  and  the  patient  !nay 
die  from  exhaustion.  As  occasional  symptoms,  should  be  men- 
tioned ardor  urin?e,  pain  in  the  bladder,  suppression  or  reten- 
tion of  urine,  dysenteric  tenesmus,  and  tympanitis. 

Course,  Duration,  and  Termination. — The  symptoms  just  de- 
scribed present  themselves  in  sucb  a  variety  of  combinations 
that  it  is  difficult  to  give  a  faithful  picture  of  this  aifection. 
It  either  supervenes  directly  upon  a  well-marked  attack  of 
typhlitis,  or  is  preceded  for  weeks  or  even  months  by  obscure 
abdominal  symptoms.  Dull  pains  diffused  over  the  abdomen, 
with  occasional  attack  of  indigestion  or  colic,  gradually  centre 
in  the  ileo-caecal  region  and  mark  the  beginning  of  the  attack. 
Again,  sharp  pains  in  this  region  follow  exposure  to  cold,  vio- 
lent efforts  or  blows  upon  the  abdomen,  or  are  experienced 
without  any  apparent  cause.  I^ausea  and  vomiting,  with  or 
without  some  febrile  action,  ensue,  and  are  followed  by  consti- 
pation and  the  appearance  of  tlie  tunlor.  A  slight  diarrhoea 
often  precedes  the  tumor,  but  gives  way  to  constipation.  The 
tumor  appears  after  an  interval  ranging  from  two  days  to  a 
month,  averaging  from  five  to  ten  days,  and  generally  devel- 
ops rapidly.  As  it  increases,  the  pain  becomes  more  intense, 
and  radiates  over  the  abdomen  down  the  extremity  and  to  the 
testicle,  and  cedema  and  other  signs  of  compression  may  occur. 
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The  vomiting  becomes  more  frequent  and  even  stercoraceous, 
and  the  constipation  persists.  The  patient  may  lie  in  bed  un- 
able to  move  without  the  greatest  torture,  and  the  abdomen 
be  tympanitic,  hot,  and  tender.  The  fever  is  increased,  and 
chills  and  sweats  may  occm\  Such  a  severe  course  is  likely 
to  attend  perityphlitis  from  perforation  of  the  cEecum  or  ap- 
pendix. After  favorable  cases  of  typhlitis  or  from  cold  or  inju- 
ries, the  course  is  generally  subacute.  The  pain  is  confined  to 
the  abdomen  or  to  the  region  of  the  tumor,  which  develops 
slowly,  the  constipation  suffers  remissions,  dm'ing  which  nat- 
ural fteces  are  discharged  ;  vomiting  is  not  severe ;  the  fever  is 
slight,  and  chills  do  not  occur. 

The  duration  and  termination  of  the  disease  vary  accord- 
ing to  the  course  of  the  inflammation.  It  may  end  in  resolu- 
tion or  suppuration.  In  what  proportion  of  cases  resolution 
occurs  it  is  impossible  to  say.  Grisolle  says  it  occurred  in 
two  of  twelve  cases  of  phlegmonous  tumor  of  both  iliac  fossae, 
which  he  observed,  and  in  nine  of  seventy-three  cases  which 
he  collected.  It  appears  to  be  the  rule  in  perityphlitis  from 
exposure  to  cold  or  following  favorable  cases  of  typhlitis.  In- 
duration remains,  in  some  instances,  which  may  become  per- 
manent. The  career  of  the  aftection  in  such  cases  is  well  illus- 
trated by  the  following : ' 

"  Frederick  W.,  aged  twenty-six  years,  admitted  to  hospital- 
ship  Dreadnauglit,  January  19,  1863,  states  that  fifteen  days 
ago  he  caught  cold,  having  slept  continuously  for  two  or  three 
nights  in  a  wet  berth.  The  attack  commenced  by  slight  cramp- 
ing-pains  in  the  abdomen  and  lower  parts  of  the  body  gener- 
ally. He  was  constantly  thirsty,  could  get  no  sleep,  and  ob- 
served that  from  the  commencement  of  his  illness  the  bowels 
were  obstinately  confined.  ]!^o  remedial  treatment  was  sought 
for.  The  symptoms  on  admission  were  severe,  cramping,  ab- 
dominal pains,  especially  marked  along  the  ascending  and 
transverse  colon ;  a  defined  prominence,  simulating  a  tumor, 
over  the  site  of  the  csecum,  with  dulness  on  percussion,  and 
marked  tenderness  on  pressure ;  no  faeces  had  been  passed  for 
fourteen  days ;  the  tongue  was  dry  and  slightly  furred  ;  pulse 
feeble  and  frequent.     He  slept  very  little,  but  there  was  not 

Keported  hj  Ifr.  "Ward,  in  the  Lancet,  January  9,  1864. 
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any  marked  anxiety  of  countenance,  lie  lay  on  his  back, 
with  some  inclination  to  the  right  side.  The  patient  was  or- 
dered a  linseed-meal  poultice  to  tlie  abdomen,  a  full  dose  of 
opium  at  night-time,  and  milk  and  beef-tea  diet. 

"  Januarrj  l^th. — Pain  continues,  and  there  is  no  relief 
from  the  bowels.  The  urine  has  passed  twice  only  in  twenty- 
four  hours,  but  in  sufficient  quantity.  Twelve  leeches  ordered 
to  be  applied  over  the  caecum,  preceded  by  simple  enema,  and 
the  opium  to  be  repeated  at  night. 

"  21 5^. — Leeches  appear  to  have  afforded  some  relief. 
There  is  still  tumefaction  over  the  caecum,  but  the  tenderness 
and  tenseness  are  less.  Two  scanty  fluid  stools  passed  during 
the  day,  containing  very  little  fecal  matter.  The  poultice  to 
be  continued,  and  half  a  grain  of  opium  to  be  given  every  four 
hours. 

"  23(7. — Pulse  76,  feeble ;  has  slept  well ;  has  very  little 
pain ;  no  stool. 

"  25j?A. — One  scanty  stool  yesterday ;  tongue  nearly  clean. 
Opium  to  be  reduced  in  quantity,  and  a  single  enema  to  be 
administered. 

"27^A. — No  further  evacuation;  gurgling  is  detected  over 
the  csecum ;  the  tumefaction  is  reduced,  and  there  is  very  little 
tenderness.     Repeat  the  enema. 

"  28?^/i. — A  larger  free  evacuation,  with  scj^balous  masses ; 
there  is  much  less  tenderness,  with  general  relief.  Enema  con- 
tinued daily. 

February  1st. — Up  to  this  day  there  has  been  no  further 
evacuation  of  the  bowels.  A  scanty  stool,  however,  on  the 
evening  of  this  day. 

"  5th. — Treatment  continued  without  variation  to  this  date, 
and  the  symptoms  have  not  materially  altered.  Still  indis- 
tinct tumefaction  and  tenderness  over  csecum ;  another  copious 
stool  was  passed  during  the  day.     Olive-oil  ^  ss  daily. 

"9^A. — Three  liquid  stools  during  the  last  twenty-four 
hours ;  the  patient  is  perfectly  easy,  and  the  tumefaction  re- 
duced.    More  solid  diet  prescribed. 

"  10th. — Three  more  stools  since  yesterday ;  tongue  moist 
and  slightly  furred ;  hot  skin  ;  pulse  90 ;  complains  of  great 
general  debility.     Forty  ounces  of  urine  daily. 
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"  11th. — Four  scanty  stools  during  last  twenty-four  hours ; 
no  lieat  of  skin ;  has  slept  well ;  tenderness  gone,  but  still 
some  tumefaction.  Ordered  quinine  and  iron,  and  iodine  to 
be  applied  over  caBCum.  From  this  date  he  rapidly  improved, 
the  bowels  regained  their  normal  action,  and  he  was  discharged 
quite  well  on  the  23d  of  February. 

In  the  majority  of  cases  the  course  of  the  inflamma- 
tion is  toward  suppuration.  In  most  cases,  and  especially 
in  those  the  course  of  which  is  rapid,  this  process  will  be 
marked  by  both  local  and  general  symptoms.  Of  these  the 
latter  are  the  more  valuable,  and  consist  of  increased  fever, 
with  ii-regular  chills  and  sweats  at  night.  The  former  are  in- 
crease in  the  size  of  the  tumor,  with  augmentation,  or  ap- 
pearance for  the  first  time,  of  the  signs  of  compression  exerted 
by  it.  Sooner  or  later,  according  to  the  depth  of  the  tumor 
fluctuation  is  felt.  Now,  the  histoiy  of  the  disease  will  vary 
according  to  the  course  which  the  pus  takes.  This  has  been 
sufiiciently  indicated.  When  opening  externally  is  to  occur, 
the  tumor  increases  superficially,  and  is  felt  to  be  approaching 
the  surface,  reddening  of  the  integument  over  the  abdominal 
walls,  and  sometimes  emphysema  and  oedema  of  the  subcuta- 
neous tissue  occur  at  the  point  where  it  will  burst.  The  pus 
from  these  abscesses  is  invariably  ill  smelling,  and  often  of 
fecal  odor.  The  foreign  body  which  has  perforated  may  be 
discharged,  and  worms  may  come  out  alive  or  dead.*  When 
the  coecum  has  been  perforated,  escape  of  fseces  occurs,  and 
artificial  anus  results.  This  is  not  common  in  perforation  of 
the  appendix. 

Opening  internally  is  marked  by  sudden  decrease  in  the 
size  of  the  tumor,  or  even  its  disappearance,  and  the  presence 
of  pus  in  the  stools  or  urine,  if  the  ceecum  or  bladder  has  been 
perforated,  or  the  signs  of  general  peritonitis  or  empyema,  if 
the  peritoneal  or  pleural  cavity  has  been  invaded. 

After  opening  of  the  abscess,  recovery  may  take  place  by 
healing  of  the  pus-cavity,  or  death  may  result  from  exhaus- 
tion, due  to  prolonged  suppuration,  or  from  the  development  of 
some  fatal  complication,  as  peritonitis  or  empyema,  or  from 

*  Hernia  of  the  caecnm  through  the  opening  has  been  seen  by  Blandin. 
(Collineau.    Gazette  Hebdomadaire,  January  17,  1862.) 
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haemorrhage  due  to  erosion  of  vessels.  But,  before  opening 
of  the  abscess,  as  we  have  seen,  a  fatal  issue  may  be  due  to 
pj-semia. 

The  time  required  for  the  healing  of  the  cavity  of  the  ab- 
scess after  the  opening  differs  according  to  the  channel  by  which 
the  pus  escapes.  When  by  the  caecum  it  heals  soonest,  aver- 
aging ten  days,  though  suppuration  has  been  known  to  be 
prolonged  till  the  patient  was  exhausted.  When  opening  ex- 
ternally occurs,  the  time  varies  from  fifteen  days  to  a  month, 
or  even  to  ten  months.  It  is  in  these  cases  that  suppuration 
is  oftenest  protracted.  Fistulae  from  an  extensive  sloughing 
of  the  abdominal  wall  may  occur.  The  fecal  abscesses  are 
the  slowest  in  healing.  Afterward  indurated  spots  remain  in 
some  cases,  which  generally  disappear  gradually,  but  may  be- 
come permanent,  and  they  have  been  known  to  be  the  seat  of 
a  secondary  suppurative  process  similar  to  the  first. 

Brief  reference  should  be  made  to  those  cases  of  perfora- 
tion of  the  appendix  [which  are  followed  directly  by  general 
peritonitis.  Such  are  by  no  means  uncommon,  especially  in 
young  subjects.  A  patient  in  perfect  health,  or  complaining 
but  little,  is  suddenly  seized  with  symptoms  of  acute  general 
peritonitis,  and  dies  in  from  twenty-four  to  sevent^'-two  hours. 
On  autopsy  no  abscess  is  found,  but  direct  perforation  of  the 
peritonseum.  Dr.  Lewis  has  collected  a  number  of  these  cases. 
According  to  Dr.  Parker,  if  the  patient  live  over  five  days, 
we  may  infer  that  adhesions  have  been  formed  which  will 
circumscribe  the  pus  till  it  accumulates  in  quantity  sufficient 
to  break  through  them. 

Diagnosis. — The  diagnosis  of  perityphlitis  may  ofi'er  some 
difliculty  in  the  early  stages  of  the  afifectiou,  but,  after  the 
characteristic  tumor  is  developed,  with  the  accompanying  vom- 
iting, constipation,  and  other  symptoms  due  to  its  pressure,  we 
need  be  in  doubt  no  longer.  To  distinguish  between  the  dif- 
ferent forms  of  perityphlitis,  and  between  the  conditions  of 
the  caecum  and  appendix  which  give  rise  to  it,  is  very  diffi- 
cult and  often  impossible.  An  idiopathic  perityphlitis  will 
be  developed  gradually ;  the  pain  at  first  will  be  deep-seated 
and  dull ;  there  Avill  be  no  symptoms  of  intestinal  disturbances 
till  the  tumor  can  be  perceived  by  the  touch.     When  in  typhi i- 
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tis  the  sausage-sliaped  tumor  becomes  broader,  and  the  pains 
begin  to  extend  to  the  thigh  and  leg  and  become  more  intense 
in  the  ileo-csecal  region,  the  existence  of  a  perityphlitis  may 
be  inferred ;  and  on  the  disappearance  of  the  stagnant  fseces 
the  tumor  will  be  felt.  Between  perityphlitis  due  to  perfora- 
tion of  the  caecum,  and  that  from  perforation  of  the  appendix, 
it  is  impossible  to  declare  positively.  The  facts  that  the 
latter  is  by  far  the  more  frequent,  is  generally  not  preceded 
by  any  intestinal  symptoms,  but  occurs  suddenly  in  persons  in 
good  health,  and  is  followed  rapidly  by  signs  of  circumscribed 
peritonitis  and  abscess,  would  lead  us  to  suspect  its  occurrence. 
The  other  condition  may  be  inferred  when  a  patient,  who  has 
been  troubled  with  bowel-complaints  for  some  time,  is  sud- 
denly seized,  especially  after  some  violent  exertion,  with  fixed 
pain  in  the  ileo-csecal  region,  and  the  signs  of  aggravated  in- 
testinal disturbance. 

Accumulation  of  faeces  in  the  caecum  and  ascending  colon 
is  distinguished  by  the  tumor  forming  an  irregular  mass,  of 
sausage-shape,  in  some  cases  of  doughy  or  pasty  feel,  and  not 
at  all  or  but  sliglitly  tender  to  the  touch ;  it  disappears  spon- 
taneously, or  is  displaced  by  the  action  of  purgatives. 

In  psoas  abscess  tliere  is  no  disturbance  of  the  intestines  ; 
the  pain  is  deeper-seated,  and  is  not  increased  by  pressure, 
but  by  walking,  or  by  moving  the  bodj^,  which  is  more  or  less 
flexed  upon  the  limbs  ;  the  tumor  is  not  so  circumscribed,  its 
limits  are  hard  to  determine,  and  percussion  over  it  is  tym- 
panitic ;  no  fever,  and  progress  very  slow. 

In  perinephritis  the  tumor  is  situated  originally  in  the 
lumbar  regions,  but  may  descend  to  the  iliac  fossa.  The  pre- 
vious occurrence  of  kidney-disease,  or  the  absence  of  intestinal 
troubles,  will  serve  to  distinguish  it.  M.  Nelaton  has  record- 
ed a  case  of  a  movable  kidney  undergoing  suppuration,  which 
was  supposed  to  be  the  tumor  of  perityphlitis  and  punctured. 

Cancerous  disease  of  the  caecum  is  rare ;  "  is  almost  always 
associated  with  cancerous  deposits  in  other  organs.  Its  de- 
velopmeiit  is  very  slow,  the  tumor  knobby  on  its  surface ;  the 
symptoms  of  stenosis  of  the  intestines  are  usually  quite  marked, 
and  cachexia  will  soon  be  found  an  additional  help  to  clear 
up  the  diagnosis." 
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"  Intussusce.pt ion  of  the  Intestines. — It  would  be  found  ex- 
(;eedingly  difficult  to  make  an  exact  diagnosis  here,  if  the  in- 
tussusception and  the  tumor  produced  by  it  were  exactly  in 
the  ileo-csecal  region  ;  but  diarrhea  usually  precedes  this  dis- 
ease, and  blood  and  mucus  will  be  found  in  the  stools.  The 
signs  of  occlusion  of  the  intestines  predominate  at  the  outset, 
a  symptom  which  we  observe  in  typhlitis  usually  not  at  first, 
and  only  in  the  severer  forms  of  the  disease."  * 

After  development  of  the  tumor,  examination  by  vagina 
and  rectum  should  not  be  neglected. 

Prognosis. — Resolution  may  be  expected  in  cases  due  to 
exposure  to  cold,  or  those  following  mild  attacks  of  typhlitis. 
After  formation  of  the  abscess,  the  prognosis  will  depend  on 
the  course  which  the  pus  takes.  Opening  into  the  csecum  has 
been  justly  regarded  as  the  most  favorable  result.  Of  the  ten 
cases  above  referred  to,  in  which  the  abscess  discharged  into 
the  c?ecnm,  nine  recovered.  Of  the  three  in  which  subsequent 
opening  occurred  externally,  two  died.  The  one  case,  in  which 
opening  took  place  into  the  CEecum  and  bladder,  recovered,  as 
did  also  that  in  which  the  abscess  discharged  externally  as 
well  as  into  both  cfecum  and  bladder. 

Evacuation  of  the  abscess  through  the  abdominal  walls 
cannot  be  said  to  be  favorable.  Of  twenty-eight  cases,  seven- 
teeen  recovered,  and  eleven  died. 

Evacuation  through  the  rectum  justifies  a  good  prognosis, 
while  about  one-half  of  the  cases  in  which  the  bladder  has 
been  the  place  of  exit  have  died. 

The  development  of  general  peritonitis,  pyaemia,  or  empy- 
ema, involves  an  almost  inevitably  fatal  issue. 

Perityphlitis  due  to  perforation  of  the  caecum  or  appendix 
is  much  more  serious  than  that  due  to  simple  extension  of  in- 
flammation. It  is  worthy  of  mention  that  all  the  cases  of 
peritonitis  or  pysemia,  in  the  above  collection,  were  found  on 
autopsy  to  be  due  to  perforation  of  the  appendix.  Of  the  two 
cases  of  empyema,  one  was  due  to  perforation  of  the  caecum, 
the  other  to  disease  of  the  appendix. 

Of  the  sixty-seven  cases  heretofore  referred  to,  thirty-four 
recovered.    Of  the  thirty-two  deaths  (the  termination  of  one 

'  Dr.  Weber. 
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case  was  not  ascertained),  eight  were  due  to  peritonitis,  six  to 
pysemia,  two  to  empyema,  two  to  hsemorrhage  from  erosion 
of  the  internal  iliac  artery,  one  to  haemorrhage  from  incision 
made  to  let  out  pus,  and  thirteen  to  exhaustion.  The  most 
frequent  cause  of  death  is  hence  seen  to  be  exhaustion,  as  it 
occurred  in  over  one-third  of  the  cases.  As  has  been  stated, 
this  occurs  often  est  in  cases  in  which  the  abscess  opens  exter- 
nally. The  large  proportion  of  deaths  due  to  peritonitis  and 
to  pyaemia  should  not  be  overlooked — one-fourth  for  the  for- 
mer, over  one-fifth  for  the  latter,  together  equalling  that  from 
exhaustion. 

Treatment. — Our  knowledge  of  the  etiology  of  the  subject 
teaches  us  that  we  can  do  much  to  prevent  the  development 
of  perityphlitis  by  careful  treatment  of  the  primary  intestinal 
affections.  The  injudicious  use  of  purgatives  in  typhlitis,  com- 
bined with  indiscretion  in  diet  and  exercise,  has  undoubtedly 
been  the  exciting  cause  of  the  secondary  inflammation.  Hence, 
in  typhlitis,  purgatives  should  be  used  only  in  the  beginning, 
before  vomiting  has  occurred ;  and  then  only  mild  remedies 
should  be  given.  After  vomiting  has  occurred,  these  should 
be  superseded  by  enemata.  Leeches  may  be  applied,  and 
warm  fomentations  to  keep  up  the  bleeding.  Cold  compresses 
are  also  useful.  In  no  case  should  the  purgatives  be  continued, 
but  the  free  administration  of  opium  should  be  l^egun  to  con- 
fine the  intestines,  and  continued  till  all  signs  of  inflammation 
have  ceased.  Absolute  rest  and  restricted  diet  should  be  en- 
joined. 

We  have  learned  that  resolution  may  be  exj^ected  in  peri- 
typhlitis following  mild  cases  of  typhlitis,  from  exposure  to 
cold,  or  from  traumatic  causes.  Obviously,  in  these  cases  the 
indication  for  treatment  will  be  to  promote  absorption.  When 
perforation  has  occurred,  we  know  that  suppuration  must  en- 
sue, and  should  be  encouraged.  But  in  many  cases  we  shall 
be  unable  to  determine  the  causes,  and  in  such,  if  the  symp- 
toms and  general  condition  of  the  patient  indicate  a  subacute 
com'se  of  the  disease,  we  shall  be  warranted  in  attempting  to 
promote  absorption.  This  plan  should  be  pursued  only  so 
long  as  all  signs  of  suppuration  are  absent.  With  the  first  ap- 
pearance of  increase  in  size  of  the  tumor,  or  augmentation  of 
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its  pressure-effects,  or  increase  in  the  fever  with  chills  or  sweats, 
measures  for  absorption  must  be  abandoned,  and  the  process 
of  suppuration  encoura_a:ed.  To  promote  absorption,  opium  in 
quantities  to  contine  the  bowels  sliould  be  administered,  and 
leeches,  followed  by  ice-cold  compresses,  applied  over  the  tu- 
mor. Iodine,  or  mercurial  ointment,  or  extract  of  belladonna, 
is  used  by  some  practitioners.  Absolute  rest  should  be  main- 
tained, and  the  diet  should  consist  of  food  which  will  be  di- 
gested in  the  stomach.  Tiie  vomiting  may  be  combated  by 
carbonic-acid  water,  and  the  swallowing  of  small  pieces  of  ice. 
As  in  typhlitis,  purgatives  should  not  be  given.  In  convales- 
cence the  restrictions  in  regard  to  diet  and  motion  must  be 
enforced.  Fatal  relapses  have  occurred  from  lack  of  attention 
to  these  particulars.  After  recovery,  over-exercise  should  be 
avoided  for  a  time.  It  has  been  pointed  out,  by  Dr.  Andrew 
Clark,'  that  during  convalescence  there  is  a  tendency  to  the 
accumulation  of  faeces,  which,  if  not  removed,  will  do  harm. 
If  an  enemata  prove  insuflBcient,  purgatives  must  be  resorted 
to.  Dr.  Clark  reports  a  case  which  illustrates  the  happy  use 
of  these  remedies  at  this  time.  The  patient,  a  boy,  during 
convalescence,  was  seized  with  pain  over  the  site  of  the  tumor, 
the  pulse  ran  up,  and  a  swelling  similar  to  the  tumor  appeared. 
This  was  regarded  as  fecal,  and  castor-oil  was  given  by  the 
mouth  and  rectum.  Large  masses  of  faeces  were  evacuated, 
swelling  subsided,  and  the  patient  recovered. 

When  suppuration  occm-s,  it  must  be  hastened  by  warm 
applications,  poultices,  etc.,  to  the  tumor,  and  opium  and  the 
same  general  measures  should  be  continued  as  before.  For- 
merly, this  plan  of  treatment  was  pursued  until  the  abscess 
pointed  externally,  when  it  was  opened  or  burst  in  some  other 
direction.  Within  a  few  years,  however,  the  practice  of  open- 
ing these  abscesses  at  once,  without  waiting  for  the  appearance 
of  fluctuation,  has  been  adopted  by  Prof.  Willard  Parker,  of 
this  city,  and  employed  with  success  by  himself  and  others. 

The  propriety  of  the  early  opening  of  these  abscesses  was 
discussed  by  the  earliest  writers  on  this  subject.  Dupnytren 
was  averse  to  the  operation  because  of  the  frequent  occurrence 
of  opening  into  the  cascum  and  its  happy  results.     Grisolle 

'  The  Doctor,  London,  May  1,  1871. 
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favored  it,  as  lie  observed  that  two  of  ten  cases,  in  wbicli  open- 
ing into  tlie  csecum  occurred,  ended  fatally,  and  that  evacua- 
tion of  the  pus  by  the  natural  passages  was  often  followed 
by  external  opening  and  death.  Yelpeau  advised  early  evacu- 
ation of  these  abscesses,  and  Battersby,  in  his  complete  review 
of  the  subject  of  iliac  abscesses,  recommends  it.  Dr.  Mar- 
tin, of  Lyons,  in  1835  advised  the  application  of  caustic  potash. 
The  safety  and  advisability  of  the  operation  were  demonstrat- 
ed even  in  the  last  century;  for  Bourienne'  relates  a  case,  in 
which  a  surgeon,  under  the  impression  that  an  abscess  existed 
in  the  lower  part  of  the  abdomen,  cut  down  to  evacuate  the 
pus,  but  found  none.  He  was  laughed  at  by  his  colleagues, 
and  was  much  chagrined,  but  the  next  day  a  free  discharge 
took  place  through  the  wound,  and  the  patient  recovered. 
Later,  Dr.  Hancock  *  cut  down  over  a  tumor  in  the  right  iliac 
fossa,  and  let  out  some  pus  and  turbid  serum,  and  recommended 
a  similar  procedure  in  all  such  cases.  Notwithstanding  these 
proofs  of  the  safety  of  the  operation  and  its  recommendation 
by  BO  many  writers,  it  does  not  seem  to  have  been  resorted  to ; 
at  least  we  find  no  record  of  cases  treated  in  this  way  until 
Dr.  "Willard  Parker  called  attention  to  it.  He  reasoned 
that  Nature  attempted  to  effect  a  cure,  first  by  setting  up  an 
adhesive  inflammation  to  confine  the  accumulating  pus,  and 
then  by  giving  vent  to  it  through  the  process  of  ulceration. 
The  danger  was,  that,  before  he  latter  process  was  completed, 
pus  would  have  burst  through  the  abscess-walls.  By  opening 
the  abscess  early,  the  surgeon  could  supersede  Nature.  The 
operation  was  not  dangerous  in  itself,  and  even  if  the  diagnosis 
was  incorrect  no  harm  would  be  done.  The  truth  of  these 
views  and  the  advantages  of  the  operation  were  demonstrated 
by  Dr.  Parker  by  a  case  which  he  treated  successfully  in  this 
way.^ 

Further  study  of  the  disease  gives  us  additional  and  even 
stronger  reasons  for  the  adoption  of  this  plan  of  treatment. 
When  the  abscess  opens  externally,  we  find  the  danger  to  life 
from  exhaustion  to  be  extreme.  Even  when  the  pus  has  been 
discharged  into  the  caecum,  suppuration  has  been  prolonged 

*  Vide  Battersby  ("Literature  "). 
'  Lancet^  September  30,  1848. 
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till  deatli  ensued,  and  subsequent  opening  either  externally 
or  into  other  organs  has  occurred,  with  fatal  result  in  one-half 
the  cases.  Pyaemia  is  seen  to  be  a  not  infrequent  complica- 
tion, doubtless  induced  by  the  thrombosis  of  large  veins  en- 
croached upon  by  the  growing  abscess.  Empyema  from  per- 
foration of  diaphragm,  fatal  haemorrhage  from  the  erosion  of 
large  blood-vessels,  perforation  of  almost  every  hollow  ab- 
dominal and  pelvic  viscus,  are  all  complications  which  arise 
from  allowing  these  abscesses  to  run  their  course  unmolested  ; 
all  may  be  avoided  by  giving  vent  to  the  pus  before  it  accu- 
mulates in  sufficient  quantity  to  render  liable  the  occurrence 
of  any  of  them.  Other  writers  have  since  advocated  this  plan 
of  treatment.  Dr.  Stiegle  ("  Wiirtemburg  Coitcs.,"  B1.  xi.-26, 
1870)  *  reports  two  cases,  and  urges  the  necessity  of  its  adop- 
tion, especially  in  view  of  the  dangers  from  pyaemia  and 
haemorrhage.  Dr.  Weber,  in  an  article  on  abscess  of  the  ap- 
pendix vermiformis,  recommends  its  employment,  and  gives  a 
successful  case. 

While  the  number  of  cases  reported  to  have  been  treated 
in  this  way  is  small,  the  results  are  extremely  gratifying.  Tlie 
brief  statement  of  each  case  (p.  263)  will  suffice. 

Of  these  six  cases,  in  which,  on  the  evidence  of  the  symp- 
toms and  the  presence  of  the  tumor,  and  without  perceptible 
fluctuation,  the  abscess  has  been  opened,  five  have  been  fol- 
lowed by  recovery.  In  the  one  fatal,  the  patient  was  exhausted 
before  the  operation  was  resorted  to.  Had  it  been  attempted 
earlier,  we  can  but  think  that  recovery  would  have  ensued. 
Ko  more  satisfactory  results  than  these  could  be  desired. 

The  knife  is  undoubtedly  the  best  instrument  for  evacuat- 
ing these  abscesses.  The  plea  for  the  us6  of  Vienna  paste 
is,  that  it  avoids  oj)ening  the  healthy  tissue.  Dr.  Weber's 
case  shows  us  that  this  may  be  avoided,  and  the  purpose  of  the 
operation  be  accomplished.  Puncture  with  the  trocar  is  open 
to  the  objection  of  the  uncertainty  of  penetrating  the  abscess, 
which  is  illustrated  in  Case  Y.  :  it  affords  no  opportunity,  as 
does  the  knife,  of  investigating  the  condition  of  the  surround- 
ing tissues,  and  neither  allows  so  free  an  escape  of  pus,  nor  re- 
lieves the  tension  of  the  abscess-walls  so  completely.     The 

'  Schmidt's  "  Jahrbuclier,"  1871,  vol.  iii.,  p.  303. 
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narrow  tract  left  by  tlie  trocar  offers  little  opportunity  for  the 

escape  of  a  concretion  compared  with  the  free  opening  made 

by  the  knife.     It  would  be  well  to  evacuate  the  pus  with  the 

aspirator  before  resorting  to  cutting  operation.     By  repeating 

the  puncture  the  accumulation  of  a  dangerous  quantity  of  pus 

could  be  avoided,  and,  if  tlie  abscess  finally  showed  no  signs 

of  healing,  incision  should  be  made. 

After  opening  the  abscess,  the  opium  should  be  continued, 

and  rest  enjoined.     The  patient  sliould  be  nourished   with 

the   blandest   articles  of  diet.      Violent  exercise   should  be 

avoided  for  some  time  after  the  healing  of  the  wound. 
» 
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Art.  III. — Of  the  Use  of  Chlorate  of  Potash  and  Glycerine 
Injections  for  the  TJlcerations  in  Chronic  Dysentery.  Bj 
Theodore  Mead,  M.  D. 

Peobablt  one  of  the  most  intractable  of  the  various  dis- 
eases that  afflict  humanity  is  chronic  dysentery.  It  will,  un- 
doubtedly, take  a  prominent  place  in  the  medical  history  of 
the  late  civil  war,  as  far  as  camp-diseases  are  concerned.  The 
disease  is  essentially  a  chronic  ulceration  of  the  mucous  mem- 
brane of  the  rectum  and  colon,  and  may  continue  the  entire 
length  of  both,  but  is  usually  confined  to  the  former.  Ulcera- 
tions may,  however,  exist  in  the  smaller  intestines,  but  with 
these  I  have  nothing  to  do  at  present,  nor  with  any  of  the  ul- 
cerations produced  by  scrofulosis,  cancer,  or  as  sequelce  of 
syphilis. 

The  disease  in  the  first  instance  is  undoubtedly  produced 
by  some  irritant  coming  in  contact  with  the  part,  after  the 
general  health  has  been  undermined  by  the  acute  dysentery, 
or  it  may  be  by  typhoid  fever;  and  I  deem  it  not  impossible 
for  the  ulcerations  to  be  superinduced  by  any  disease  that  may 
depress  the  general  health,  together  with  the  application  of  the 
irritant. 

This  irritant  may  be  any  thing  that  will  induce  an  inflam- 
mation of  the  mucous  membrane.  Probably  the  acrid  secre- 
tions of  the  intestines  themselves  produce  more  cases  than  all 
other  causes.  Violent  and  long-continued  purging  with  dras- 
tic cathartics  may  prove  the  cause ;  corrosive  sublimate  is  also 
mentioned  as  a  possible  cause.  It  may,  perhaps,  be  a  question 
whether  the  ulcerations  of  Peyer's  patches  in  enteric  fever  can 
result  in  chronic  ulceration  of  the  large  intestine.  "Whatever 
may  be  the  cause,  the  subsequent  history  is  the  same.  The 
ulceration  that  takes  place  in  the  first  instance  is  substantially 
the  same  as  that  we  sometimes  see  in  the  mouth  and  fauces, 
produced  by  some  disorder  of  digestion  or  other  cause,  and 
would  be  equally  amenable  to  treatment  could  we  but  make 
the  same  direct  application  of  our  remedies,  and  prevent  the 
continued  presence  of  the  original  or  some  other  irritant.  The 
subsequent  history  of  the  ulcerations  in  the  two  locations,  pro- 
vided there  be  no  medication,  is  very  diflferent.     Those  of  the 
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inoutli  will  probably  recover,  while  those  of  the  colon  and  rec- 
tum will  probably  continue  to  grow  worse. 

This  tendency  is  probably  the  result  of  the  bad  condition 
of  the  general  health,  the  presence  of  unhealthy  acrid  faeces, 
the  nervous  irritation  of  the  inflammation,  the  frequent  desire 
to  go  to  stool,  and  tenesmus ;  the  straining  and  contractions  of 
the  muscular  coats  of  the  intestine  causing  the  rubbing  togeth- 
er of  the  diseased  and  other  portions  of  the  bowel,  thus  increas- 
ing and  spreading  the  ulcerations  by  the  application  of  the 
diseased  secretions  to  the  otherwise  healthy  tissue.  Sometimes 
the  ulcerations,  after  a  variable  length  of  activity,  seem  to  pass 
into  a  state  of  quiescence,  and  their  surfaces  become  covered 
with  a  whitish  membrane.  During  this  state  of  quiescence, 
the  patient  often  deceives  himself  into  thinking  he  is  getting 
the  better  of  the  disease ;  but,  in  a  short  time,  owing,  as  he 
supposes,  to  some  indiscretion  on  his  part,  either  in  exposing 
himself  or  indulging  his  appetite,  he  finds  himself  worse  off 
than  before.  This  attack,  however,  is  produced  by  a  renewed 
activity  of  the  ulcers,  without  throwing  off  the  membranes 
that  have  been  formed  over  them,  but  by  breaking  either 
through  them  or  by  their  sides.  After  another  time  of  activi- 
ty, they  again  become  quiescent,  and  other  covering  mem- 
branes are  formed  over  the  fii'st.  The  disease  thus  goes  on, 
the  membranes  continue  to  thicken,  until  the  patient  dies  from 
the  continued  drain  on  his  system,  or  is  cut  off  by  some  inter- 
current disease  that  under  ordinary  cii'cumstances  might  be  of 
but  little  moment.  I  have  seen  the  coats  of  the  colon  and 
rectum  from  one-fourth  to  a  third  of  an  inch  in  thickness  at 
the  seat  of  ulceration,  where  the  patient  had  died  of  this  dis- 
ease. 

The  treatment  in  this  condition,  usually  recommended,  con- 
sists in  the  use  of  opium,  quinine,  iron,  alcohol,  bismuth,  as- 
tringents, a  strict  diet,  etc.  With  what  success  these  remedies 
have  been  used,  let  the  tombstones  and  hospital  death-records 
report.  That  medicine  given  by  the  mouth  can  have  any  de- 
cidedly remedial  effect  upon  the  ulcerations  of  the  colon  or 
rectum,  is  extremely  questionable,  and  especially  if  the  remedy 
be  nitrate  of  silver,  sulphate  of  copper,  or  any  simple  astrin- 
gent. 
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Flint  says  ("  Practical  Medicine,"  third  edition) :  "  Chronic 
dysentery  is  one  of  the  most  intractable  and  hopeless  of  dis- 
eases. .  .  .  The  treatment  of  chronic  dysentery  relates  first 
to  the  local  affection.  Remedies  to  allay  irritation  and  to 
promote  the  healing  of  ulcerations  are  indicated.  But,  un- 
happily, in  the  great  majority  of  cases,  there  is  very  little 
probability  that  a  cure  will  be  effected,  and  all  that  can  be 
hoped  for  from  judicious  treatment  are  palliation  of  symptoms 
and  prolongation  of  life." 

The  ulceration  itself  is  purely  a  local  disease,  and  should 
be  treated  locally,  and,  instead  of  astringents,  a  stimulant  to 
the  mucous  membrane  should  be  used.  The  objects  of  treat- 
ment should  be  to  heal  the  ulcerations,  and  to  induce  such  a 
healthy  action  of  the  part  as  to  throw  off  the  whitish  mem- 
branes that  have  been  formed  over  them.  The  remedies  that 
have  been  found  efficient  in  ulcerations  of  the  mucous  mem- 
brane of  the  mouth,  etc.,  should,  by  a  reasonable  inference,  be 
equally  efficient  for  ulcerations  in  any  other  part  of  the  ali- 
mentary tract.     And  such  I  have  found  to  be  the  fact. 

My  treatment  is,  to  inject  into  the  bowel  half  a  drachm  of 
chlorate  of  potash  rubbed  up  in  half  an  ounce  of  glycerine,  and 
mixed  with  three  to  four  ounces  of  warm  water,  two  or  three 
times  a  day,  the  patient  to  be  confined  to  the  bed,  with  in- 
structions to  hold  the  enema  as  long  as  possible.  The  first 
injection  will  not  be  held  over  half  a  minute,  and  not  that 
length  of  time  if  the  rectum  be  much  affected.  But  in  a  few 
days  the  trouble  in  this  respect  will  be  greatly  overcome,  and, 
as  the  ulcerations  heal,  greater  tolerance  of  the  medicine  will  be 
evinced.  After  these  injections  have  been  used  for  from  seven 
to  ten  days,  the  whitish  membranes  and  debris  of  the  ulcers, 
provided  it  be  an  old  case,  will  be  passed  with  the  stools,  look- 
ing like  scraped  lint.  This  occurred  in  the  first  case  I  had,  to 
the  no  small  surprise  of  my  patient.  The  general  health  of 
the  patient,  of  course,  needed  continued  attention,  and  such 
medication  as  the  case  indicated  was  prescribed. 

The  two  following  cases  1  give  as  showing  the  result  of 
this  method  of  treatment : 

Case  I. — Came  under  treatment  June  4,  1868.  D,,  aged 
twenty-seven  years,  light,  fair  complexion,  light-colored  hair. 
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liazel  eyes ;  formerly  of  Connecticut,  and  colonel  of  one  of  its 
regiments  of  volunteers  during  the  late  war.  Was  first  at- 
tacked in  July,  1861,  while  on  duty  with  his  regiment  in  Vir- 
ginia. Afterward  ordered  to  South  Carolina,  where  he  re- 
mained on  duty  until  his  health  completely  failed,  and  he  was 
forced  to  resign  and  return  home.  From  the  time  of  his  at- 
tack until  I  took  charge  of  his  case  he  had  been  under  the 
care  of  good  physicians,  and  had  undoubtedly  received  the 
benefit  of  the  best  treatment  as  laid  down  by  our  authors, 
lie  informed  me,  however,  that  he  had  not  had  a  natural  stool 
since  his  first  attack,  and  that  all  the  effect  the  medicines 
seemed  to  have  was  simply  to  keep  him  alive.  The  amount 
of  medicine  that  he  had  taken  was  astonishing,  and  especially 
60  as  he  had  lived  through  it  all,  saying  nothing  of  the  ravages 
of  the  disease.  And,  as  may  be  supposed,  his  faith  in  the 
medical  profession  was  as  near  nihil  as  possible,  so  far  as  his 
own  case  was  concerned.  At  this  time,  June  4,  186S,  he  was 
having  from  twenty  to  thirty  stools  in  the  twenty-four  hours, 
was  in  a  very  weak,  ansemic  condition,  with  hardly  strength 
enough  to  stand  alone.  His  muscles  were  atrophied  and  flab- 
by, the  skin  dry,  pulse  very  weak,  and  in  all  respects  he  ap- 
peared incapable  of  living  more  than  a  week.  The  general 
appearance  of  these  patients  just  before  death  is  too  well 
known  to  need  any  further  description  of  this  one,  as  he  was 
in  all  respects  a  typical  and  a  classical  case. 

I  commenced  the  use  of  the  injections  at  once,  prohibited 
the  use  of  opium  and  whiskey,  which  had  always  been  ordered 
him  in  great  quantities  during  the  whole  of  his  sickness,  and 
were  doing  him  much  more  injury  than  benefit.  Subnitrate 
of  bismuth,  in  forty-grain  doses,  suspended  in  mucilage,  three 
times  a  day,  with  quinine,  iron,  strong  beef-tea,  beefsteak, 
eggs,  etc. ;  in  fact,  gave  him  the  most  powerful  diet  as  to  kind 
and  quantity  he  could  take,  and  leave  the  least  amount  of  de- 
hris  to  pass  the  intestines.  The  injections  at  first  were  re- 
turned as  soon  as  thrown  up,  but  produced  a  decided  impres- 
sion upon  him.  It  seemed  to  him,  he  said,  "  as  though  they 
would  take  his  breath  away,"  and  the  pain  for  some  time  was 
intense.  But,  in  a  short  time,  the  unpleasant  sensations  be- 
came less  prominent,  and,  although  it  was  several  days  before 
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he  could  hold  the  injection  for  an  hour,  yet  the  tenesmus  and 
desire  to  go  to  stool,  together  with  the  passage  of  mucus  and 
pus,  were  all  most  sensibly  improved  within  a  very  few  days, 
and  at  the  end  of  twelve  days  the  stools  were  reduced  to  eight 
or  ten  in  the  twenty-four  hours.  He  continued  to  improve  in 
all  respects  until  his  health  was  restored,  except  a  partial  cir- 
rhosis and  functional  disorder  of  the  liver,  produced  by  the 
long-continued  use  of  alcoholic  liquors  that  had  been  prescribed 
for  him.  There  was  a  good  deal  of  tenderness  of  the  bowel, 
which  continued  for  nearly  two  years,  but,  up  to  the  present 
time,  he  has  had  no  return  of  his  old  trouble  that  could  not  be 
completely  controlled  by  hyoscyamus  and  tannate  of  bismuth, 
and  has  had  no  return  of  dysentery  for  at  least  two  years. 
His  stools  are  natural  in  all  respects,  his  appetite  good,  and 
his  diet  as  miscellaneous  as  one  need  wish.  He  was  under 
treatment  three  months  before  he  was  able  to  resume  his  du- 
ties at  the  office  and  work  all  day. 

Case  II. — Came  under  treatment  December  7,  1860.  On 
the  6th  of  August  preceding  he  was  attacked  with  bilious 
fever,  from  the  effects  of  which  he  suffered  for  a  long  time. 
On  or  about  the  first  of  September,  he  was  attacked  with 
dysentery,  but  it  did  not  at  any  time  assume  the  characteris- 
tics of  an  acute  attack,  but  seemed  to  supervene  on  the  weak- 
ened condition  left  by  the  fever,  and  assumed  from  the  first 
the  chronic  type.  His  treatment  for  the  dysentery  had  been 
sulph.  cupri,  ojnum,  and  tonic  remedies,  the  details  of  which 
he  could  not  fully  remember.  His  medicine  had  been  given 
by  the  mouth,  and  he  informed  me  that  he  had  not  perceptibly 
improved  since  the  first,  but  was  getting  weaker  every  day, 
and  did  not  expect  to  live  long  at  the  best. 

He  was  in  a  very  weak,  anaemic  condition,  hardly  able  to 
walk,  having  six  to  eight  stools  per  day ;  pulse  weak,  skin  dry, 
and  a  pale,  cadaverous  look.  He  had  had  a  good  deal  of  sick- 
ness before  his  attack  in  August,  had  been  a  hard-working  man, 
and  completely  broke  down  his  health  in  the  army.  His  dys- 
entery was  complicated  with  chronic  rheumatism,  which  gave 
considerable  trouble  tliroughout  the  whole  treatment.  The 
ulcerations  in  this  case,  I  believe,  extended  nearly  to  the  junc- 
tion of  the  ascending  and  transverse  colon.    He  said  that. 
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every  time  lie  had  a  stool,  the  sensation  produced  throughout 
the  length  of  the  colon,  from  the  sigmoid  flexure  to  the  point 
above  indicated,  was  the  same  as  would  be  produced  were  two 
raw  surfaces  rubbed  together. 

The  treatment  in  this  case  was  substantially  the  same  as  that 
pursued  in  the  other,  in  regard  to  the  injections,  except  that  I 
added  some  opium,  as  I  did  not  think  that  the  ulcerations 
could  be  so  deep,  or  the  coats  of  the  bowel  could  be  as  thick- 
ened as  in  the  former  case,  and  therefore  the  opium  would  not 
produce  sufficient  drying  of  the  mucous  membrane  to  interfere 
with  the  healing  process  set  up  by  the  potash  and  glycerine ; 
subnitrate  of  bismuth  in  large  doses,  together  with  tonics,  a 
generous  diet,  milk-punch,  and  perfect  rest,  completed  the 
treatment.  Having  always  been  a  temperate  man,  unused  to 
spirituous  liquors,  he  received  the  full  benefit  to  be  derived  from 
the  use  of  alcohol.  Tlie  effect  of  the  injections  was  similar  to 
that  in  the  first  case,  except  that  they  did  not  act  so  prompt- 
ly in  arresting  the  number  of  stools ;  this  I  account  for  from 
the  fact  that,  in  the  first  case,  the  symptoms  did  not  indicate 
that  the  ulcerations  extended- farther  than  the  sigmoid  flexure, 
and  were  nearly  all  confined  to  the  rectum ;  and  in  the  latter 
case  they  must  have  been  nearly  all  located  within  and  above 
the  sigmoid  flexure.  The  shock  to  the  system,  and  pain  expe- 
rienced when  the  injections  were  first  used,  were  intense,  and 
completely  prostrated  him.  This,  however,  soon  improved, 
and  he  made  a  good  recovery,  and  is  to-day  enjoying  good 
health,  without  the  least  trouble  from  the  dysentery.  He  was 
under  treatment  two  and  a  half  months  before  he  returned  to 
duty  in  his  office. 

The  history  of  these  two  cases,  before  I  commenced  their 
treatment,  was  derived  from  the  patients  themselves.  They 
are  both  intelligent  men,  have  some  knowledge  of  medicine, 
and  are  perfectly  trustworthy  in  all  their  statements. 

I  am  well  aware  that  it  is  not  safe  to  draw  conclusions 
from  a  few  successful  cases  treated  in  a  different  method  from 
that  advised  by  the  standard  authors ;  but,  when  they  admit 
that  their  method  nearly  always  proves  fatal,  we  are  certainly 
justified  in  endeavoring  to  discover  some  new  plan,  "  and  when 
found  make  a  note  of  it." 


THE   APPLICATION    OF   ELECTRICITY,   ETC.  271 


Aet.  TV. — 0?i  the  AppUcadon  of  Electricity  to  the  Central 
JVervous  System.  A  Reply  to  the  Objections  of  Anstie, 
Brown-Sequard^  Cyon^  and  others.  By  A.  D.  Rockwell, 
M.  D.,  Electro-Therapeutist  to  the  New  York  State  "Wo- 
man's Hospital. 

It  seems  to  be  the  fate  of  electro-therapeutics,  in  spite  of 
its  great  and  growing  popularity,  to  be  met  at  every  stage  of 
its  advance  by  severe  opposition.  "We  do  not  deprecate  this ; 
we  believe  rather  that  here,  as  in  every  branch  of  science,  con- 
flict is  to  be  courted  more  than  feared,  and  that  the  discipline 
and  exercise  and  watchfulness  that  are  required  to  provide 
for  and  overcome  opposition  will  tend  to  make  the  growth  of 
electro-therapeutics  more  healthful  and  more  permanent.  At 
the  present  time,  every  special  advance  or  attempt  at  advance 
on  the  part  of  electro-therapeutists  encounters  the  same  kind 
of  difficulties  that  beset  its  birth  and  infancy — with  this  differ- 
ence only,  that  now  they  are  overcome  much  more  speedily. 
The  processes  of  opposition,  and  the  laws  by  which  it  devel- 
ops, are  the  same  now  as  they  were  one  hundred  years  ago. 

The  same  objections  that  are  now  brought  against  central 
galvanization,  general  faradization,  electrolysis,  localized  gal- 
vanization of  the  nerve-centres,  and  to  the  use  of  electricity 
in  certain  special  diseases  in  medicine  and  surgery,  have  been 
successively  brought  against  peripheral  faradization  and  gal- 
vanization in  the  treatment  of  paralj^sis.  Among  those  phy- 
sicians who  sympathize  with  civilization  and  the  nineteenth 
century,  opposition  to  the  direct  treatment  of  paralyzed  mus- 
cles by  faradism  or  galvanism  has  long  since  ceased.  Similarly 
the  present  reigning  opposition  to  other  methods  of  using  elec- 
tricity and  their  application  to  disease,  after  having  run  its 
course  and  completed  the  work  which  it  was  appointed  to  do, 
that  of  compelling  the  pioneers  in  electro-therapeutics  to  be 
cautious  and  persevering,  will,  in  its  turn  and  in  due  season, 
pass  away  and  be  forgotten. 

The  most  important  objections  to  the  different  methods  of 
electrization  are  just  now  directed  against  the  treatment  of  the 
nerve-centres,  and  especially  the  brain  and  sympathetic. 

Dr.  Anstie,  who  is  a  very  strong  friend  of  electro-therapeu- 
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tics  in  general,  in  liis  excellent  work  on  neuralgia,  speaks  of 
galvanization  of  the  cervical  sympathetic  as  a  method  to  be 
either  avoided  or  nsed  with  very  great  caution,  and,  in  sup- 
port of  this  view,  adduces  a  case  in  his  own  practice.  In  a  re- 
view of  Tibbetts's  little  "  Hand-book  of  Medical  Electricity," 
Dr.  Anstie  repeats  this  caution,  and  expresses  apprehension 
lest  great  injury  may  follow  the  use  of  this  method  of  treat- 
ment. The  error  of  Dr.  Anstie  consists,  not  in  enjoining  cau- 
tion, since  this  is  needed  in  all  electrical  applications,  but  in 
suggesting  the  idea  that  galvanization  of  the  cervical  sympa- 
thetic is  a  dangerous  procedure,  likely  to  produce  serious  re- 
sults. Quite  recently  Dr.  Brown-Sequard,  in  a  foot-note  to 
one  of  his  series  of  very  able  papers,  speaks  as  follows  : 

"  Recently,  some  bold  physicians  have  tried  to  galvanize 
the  cervical  sympathetic  nerve.  This  I  did  once  in  1855  on 
my  eminent  friend  Prof.  Ch.  Ronget,  to  try  to  relieve  him 
from  a  most  violent  headache. 

"  The  effect  was  all  we  could  desire  against  the  headache  ; 
but  the  galvanic  current,  acting  at  the  same  time  on  the  sym- 
pathetic and  the  vagus  (the  simultaneous  excitation  of  these 
two  nerves  cannot  be  avoided),  produced  such  a  dangerous 
syncope,  that  I  promised  myself  that  I  would  never  try  again 
to  apply  galvanism  to  the  cervical  sympathetic  of  man."  * 

The  best  reply  to  objections  of  this  nature,  coming  from 
men  who  are  justly  distinguished  in  the  departments  to  which 
their  lives  are  devoted,  is  found  in  the  argumentum  ad  homi- 
nem. 

Dr.  Anstie  highly  recommends  hypodermic  injections  of 
morphine  in  neuralgia. 

If,  now,  we  should  say  to  him  that  we  knew  of  a  case  where 
an  injection  of  morphine  had  almost  instantly  caused  most 
alarming  symptoms,  and  of  another  case  where  it  had  appar- 
ently caused  death,  consequently  we  had  resolved  never  again 
to  use  that  method  of  treatment,  he  would  reply  that  hypoder- 
mic injections  had  been  tested  for  years  at  the  hands  of  many 
of  the  best  physicians  of  our  time ;  that  those  who  are  most  fa- 
miliar with  them  are  usually  the  most  attached  to  them  ;  and 
that,  when  properly  administered  with  the  caution  that  all  po- 

*  ArcMvea  of  Scientific  and  Practical  Medicine,  p.  92,  No.  1,  1873. 
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tent  remedial  measures  demand,  and  the  skill  that  only  experi- 
ence can  give,  they  need  seldom  or  never  do  serious  harm  ; 
and  that  the  infinitely  small  chance  of  their  doing  harm,  when 
thus  properly  used,  is  so  far  overshadowed,  by  the  infinite  re- 
lief wliich  they  unquestionably  do  afford,  as  to  be  hardly 
worthy  of  consideration  in  the  practice  of  those  who  have 
made  themselves  familiar  with  their  administration. 

Dr.  Brown-Sequard  has,  among  very  many  other  researches, 
deserved  well  of  the  profession  lor  having  given  an  explana- 
tion of  the  action  of  ergot  on  unstriped  muscular  fibre,  and  for 
having,  on  the  basis  of  this  explanation,  suggested  the  value 
of  that  remedy  in  congestion  of  the  spinal  cord. 

^  If,  now,  we  should  say  to  him  that  there  are  cases  where, 
with  well-defined  symptoms  of  hyperjemia  of  the  cord,  ergot  at 
once  aggravates  the  symptoms,  we  should  but  state  the  truth 
of  our  experience.  He  could  reply,  however,  with  perfect 
justice,  that  just  as  there  are  those  in  wliom  a  single  straw- 
berry will  cause  most  disagreeable  symptoms,  or  those  to  whom 
a  mouthful  of  mutton  is  a  mouthful  of  poison,  just  so  there 
are  those  who,  whatever  their  disease  may  be,  cannot  bear 
ergot ;  but  that,  when  wisely  used  by  those  who  know  what 
they  are  about,  it  is  a  remedy  of  vast  and  various  efficacy. 

For  hypodermic  injections  of  ergot,  substitute  galvaniza- 
tion of  the  cervical  sympathetic,  and  our  reply  is  com^Dlete. 
There  are  those  to  whom  electricity,  however  administered,  is 
a  perfect  poison,  and  who  were  not  born  to  be  treated  by  this 
most  potent  of  remedial  agents.  There  are  those  who  can 
bear  it  in  wellnigh  limitless  doses. 

There  are  those  who  can  bear  it  and  who  are  benefited  by 
it,  but  only  when  given  with  delicacy  and  great  caution. 
N'ow,  it  is  possible  to  galvanize  the  cervical  sympathetic  in  all 
three  classes,  except  the  first,  without  doing  any  serious  in- 
jury, permanent  or  temporary. 

All  our  most  potent  remedies  are  dangerous  when  used  dan- 
gerously. 

The  most  recent  and  most  radical  objection  to  galvaniza- 
tion of  the  brain  comes  from  Dr.  E.  Cyon,*  of  St.  Petersburg. 

'  "Priacipes  d'£lectro-th6rapie."    Paris,  1873,  pp.  190-196.    This  trea- 
tise, which  was  written  in  1868-'69,  is  of  necessity  considerably  behind  the 

18 
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In  attemptin*^  to  reply  to  liis  objections,  we  are  reminded  of 
a  remark  once  made  by  one  of  our  most  eminent  medical  au- 
tliorities :  that  "  there  is  a  tendency  in  this  country  to  accept 
■u-ith  deference  any  new  theories,  provided  they  come  from  a 
great  distanced  The  objections  brought  by  Cyon  are  so  stale 
and  so  inconsistent,  and  withal  have  been  so  often  refuted  by 
practical  experience,  that  if  brought  by  any  one  residing  in 
our  midst  they  would  not  be  regarded  as  worthy  of  considera- 
tion. His  objections  to  the  method  of  galvanization  of  the 
brain  introduced  by  Remak  (not  to  our  method  of  central  gal- 
vanization^ which  is  a  method  radically  different)  are  these : 

1.  That  a  current  of  sufficient  strength  to  penetrate  and 
affect  the  portions  of  the  brain  that  are  most  liable  to  disease, 
as  the  corpora  striata,  optic  thalami,  and  pons  Varolii,  cannot 
be  applied  to  the  head  without  doing  more  harm  than  good 
by  also  irritating  other  parts. 

2.  That  the  cases  which  have  been  treated  by  this  method 
have  been  so  carelessly  and  unscientifically  studied,  and  so 
recklessly  reported,  that  they  have  no  scientific  value.  He 
states  that  electro-therapeutists  profess  to  make  precise  diag- 
noses of  the  seat  of  brain-diseases,  and  then  treat  them  by 
galvanization  of  the  brain,  combined  with  various  other  reme- 
dies, and  the  results,  if  favorable,  are  published  forthwith. 
Dr.  Cyon  goes  on  to  say  that  such  in  general  is  the  value  of 
the  observations  that  are  given  as  proofs  of  the  curative  effects 
obtained.  This  statement  we  believe  to  be  thoroughly  untrue. 
What  is  true  of  certain  Germans  and  Russians  is  not  true 
of  all,  if  indeed  of  the  majority  of  electro-therapeutists.  The 
therapeutics  of  galvanization  of  the  brain  have  been  studied  by 
men  who  have  been  trained  to  the  habit  of  close  and  discrimi- 
nating observation ;  who  recognize  and  bear  constantly  in 
mind  the  enormous  complications  that  beset  all  therapeutics ; 

times.  It  discourses  upon  certain  questions  of  electro-physics,  physiology, 
and  therapeutics,  in  a  philosophical  manner,  although  on  all  points  in  which 
he  is  correct  he  has  been  anticipated  long  ago  by  other  writers.  The  er- 
rors and  defects  of  the  work,  which  are  very  conspicuous  in  the  chapter 
above  referred  to,  are  indirectly  the  result  of  narrow  or  insufficient  prac- 
tical experience,  and  utterly  incorrect  notions  as  to  the  therapeutical  action 
of  electricity. 
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who  have  worked  under  the  gaze  of  watchful  skeptics,  and 
with  the  everlasting  motto,  j)ost  hoc  ei'go  projyter  i^oc?,  inces- 
santly ringing  in  their  ears;  men,  too,  wlio  have  carried  con- 
science into  science,  and  have  reported  the  results  to  the  world 
jnst  as  the}''  were  revealed  to  them. 

It  is  of  very  little  practical  consequence  whether  these  ef- 
fects already  alluded  to  are  due  to  the  direct  passage  of  the 
current  through  the  brain  or  to  the  reflex  action  of  the  current 
on  the  brain  through  the  sensory  nerves.  Reflex  action  comes 
in  to  explain  the  tlierapeutic  effects  of  electricity,  however  and 
wlferever  applied.  Granting  for  one  moment,  V\^hat  is  not 
true,  that  mild  currents  cannot  penetrate  the  brain,  this  would 
be  no  reason  whatever  for  abandoning  the  electrical  treatment 
of  the  brain  so  long  as  experience  shows  that  benetit  is  derived 
thereby.  It  is,  however,  not  true  that  mild  currents  do  not 
penetrate  the  brain.  The  experiments  of  Biirckhardt  and 
Ziemssen,  with  which  Cyon  seems  not  to  be  familiar,  liave 
shown  ver}'  clearly  that  the  galvanic  current  can  be  sent 
through  the  parts  of  the  brain  that  we  chiefly  desire  to  affect 
by  comparatively  mild  external  applications. 

These  experiments  were  made  with  a  very  delicate  reflect- 
ing galvanometer — needles  connected  with  which  were  insert- 
ed into  the  brain  through  the  skull — while  the  galvanic  cur- 
rent was  applied  externally.' 

But  even  were  Cyon  correct  in  his  physical  and  physiolo- 
gical theories,  he  is  not  warranted,  on  the  strength  of  those 
theories  alone,  in  recommending  electro-therapeutists,  who 
are  every  day  relieving  and  curing  patients  by  galvanizing 
the  brain,  to  abandon  that  method.  Therapeutics  is  one  sci- 
ence, physiology  is  another.  Of  all  the  sciences,  physiology 
is  the  least  exact,  and,  until  some  genius  shall  arise  who 
shall  do  for  it  what  Newton  did  for  celestial  dynamics,  it  must 
remain  inexact.  Pathology,  which,  as  has  been  well  said,  is 
but  the  shady  side  of  physiology,  is  also  inexact.  If  we  know 
not  the  nature  of  life,  we  cannot  know  the  nature  of  death. 
Only  so  far  as  physiology,  which  deals  with  life,  becomes  ex- 
act and  complete,  can  pathology,  which  deals  with  the  various 

'These  experiments  are  recorded  in  Ziemssen's  "  Electricitat  in  der 
Medicin,"  fourth  edition,  1872,  erste  halfte,  pp.  27-39. 
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degrees  of  death,  become  exnct  and  complete.  On  botli  of 
these  sciences  we  should  hold  our  opinions  as  a  Bedouin  Arab 
holds  his  tents,  ready  to  be  up  and  off  at  a  moment's  warning. 

Therapeutics,  then,  which  is  a  science  of  experience,  can- 
not be  thoroughly  taught  in  the  laboratory  of  the  i:»liysiologist 
or  pathologist.  Physiology  and  pathology,  which  are  now 
but  masses  of  rapidly-accumulating  facts  and  theories,  at  best 
partial,  one-sided,  and  ill-defined,  and  oftentimes  erroneous, 
where  each  new  doctrine  swallows  up  its  predecessors,  to  be  in 
tm'n  devoured  by  the  doctrines  of  the  future,  cannot  furnish  a 
basis  for  rational  electro-therapeutics.  Hence  our  objections 
to  the  statement  reiterated  in  books,  in  lectures,  and  in  jour- 
nals, that  electro-physiology  must  be  the  basis  for  all  electro- 
therapeutics. 

If  it  depended  on  electro-physiology  for  its  existence  and 
advancement,  electro-therapeutics  would  die,  and  with  little 
hope  of  resurrection.  For  what,  indeed,  do  we  know  of  electro- 
physiology  ? 

Even  the  researches  of  Du-Bois  Beymond  on  animal  elec- 
tricity are  already  losing  ground,  and  high  authority  declares 
that  the  so-called  muscular  current  is  a  myth.*  We  know 
more  of  the  physiological  action  of  electricity  on  the  body  than 
of  the  physiological  action  of  our  most  used  internal  medicines, 
but  our  knowledge  is  not  enough  to  make  a  satisfactory  basis 
for  the  science  of  electro-therapeutics.  If  there  is  any  thing 
in  the  world  that  electricity  can  do,  it  is  to  relieve  pain,  but 
how  could  such  power  be  predicted  from  our  present  knowl- 
edge of  electro-physiology  and  pathology  ?  We  find  by  expe- 
rience that  it  does  relieve  pain,  and  then  by  physiology  and 
pathology  try  to  explain  as  best  we  can  how  it  does  it. 

The  method  of  using  electricity  that  we  have  devised  and . 
employed  during  the  past  three  years,  we  have  termed  central 
galvanization,"  to  distinguish  it  from  the  five  other  methods  of 

*  "We  refer  to  the  researches  of  Prof.  John  Trowbridge,  of  Harvard 
University.  A  resume  of  his  experiments  and  liis  conclusion?,  obtained 
from  correspondence  and  from  abstracts  of  papers  tliathave  been  published 
by  him,  have  already  been  presented  to  the  Electro-Therapeutical  Society 
of  New  York,  and  will  in  time  be  published. 

-  This  method  was  described  in  a  general  way  la  the  Medical  Record^ 
December  15,  1871,  and  in  full  detail  in  the  New  Yoek  Medical  Jouenal, 
October,  1872,  and  was  illustrated  by  cases  in  the  same  journal,  May,  1873. 
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using  electricity.  This  method,  when  employed  by  those  who 
have  become  familiar  with  it,  is  absolutely  safe,  and  should 
never  cause,  even  in  the  most  impressible,  effects  eitlier  dan- 
gerous or  alarming.  Moreover,  this  method  is  incomparably 
more  efficient  as  a  tonic  remedy  in  diseases  of  the  central  ner- 
vous system,  than  any  localized  treatment  of  those  parts. 

The  objection  urged  by  Cyon,  that,  because  we  cannot  tell 
the  precise  seat  of  the  lesion,  therefore  we  should  not  attempt 
galvanization  of  the  brain,  is  unworthy  of  a  practical  thera- 
peutist. 

That  we  cannot  always  and  truly  tell  the  exact  seat  of  the 
lesion  in  many  diseases  of  the  brain,  those  who  know  most  of 
nervous  diseases  will  be  most  ready  to  concede ;  but  in  galvan- 
izing the  brain  it  is  not  necessary  to  know  the  precise  patholo- 
gy. The  healthy  as  well  as  the  diseased  parts  of  the  brain 
may  be  traversed  by  the  current  with  benefit. 

The  tendency  of  electrization,  as  of  other  tonic  remedies,  is 
to  restore  diseased  parts  to  health,  to  make  strong  parts  still 
stronger. 

The  best  results  of  electrical  treatment  are  not  obtained 
by  confining  the  direct  action  of  the  current  to  the  seat  of  the 
disease,  but  by  a  subdivision  of  central,  general,  and  peripheral 
treatment.  In  hemiplegia,  for  example,  depending  on  one- 
sided cerebral  lesion,  much  benefit  is  derived,  from  faradization 
of  the  paralyzed  muscles,  some  benefit  from  galvanization  of 
the  brain  and  of  the  cervical  sympathetic,  and  very  great  bene- 
fit oftentimes,  especially  in  the  debilitated,  from  general  fara- 
dization and  central  galvanization,  and  the  best  results  of  all 
may  appear  when  all  the  different  methods  have  been  em- 
ployed. If  we  refuse  to  galvanize  the  brain,  because  we  do 
not  fully  understand  its  physiology  and  pathology,  we  must, 
to  be  consistent,  reject  the  medical  use  of  electricity  in  every 
mode  of  application.  While  we  probably  know  more  of  the 
action  of  electricity  on  the  body  than  of  the  action  of  almost 
any  other  remedy,  we  do  not  know  enough  to  determine  with 
certainty  just  what  its  precise,  complete,  and  ultimate  action 
is  in  any  disease  or  on  any  part  of  the  human  system. 

We  do  know  by  ex]Derience  that,  when  properly  applied  to 
the  body  in  some  one  of  the  half-dozen  different  general  meth- 
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ods  now  employed,  it  relieves  pain,  induces  sleep,  and  improves 
local  and  general  nutrition  as  no  otlier  single  remedy  can  do, 
and  on  the  basis  of  tliis  experience,  ratlier  than  on  the  physio- 
logical basis,  vre  employ  it. 

Meanwhile,  it  is  certainly  proper  to  extend,  so  far  as  pos- 
sible, our  knowledge  of  physiology,  pathology,  and  of  physics 
also,  so  that  we  may  perhaps  explain  our  therapeutics  and 
make  it  more  scientific. 

Pushed  to  their  necessary  conclusions,  the  arguments  of 
Cyon  would  not  only  deprive  the  world  of  electro-therapeutics, 
but  of  therapeutics  of  every  form,  and  even  of  hygiene  itself. 
If  physicians  must  wait  for  physiology  and  pathology  to  at- 
tain exactitude;  if  we  must  know  just  where  medicine  goes 
when  it  enters  the  system,  and  just  what  it  does  when  it  gets 
there ;  if  we  are  to  abstain  from  treating  any  disease  whose 
pathology  is  not  fully  revealed ;  and  if  we  are  to  be  required 
to  limit  the  action  of  our  remedies  solely  to  the  part  that  is 
diseased,  then  we  have  only  to  close  our  medical  schools,  our 
offices,  and  our  drug-shops,  surrender  our  diplomas,  and  in  a 
body  attend  the  funeral  of  the  science  of  medicine. 

Among  other  statements  of  Cyon  to  which  exception  may 
be  taken,  is  the  following  : 

He  says  that  Smee's  battery  is  not  adapted  for  electro- 
therapeutics, and  that  the  faradic  current  should  not  be  used 
on  the  spine.  In  the  face  of  the  facts  that  the  patients  cured 
or  relieved  by  Smee's  battery  may  be  numbered  by  tens  of 
thousands,  and  that  the  faradic  current  in  the  hands  of  hun- 
dreds of  physicians  is  every  day  applied  to  the  spine  with  less 
risk  of  causing  injury  than  if  the  galvanic  current  were  used, 
and  sometimes  relieving  spinal  symptoms  more  successfully 
than  the  galvanic,  a  formal  reply  seems  needless. 

"Who  could  tell  beforehand,  without  experience,  whether 
opium  would  produce  sleep  ?  "Who  could  predict  that  arsenic 
would  act  as  a  tonic,  and  is  there  a  living  man  who  knows 
how  it  so  acts  ?  How  long  would  it  have  taken  physiology 
and  pathology  to  have  discovered  the  uses  of  ninety-five  out 
of  a  hundred  of  the  remedies  in  daily  use  for  the  relief  and 
cure  of  disease  ? 

It  is  experience  that  has  given  us  these  remedies,  and  it  is 


TO   THE   CENTRAL   NERVOUS    SYSTEM.  279 

experience  that  perpetuates  their  use  among  men  of  science, 
while  physiology  and  pathology  are  slowly  helping  us  to  use 
remedies  more  intelligently. 

Just  as  therapeutics  in  general,  based  on  experience,  is  far 
in  advance  of  physiology  and  pathology  in  general,  so  electro- 
therapeutics, also  based  on  experience,  is,  we  are  happy  to 
say,  far  in  advance  of  electro-physiology  and  electro-pathology. 

For  those  who  are  entering  upon  the  study  of  electro-thera- 
peutics, the  following  suggestions,  based  on  the  above  remarks, 
may  perhaps  appropriately  be  offered  : 

1.  That  they  make  themselves  masters  of  electro-physics, 
especially  of  those  principles  and  laws  that  directly  or  indi- 
rectly have  a  practical  bearing  on  electro-therapeutics.  Elec- 
tricity in  its  physical  relations  is  a  study  of  great  difficulty, 
but  it  is  as  enticing  as  it  is  difficult,  and  will,  for  its  own  sake, 
and  without  reference  to  its  practical  application,  repay  the 
most  studious  attention.  But,  whether  attractive  or  not,  the 
principles  of  electro-physics  must  be  mastered  by  those  who 
aspire  to  mastership  in  electro-therapeutics.  A  knowledge  of 
physiology  and  pathology,  however  profound,  will  not  supply 
its  place.  Many,  if  not  most,  of  the  discouragements  of  those 
who  begin  the  study  of  electro-therapeutics,  are  the  result  of 
a  defective  knowledge  of  the  physical  principles  of  the  general 
science  of  electrology. 

In  the  construction,  modification,  repair,  and  management 
of  batteries  and  electrodes,  and  in  the  endeavor  to  understand 
the  countless  and  complex  phenomena  of  electro- physiology 
and  therapeutics,  we  stand  in  constant  need  of  clear  ideas  on 
electro-physics. 

2.  That  they  do  not  allow  themselves  to  be  carried  away 
by  the  specious  but  utterly  erroneous  notion  that  electro-thera- 
peutics must  be  based  on  electro-physiology.  We  have  been 
taught  in  certain  quarters  that  electro-therapeutics  is  the 
daughter  of  electro-physiology ;  it  would  be  more  just  to  re- 
gard the  two  sciences  as  sisters  of  pretty  nearly  the  same  age. 
The  best  growth  and  development,  however,  has  thus  far  been 
obtained  by  electro-therapeutics. 

It  is  well  to  acquire  and  compass  the  fragmentary  facts 
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that  make  up  wliat  is  known  as  electro-pliysiolog}^,  and  bj  ex- 
periments on  animals  and  on  the  human  subject,  living  and 
dead,  to  confirm  or  correct  what  are  supposed  to  be  its  laws. 
But  in  electro-physiology  the  facts  and  science  of  to-day  may 
be  the  fallacies  and  superstitions  of  to-morrow.  To  build  on 
such  a  foundation  is  to  build  on  sand. 

3.  To  remember  always  that  the  basis  of  electro-therapeu- 
tics, as  of  all  other  therapeutics,  is  clinical  experience.  He 
who  attempts  to  build  on  any  other  foundation  must  surely 
fail.  The  most  that  physiology  can  do  for  electro-therapeu- 
tics is  to  guide,  to  explain,  to  illustrate,  to  confirm. 

4.  That  they  think  and  experiment  independently  for  them- 
selves on  this  subject,  and  be  not  cowed  by  distant  authorit}'. 


Akt.  I. — Contributions  to  Practical  Surgery.      By  Geoege 

"W.  NoKRis,  M.  D.,  etc.     8vo,  pp.  318.     Philadelphia: 

Lindsay  &  Blakiston,  1873. 

This  volume  consists  of  several  essays,  the  greater  number 
of  which  have  been  published  in  the  American  Journal  of  the 
Medical  Sciences^  and  are  now  collected  in  book-form  for 
ready  reference. 

The  first  article,  "  On  the  Occurrence  of  !N^on-union  after 
Fractures,"  revised  for  present  use,  embraces  a  great  amount 
of  research  (mostly  among  the  older  authors),  and  is  the  most 
exhaustive  article  on  the  subject  with  which  we  are  familiar. 

The  second  paper  is  "  On  the  Treatment  of  Deformities 
following  Unsuccessfully-treated  Fractures." 

The  next  article,  on  "  Statistics  of  Fractures  and  Disloca- 
tions treated  in  the  Pennsylvania  Hospital,  dm-ing  the  Twenty 
Years  from  1830  to  1850,"  is  of  no  special  value  to  the  general 
practitioner  at  the  present  time,  as  it  does  not  mention  the 
latest  approved  methods  of  treatment.  The  account,  however, 
of  dislocation  of  the  astragalus,  and  dislocation  of  the  head  of 
the  humerus,  complicated  with  fracture  of  the  neck,  is  very 
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interesting  and  practical.  In  case  of  the  former,  excision  is 
usually  deemed  necessary. 

The  article  entitled  "  Compound  Fractures  "  appears  to  be 
recently  written  for  the  book.  The  rules  governing  amputa- 
tion at  the  time  of  injury  are,  in  the  main,  good  ;  but  we  can- 
not withhold  criticism  upon  some  other  rules  for  procedures 
given.  On  page  186,  with  reference  to  hemorrhage,  it  is 
stated : 

"  Should  the  artery  divided  be  superficial,  or  the  wound 
large  and  of  recent  occurrence,  the  application  of  a  ligature  to 
both  ends  of  the  vessel  is  required,  but  when  the  bleeding  ves- 
sel is  deeply  seated,  or  the  wound  small,  or  several  hours  have 
elapsed  since  the  occurrence  of  the  injury,  and  great  swelling 
be  present,  it  is  better  to  proceed  at  once  to  secure  the  main 
vessel  of  the  extremity." 

Ligature  of  the  main  artery  is  also  recommended  for  sec- 
ondary haemorrhage  in  certain  cases  not  requiring  amputation 
(p.  201).  The  rule  of  modern  surgery  is  imperative  to  tie  the 
artery  in  the  wound.,  enlarging  it  if  necessary,  whatever  be 
its  condition,  or  the  length  of  time  that  may  have  elapsed 
since  the  injury ;  however  difficult  the  task,  the  surgeon's  duty 
is  to  seek  the  vessel  which  hleeds^  and  tie  it  at  both  cut  extremi- 
ties. Under  the  head  of  "  Cases  requiring  Secondary  Ampu- 
tation," in  compound  fractures,  tlie  question  of  amputation  in 
traumatic  gangrene  is  discussed.  The  author  states  (p.  203) : 
"I  have  always  myself  waited  for  a  line  of  demarcation,  and 
as  yet  have  seen  nothing  that  would  lead  me  to  deviate  from 
this  practice."  This  practice  is  not  in  accordance  with  the 
advice  of  most  authorities,  and  we  are  of  the  opinion  that  near- 
ly every  case  of  spreading  gangrene  not  operated  on  early  will 
end  fatally,  excepting,  perhaps,  the  gangrene  occurring  from 
frost-bites,  and  that  commencing  in  a  toe  or  finger,  and  which 
spreads  slowly.  The  judicious  advice  is  given  fo  operate 
"  without  any  delay "  if  the  operation  is  determined  upon. 
Dr.  ISTorris  is  not  especially  favorable  to  the  immovable  ap- 
paratus in  this  class  of  injuries.  In  this  connection  the  name 
of  Hamilton  is  conspicuously  omitted. 

The  "  Statistical  Account  of  the  Cases  of  Amputation  per- 
formed at  the  Pennsylvania  Hospital,  from  January  1,  1850, 
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to  January  1,  1860,"  is  valuable,  also  the  "  Statistics  of  the 
Mortality  following  the  Ligature  of  Arteries,"  although  not 
embracing  the  operations  during  the  last  eighteen  years.  The 
report  of  the  cases  of  ligature  of  both  carotids  is  open  to 
criticism,  in  that  some  cases  are  omitted,  and  others  are  added 
with  questionable  propriety. 

The  volume  is  closed  with  a  report  of  a  case  of  "  Varicose 
Aneurism  at  the  Bend  of  the  Arm." 

The  book  is  valuable  as  a  work  of  reference. 


Art.  II. — Insanity  in  its  delations  to  Crims.  A  Text  and 
a  Commentary.  By  "Williaji  A.  Hammond,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Mind,  etc.,  etc.  8vo,  pp.  77.  New 
York :  D.  Appleton  &  Co.,  1873. 

This  attractive  volume  discusses  insanity  from  a  medico- 
legal stand-point,  and  advances  some  of  the  most  common- 
sense  ideas  respecting  the  accountability  of  those  affected  with 
'•'  emotional "  insanity  of  any  with  which  we  have  had  the  for- 
tune to  meet. 

The  author  takes  the  ground  that  some  of  the  insane  are 
withheld  from  crime  through  fear  of  punishment.  "  It  is  cer- 
tainly reasonable,"  he  says,  "  to  believe  that  individuals,  aware 
of  their  irresponsibility,  would  be  capable  of  exercising  a  meas- 
urable control  over  their  actions  and  impulses."  Again,  the 
author  says  of  those  who  have  not  yet  given  positive  evidence 
of  insanity :  "  Let  them  understand  that  insanity  does  not  ne- 
cessarily license  an  individual  to  do  what  he  pleases  without 
punishment,  and  a  power  is  brought  to  the  aid  of  their  waver- 
ing intellects  which  may  turn  the  scale  definitely  in  their  fa- 
vor. It  is  not  only  for  the  sake  of  society,  therefore,  that  in- 
sane criminals  should  be  punished,  but  for  the  sake  of  other 
insane  who  are  not  yet  entirely  deprived  of  responsibility." 
Dr.  Hammond  is  of  opinion,  therefore,  that,  so  long  as  death 
is  the  legal  punishment  for  the  crime  of  murder,  certain  classes 
of  the  insane  should  be  put  to  death  for  the  commission  of  that 
crime.  In  other  cases  he  would  have  the  punishment  appor- 
tioned to  the  offence,  always  bearing  in  mind  the  character  of 
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the  insanity.  It  is  recommended,  however,  that  separate  pris- 
ons should  be  provided  for  insane  criminals,  where  they  could 
at  the  same  time  be  subjected  to  suitable  punishment,  as  of 
labor  or  simple  confinement,  and  receive  humane  treatment 
with  a  view  to  improving  their  mental  condition. 

We  entirely  agree  with  the  author  in  the  belief  that  no 
one  who  has  ever  committed  a  murder  under  the  influence  of 
a  delusion  should  again  be  let  loose  upon  society. 

"We  are  glad  that  Dr.  Hammond  expresses  himself  unmis- 
takably in  regard  to  the  absurd  doctrine  that  an  individual 
can  be  entirely  sane  immediately  before  and  after  any  particu- 
lar act,  and  yet  insane  at  the  instant  the  act  was  committed. 
"  Such  a  doctrine,"  he  says,  "  is  contrary  to  every  principle  of 
sound  psychological  science." 

Besides  recommending  this  suggestive  little  work  to  the 
profession,  we  think,  if  it  could  be  placed  in  the  hands  of  every 
newspaper  editor,  and  every  lawyer,  and  every  clergyman  in 
the  country,  clearer  ideas  of  the  responsibility  of  those  affected 
with  the  different  forms  of  insanity  would  soon  be  entertained. 


Art.  III. — A  Treatise  on  the  Principles  and  Practice  of 
3fedicine,'  designed  for  the  Use  of  Practitioners  and 
Students  of  Medicine.  By  Austin  Flint,  M.  D.,  etc. 
Fourth  edition,  8vo,  pp.  1070.  Philadelphia :  Henry  C. 
Lea,  1873. 

Pkof.  Flint,  in  the  fourth  edition  of  his  great  work,  has 
performed  a  labor  reflecting  much  credit  upon  himself,  and 
conferring  a  lasting  benefit  upon  the  profession.  The  whole 
work  shows  evidence  of  thorough  revision,  so  that  it  appears 
like  a  new  book  written  expressly  for  the  times. 

The  most  notable  changes  are  upon  those  subjects  relating 
to  general  pathology,  kidney-diseases,  and  more  especially  dis- 
eases of  the  nervous  system ;  the  general  plan  of  the  work,  as 
heretofore  adopted,  is  pretty  generally  adhered  to. 

In  discussing  the  etiology  of  "  tubercle,"  the  author  holds 
to  his  former  view  of  its  being  an  exudation  or  deposit  depend- 
ing upon  a  special  dyscrasia  (with  which  we  are  in  accord),  dis- 
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sentiiig  from  the  raodern  theory  of  its  inflaramator}^  origin ; 
admitting,  however,  that  miliary  tubercle  may  be  produced 
by  tlie  absorption  of  degenerated  yellow  tubercle  and  other 
morbid  products. 

"  Carcinoma"  is  still  thought  to  originate  in  a  special  dys- 
crasia,  in  opposition  to  the  advancing  opinion  of  its  local  ori- 
gin. 

"  Pyaemia  "  is  supposed  to  be  induced  by  the  absorption  of 
pus,  more  especially  by  the  liquor  puris,  although  the  corpus- 
cles are  thought  to  undergo  changes  not  observable  by  our 
present  means  of  determining,  "  septicsemia  "  being  described 
as  a  separate  affection.  "We  have  heretofore  discussed  this 
question,'  expressing  the  opinion  that  the  pysemic  state  is  due 
to  the  absorption  of  septic  material  rather  than  to  the  presence 
of  pus  in  the  blood. 

The  germ-theory  of  the  causation  of  contagious  and  infec- 
tious diseases  is  favorably  mentioned. 

The  changes  noticed  in  the  description  of  individual  dis- 
eases are  such  as  to  elevate  the  book  to  the  highest  level,  but 
to  analyze  the  questions  of  present  interest  would  lead  us  far 
beyond  the  space  allotted  for  a  general  notice.  The  recent 
advances  made  in  the  study  of  diseases  of  the  nervous  system 
render  the  section  on  that  subject,  although  condensed,  of  es- 
pecial interest  at  this  time. 

For  the  general  practitioner  and  student  of  medicine,  we 
cannot  recommend  the  book  in  too  strong  terms.  Being  writ- 
ten in  a  style  devoid  of  criticism  except  in  the  mildest  terms, 
its  freedom  from  hobbies,  the  clear  and  concise  discussion  of 
the  leading  opinions  of  the  day,  and  the  acceptance  of  results 
with  the  reserve  due  to  the  conclusions  of  a  calm,  deep  thinker, 
rather  than  by  jumping  at  them  with  a  positiveness  character- 
istic of  one  of  superficial  ideas,  all  render  it  a  safe  book  to  fol- 
low. The  treatment  of  disease  recommended  is  especially  to 
be  commended. 

*  Tide  number  of  this  JorRNAL  for  June,  1873,  notice  of  Ericlisen's 
"  Science  and  Art  of  Surgery." 
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Art.  IY. — Clinical  Lectures  on  Diseases  jpeculiar  to  Women. 

By  L.  Atthill,  M.  D.,  Universitj  of  Dublin,  etc.,  etc. 

Second  edition.     Philadelphia  :  Lindsay  &  Blakiston,  1873. 

The  high  reputation  enjoyed  by  the  author  of  this  little 
volume  entitles  it  to  the  attentive  consideration  of  all  who  are 
interested  in  the  large  class  of  diseases  of  which  it  treats.  The 
leading  features  of  the  work  are  a  general  conservatism  of  tone 
and  a  freedom  from  theoretical  views  unsupported  by  facts  and 
experience.  The  small  size  of  the  volume  precludes  the  ex- 
pectation of  any  thing  like  a  complete  treatise  on  diseases  of 
women,  though  the  author  gives  an  outline  of  nearly  all  the 
affections  met  with  in  daily  practice,  with  suggestions  that 
will  prove  useful  to  students  and  younger  practitioners. 

The  principal  points  to  whicli  we  take  exception  are  those 
pertaining  to  the  examination  of  patients.  Digital  examina- 
tion can  certainly  be  made  more  satisfactorily  by  placing  the 
patient  on  the  back  than  on  the  side ;  while,  in  ocular  examina- 
tion, the  advantages  of  Sims's  speculum  are  so  obvious  to  those 
familiar  with  its  use,  that  we  are  surprised  to  find  the  author 
giving  the  preference  to  the  old-fashioned  cylinder  of  Fergus- 
son.  The  flexible  probe  is  also  of  far  greater  value  in  diagno- 
sis than  the  unyielding  sound. 

The  method  recommended  of  plugging  the  vagina,  for  the 
control  of  haemorrhage,  is  by  no  means  the  easiest  or  most  effi- 
cient. We  object  also  to  the  severity  of  some  kinds  of  treat- 
ment advised,  as  the  introduction  and  retention  in  the  cavity 
of  the  uterus  of  solid  nitrate  of  silver ;  nor,  do  we  think  as 
lightly  as  the  author  seems  to  do,  of  the  cellulitis  that  will 
sometimes  result  therefi-om.  We  believe  that  the  desired  ob- 
ject can  be  more  safely  and  more  surely  attained  by  milder 
measures.  On  the  whole,  however,  the  author's  treatment  ap- 
pears to  us  judicious,  and  we  believe  his  opinions  may  be  read 
with  profit  by  all  classes  of  the  profession. 
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Art.  V. — Clinical  Electro-Therapeutics^  Medical  and  Surgi- 
cal :  A  Hand-hooh  for  Physicians  in  the  Treatment  of 
Nervous  and  other  Diseases.  By  Allan  McLane  Ham- 
ilton, M.  D.,  etc.  8vo,  pp.  184.  New  York  :  D.  Apple- 
ton  &  Co.,  1873. 

This  work  is  "  the  coiTi]nlation  of  well-tried  measures  and 
reported  cases,"  enriched  by  the  author's  experience,  and  is 
well  adapted  for  the  general  practitioner,  for  whose  use  it  is 
intended.  It  furnishes,  in  a  condensed  form,  all  the  important 
points  necessary  for  the  management  of  nervous  diseases,  ac- 
cording to  the  present  state  of  knowledge  upon  the  subject. 
The  author  has  "  not  mentioned  several  new  modes  of  appli- 
cation, only  because  they  have  not  been  sufficiently  tested." 
The  reported  cases  are  quite  illustrative,  occupying  as  little 
space  as  is  consistent  with  clearness. 

Static  electricity  is  said  to  have  "  little  value  in  the  field 
of  electro-therapeutics."  TVe  might  mention  that  some  au- 
thors *  are  very  favorable  to  its  employment  in  certain  cases 
in  hospital  practice. 

The  surgical  portion  of  the  work  is  well  considered,  espe- 
cially the  chapter  on  "  Electrolysis." 

The  latest  devised  American  instruments  are  described, 
and  an  appendix  is  added,  fm-nishing  rules  for  the  manage- 
ment of  batteries,  formulae  for  solutions,  etc.,  etc.  There  is 
no  index  to  the  volume. 

Books  and  Pamphlets  Eeoeived. — Hand-book  of  Physiology.  By 
WiUiam  Senbouse  Kirkes,  K  D.  Edited  by  W.  Morrant  Baker,  F.  R.  0.  S., 
Lecturer  on  Physiology,  and  Assistant-Surgeon  to  Saint  Bartholomew's 
Hospital,  Surgeon  to  the  Evelina  Hospital  for  Sick  Children.  ^Vith  Two 
Hundred  and  Forty-eight  Hlustrations.  A  new  American  from  the  eighth 
enlarged  English  edition.     Philadelphia  :  Henry  C.  Lea,  1873. 

Special  Rules  for  the  Management  of  Infants  during  the  Hot  Season, 
recommended  by  the  Obstetrical  Society  of  Philadelphia  to  the  Thought- 
ful Attention  of  the  Mothers  in  Philadelphia.  Philadelphia:  Collins, 
Printer,  Y05  Jayne  Street,  1873. 

The  Journal  of  Anatomy  and  Physiology,  conducted  by  G.  M.  Hum- 


Vide  "  A  Hand-book  of  Medical  Electricity."    By  H.  Tibbits. 
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pliry,  M.  D.,  F.  R.  S.,  and  William  Turner,  M.  B.    Second  Series,  No.  XII., 
June,  1873.     Macmillan  &  Co.,  Cambridge,  London,  and  New  York. 

Observations  on  the  Surgical  Treatment  of  In-growing  Toe-nail.  By 
George  Stillwell,  Surgeon,  Epsom.  "With  a  Pamphlet,  by  Dr.  Cotting, 
Boston.     London  :  J.  «fe  A.  Churchill,  New  Burhngton  Street,  1873. 

The  British  and  Foreign  Medico-Chirurgical  Review  and  Quarterly 
Journal  of  Practical  Medicine  and  Surgery,  No.  CIII.,  July,  1873.  Lon- 
don :  J.  &  A.  Churchill. 

Fifteenth  Annual  Announcement  of  the  Chicago  Medical  College  Medi- 
cal Department  of  the  Northwestern  University.  Chicago,  Illinois. 
Session  of  1873-'74. 

College  of  Physicians  and  Surgeons,  New  York.  Medical  Department 
of  Columbia  College.  Sixty-sixth  Annual  Catalogue  and  Announcement. 
New  York,  1873. 

Transactions  of  the  Medical  Association  of  Georgia,  at  its  Twenty- 
fourth  Annual  Meeting,  held  in  Atlanta,  Georgia,  1873.  Atlanta:  "W.  R. 
Barrow,  1873. 

Annual  Announcement  and  Catalogue  of  the  College  of  Physicians  and 
Surgeons  of  the  Syracuse  University,  for  the  Session  of  lS73-'74.  Syra- 
cuse, 1873. 

Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia.  In- 
stituted April  10,  1867.     Wheeling:  Frew,  Hagans  &  Hall,  1873. 

Catalogue  of  the  Museum  of  the  Chicago  Medical  College,  Medical  De- 
partment of  the  Northwestern  University.    Chicago,  1873. 


^rmrsktbixs. 


Lectures  upon  Diseases  of  the  Nervous  System.  Delivered  at 
La  Salpetriere,  by  M.  Chaecot.  Keported  and  published 
by  BouENEviLLE.  Translated  by  H.  D.  Nicoll,  M.  D.,  'New 
York. 

Lecture  I. — Disttirhances  in  Nutrition,  resulting  from  Le- 
sions of  the  Nerves. 

Gentlemen  :  It  is  never  without  emotion,  but  at  the  same 
time  always  with  great  satisfaction,  that  I,  each  year,  inaugu- 
rate the  lectures  we  are  about  commencing.  I  always  recog- 
nize among  you  the  familiar  faces  of  former  pupils,  some  of 
whom  have  already  given  indication  of  the  brilliant  careers 
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they  are  certain  to  accomplisli.  Tlieir  presence  here  is  most 
pleasing  to  me ;  and  I  am  liappj  to  express  to  tliem  my  grate- 
ful appreciation  of  tlieir  good-will.  The  large  number  of  pu- 
pils before  me  to-day  is  convincing  proof  that  I  was  not  in 
error  when,  live  years  ago,  I  thought  this  great  emporium  of 
human  misery,  in  which  we  arc  now  assembled,  must  surely 
become  the  source  of  most  useful  didactic  and  clinical  in- 
struction. 

Without  doubt,  gentlemen,  the  field  of  observation  open  to 
us  does  not  embrace  every  division  of  pathological  anatomy. 
But,  in  reference  to  the  branches  of  it  which  do  come  under  our 
notice,  our  material  is  very  abundant.  We  may  study,  on  the 
one  hand,  tlie  affections  incident  to  old  age,  which  will  merit 
a  large  share  of  our  attention.  Then,  there  are  furnished  to  us 
a  great  number  of  chronic  diseases,  under  conditions  most 
favorable  for  their  analysis — diseases  (so  common,  and  there- 
fore so  important  to  the  pliysician)  of  the  nervous  system  and 
locomotor  apparatus,  whose  pathology  has  begun  to  emerge 
from  the  profoundest  obscurity  within  only  the  last  twenty 
years.  For  myself,  gentlemen,  I  have  never  doubted  La  Sal- 
petriere  was  destined  to  become  a  school  of  invaluable  instruc- 
tion in  the  diseases  of  advanced  life  and  in  many  chronic 
affections.  For  the  realization  of  this  liigh  destiny,  it  was 
necessary  only  to  make  certain  modifications  in  the  interior 
arrangements  of  the  establishment.  The  required  alterations, 
I  am  happy  to-day  to  announce  to  you,  have  now  been  ac- 
complished. By  a  decree,  for  which  we  did  not  make  ap- 
plication, a  service  of  nearly  one  hundred  and  fifty  beds  has 
been  given  us  for  the  study  of  all  the  varied  forms  of  hysteria 
and  epilepsy.  Kor  is  this  all :  M.  le  Directeur  de  1' Assistance 
Publique  has  decided  to  establish  in  this  hospital  a  service 
especially  devoted  to  chronic  diseases,  with  a  ward  for  the 
temporary  reception  of  patients,  where  they  may  be  treated. 
When  all  these  advantages  for  study  become  fully  organized,  I 
do  not  hesitate  to  assert  that  we  shall  have  in  Paris  an  institu- 
tion almost  without  a  possible  rival,  in  reference  to  clinical 
instruction  and  scientific  investigation  in  these  diseases.  I 
trust  we  shall  very  soon  see  this  realized  in  all  its  particulars. 
And,  should  circumstances,  which  no  one  can  foresee,  call  me 
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elsewhere,  it  will  still  be  to  me  a  great  happiness  to  see  my 
successors  crown  the  edifice  whose  first  foundations  only  I  was 
permitted  to  lay. 

But,  gentlemen,  your  time  is  precious,  and  I  do  not  wish 
to  prolong  unbecomingly  my  preamble ;  we  must  turn  to  the 
special  object  of  our  lectures.  I  propose  this  year  to  discuss 
particularly  those  diseases  of  the  nervous  system  (and  more 
especially  those  of  the  spinal  cord)  which  come  imder  our 
observation  most  frequently  in  this  hospital.  I  do  not  desire, 
at  the  outset,  to  consider  the  purely  technical  details,  prefer- 
ring rather  to  direct  your  attention  to  matters  of  more  general 
interest,  and  which  will  meet  us  at  every  turn  in  the  progress 
of  our  studies : 

I.  Lesions  of  the  cerebro-spinal  axis  frequently  react  upon 
remote  regions  of  the  body,  producing,  through  the  medium 
of  the  nerves,  various  disturbances  in  nutrition.  These  sec- 
ondary affections  compose  a  most  interesting  pathological 
group.  I  shall,  therefore,  occupy  several  lectures  in  describ- 
ing to  you  the  principal  features  in  their  history.  These  con- 
secutive lesions  may  be  developed  in  almost  every  tissue,  and 
may  appear  in  most  distant  portions  of  the  body,  as,  for  ex- 
ample, the  skin^  the  suhcutcmeous  cellular  tissue,  the  muscles, 
the  articulations,  the  "bones  even,  and,  lastly,  the  viscera.  In 
their  primary  stages  they  usually  present  the  characteristics 
of  an  inflammatory  process.  They  frequently  play,  however, 
a  secondary  part  only,  in  the  morbid  process,  being  simply 
superadded  to  the  ordinary  symptoms,  hypersesthesia,  anses- 
thesia,  hyperkinesis,  akinesis,  motor  incoordination,  etc.  But, 
if  merely  because  of  their  interest  in  a  physiologico-patho- 
logical  point  of  view,  they  ought  not  to  be  overlooked. 

Formerly  these  lesions  possessed  great  clinical  value,  be- 
cause of  the  severe  disorders  thoy  occasioned,  as  well  as  on 
account  of  the  important  diagnostic  and  prognostic  indications 
they  furnished.  Permit  me  to  illustrate  this  by  citing  a  few 
examples. 

I  showed  you  last  year  (and  I  shall  again  allude  to  this 
point),  that  a  slough  upon  the  nates,  developed  in  the  prog- 
ress of  apoplexy  from  cerebral  haemorrhage,  or  softening  of 
the  brain,  afforded  an  almost  absolutely  certain  prognostic 
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indication.  These  sacral  sloughs,  or  the  affections  of  the  kid- 
neys and  bladder,  which  are  produced  so  rapidly  in  certain 
acute  diseases,  or  during  exacerbations  in  some  clironic  affec- 
tions, are  very  often  the  immediate  cause  of  death. 

An  arthropathy^  developed  in  the  progress  of  a  locomotor 
ataxia,  will  deprive  the  patient  entirely  of  the  use  of  an  ex- 
tremity which  would  otherwise  have  long  continued  to  be  of 
service  to  him. 

Sometimes,  finally,  these  secondary  trophical  lesions  de- 
ceive the  practitioner,  being  regarded  by  him  as  the  primary 
disease :  for  example,  certain  forms  of  progressive  muscular 
atrophy  were,  until  recently,  considered  to  be  primary  affec- 
tions of  the  muscles,  while  their  point  of  origin  really  is 
found  in  certain  changes  in  the  gray  matter  of  the  cord. 

To  multiply  examples  would  be  superfluous,  for  you  al- 
ready appreciate  the  interest  which  the  study  of  these  trophi- 
cal lesions  possesses.     Lesions  in  the  nutrition  of  remote  por- 
tions of  the  body  and  of  the  viscera,  under  certain  morbid  in- 
fluences, are  not  determined  solely  by  tlie  brain  and  spinal 
cord.     These  centres  share  this  responsibility  in  conjunction 
with  the  nerves  which  emanate  from  them.     But,  in  spite  of 
some  specific  dissimilarities,  the  diseases  resulting  from  these 
primary  lesions,  developed  in  portions  of  the  nervous  system 
most  widely  separated  from  each  other,  possess  very  strong  anal- 
ogies ;  so  that  the  question  of  locating  the  seat  of  the  original 
affection  becomes   often  a  very  diflicult  one.      Bearing  this 
thought  in  mind,  I  do  not  wish  to  limit  our  studies  to  the 
trophical  lesions  of  cerebral  or  spinal  origin  merely.     These 
latter  may  be,  if  you  choose,  our  principal  object ;  but,  I  be- 
lieve it  will  be  profitable  for  us  to  contrast  them  with  disturb- 
ances innutrition,  arising  from  lesions  of  the  peripheral  nerves. 
The  method  of  study  by  comparison  is,  moreover,  most  service- 
able in  bringing  out  strongly  the  points  of  contrast.     In  order, 
therefore,  to  limit  the  range  of  our  studies,  let  us  confine  our- 
selves to  those  disturbances  in  nutrition  which  take  place  in  the 
jperijyheral  portions  of  the  injured  nerves.     Those  changes  in 
nutrition  which  manifest  themselves  in  acts  of  reflex  nature, 
at  a  greater  or  less  distance  from  the  nerve  affected,  and  in 
the  domain  of  nerves  which  have  been  subjected  to  no  direct 
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injui^y  from  the  primary  lesion,  present  a  most  attractive  sub- 
ject for  study,  but  one  wliich  must  be  studied  by  itself 

IL  In  hearing   me  speak  of  the  disturbances  in  nutrition 
which  result  from  lesions  of  the  nerves  or  nervous  centre 
doubtless  the  majority  of  you  are  reminded  of  the  eorr    pond! 

clion       "       """''  P'^™'"°"^  ^""'"'^  '^  --  -". 
I  lioi^e  to  be  able  to  demonstrate  to  vmi   tTinf  «,,/z  • 

Mances  ^n  nutrition,  following  upon  Usion.  of  th  JZ, 
or  nerwue  centres.  And,  in  addition,  you  know  very  wU 
«.e  most  advanced  physiologists  teach  that,  «  thenoZlcl 
da^n  thenutrUi^n  of  the  ^ariou,  portions  of  the  loIilZt 

^>^^-^fly^Pe.d,ntupontheinily,r.eoftdn.rJ^Zy^ 
mrent'  Tl  /''r'?,  ''""'  <="'!«"'-"  i^.  ''owevei.,  only  api 
parent  Th,s  I  shall  attempt  to  prove;  and,  therefore  aik 
permission  to  make  a  short  incursion  int;  the  doma  n  oVex 
pernnen  al  physiology.  In  order  to  demonstrate  hat  the 
chemical  acts  which  constitute  nutrition  are  not  unde  the 
immediate  control  of  the  nervous  system,  arguments  o  v  r^ 
ons  kinds  are  resorted  to :  "'van 

1.  The  most  complicated  acts  of  the  nutritive  process  are 
accomplished  i„  certain  organisms  without  the  inte  venttn  of 
a  nervous  system.  Vegetables,  and  some  of  the  inf"" 
ders  of  ammals,  though  entirely  devoid  of  nervous  system 
nevertheless  have  an  active  vitality.  In  like  manner,  the  hu^ 
man  embryo  performs  acts  of  organic  life  at  a  period  when  it 
does  not  possess  the  vestige  of  a  nervous  element 

2.  It  IS  urged  that,  even  in  the  superior  animals,  there 

e^L  1  r  r'"  ^°''"^  ""'"'"'  "^^"^  ^^^^els  (e.  g.  the 
epithehal  cells,  cartilages,  etc.),  in  which,  under  pathoWicaf 
conditions    a  veritable  proliferation  occurs-a  very  Itlt 

proof  that  nutrition  is  being  carried  on  in  a  most  vi'o  ou! 
manner.  "^oijiuub 

3.  Finally,  the  most  forcible  arguments  are  derived  from 
e..peri,nenta  physiology.  You  are  aware  that,  after  secC 
of  the  spinal  nerves,  or,  after  destruction  of  the  cord,  remote 
organs,  as  the  muscles,  or  bones  of  an  extremity,  continue  to 
hvc  for  a  long  time,  and  to  be  nourished  nearly^'s  i„  the  no. 
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inal  condition  of  tlic  parts.  Usnallj,  it  is  only  after  the  lapse 
of  time  that  changes  in  the  nutrition  of  these  organs  occur. 
These  changes,  besides  being  almost  always  -purely  passive,  are 
evidentl}'  caused  by  tlie  inaction  to  which  the  parts  are  sub- 
jected, from  the  withdrawal  of  all  influence  upon  the  part  of  tlie 
nervous  system.  In  a  word,  they  present  the  same  character- 
istics as  are  found  in  immoiiliif/  of  the  extremities,  where  tlie 
nervous  system  is  not  directly  implicated.  These  passive  le- 
sions, which  we  shall  see  in  many  paralytic  affections,  have 
<  nothing  in  common  with  the  special  trophical  lesions  that  are 
about  to  engage  our  attention.  They  may  be  distinguished 
from  the  latter,  objectively,  by  some  particular  traits.  The 
latter  lesions  are  almost  always  characterized,  at  a  certain  pe- 
riod in  their  development  at  least,  by  phlegmatic  imtation. 
Most  usually,  from  the  very  commencement,  they  manifest 
inflammatory  symptoms ;  which  may  terminate,  as  we  shall 
see,  in  ulcerations,  gangrene,  and  necrosis.  Moreover,  the 
rule  is,  that  these  results  take  place  with  great  rapidity  after 
lesions  of  the  nerves,  or  of  the  nervous  centres,  which  have 
caused  their  appearance.  Thus  it  is  that,  in  certain  cases  of 
fracture  of  the  vertebral  column,  with  compression  and  irrita- 
tion of  the  cord,  we  frequently  meet  with  sloughs  upon  the 
nates  upon  the  second  or  third  day  subsequent  to  the  acci- 
dent. 

"We  may,  then,  state  that,  as  a  general  rule,  the  contrast  is 
very  striking  which  exists  between  the  jpassive  lesions  result- 
ing alone  from  functional  inactivity  and.  the  disturbances 
in  nutrition  following  upon  certain  lesions  of  the  nervous 
centres.  The  former  develop  slowly,  and  have  usually  no  in- 
flammatory character;  the  latter,  as  a  rule,  appear  very 
quickly,  and  present,  at  least  in  the  commencement,  symptoms 
of  a  phlegmatic  process,  more  or  less  pronounced. 

Permit  me,  gentlemen,  to  recall  to  your  mind,  very  briefly, 
some  of  the  experiments  to  which  I  alluded  a  short  time  since, 
and  which  tend  to  prove  that  the  spinal  cord  and  nerves  have 
no  direct,  immediate  influence  upon  the  nutrition  of  the  re- 
mote regions  of  the  body  : 

1 .  The  first  experiment  relates  to  section  of  the  sciatic  nei've 
in  mammals.     Schroeder  van  der  Kolk,  who  was  among  the 
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foremost  to  perform  this  experiment,  believed  tliat  the  absence 
of  the  influence  of  the  nervous  system,  occasioned  by  the  di- 
vision of  this  nerve,  was  the  cause  of  the  disturbances  in  nu- 
trition which  occm-red  so  ra'pidly  in  the  corresponding  ex- 
tremity. M.  Brown-Sequard,  who,  in  184:9,  repeated  this 
experiment  on  Guinea-pigs  and  rabbits,  was  led  to  regard 
these  disturbances  in  nutrition,  appearing  at  the  end  of  several 
da^'S,  and  consisting  in  tumefaction  of  the  limb,  ulceration  of 
the  toes,  loss  of  the  nails,  etc.,  as  due  to  the  animal's  ina- 
bility to  escape  from  the  action  of  external  influences,  as  the 
rubbing  upon  the  hard,  rough  floor  of  the  extremity  deprived 
of  the  power  of  motion  and  sensation  by  section  of  the  sciatic 
nerve.  When  the  animal  was  surrounded  by  all  the  requisite 
precautions,  confined  in  a  box,  whose  bottom  was  thickly  cov- 
ered with  bran,  etc.,  there  was  no  longer  any  change  in  the 
nutrition  of  the  paralyzed  limb,  excepting  a  greater  or  less 
degree  of  atrophy,  which  developed  very  gradually. 

The  atrophy  following  section  of  the  sciatic  nerve  evi- 
dently results  from  the  functional  inaeti\'ity  to  which  the  par- 
alyzed limb  becomes  subjected ;  it  takes  place  not  alone  in  the 
muscles,  but  also  in  the  integument,  and  in  the  bones,  as  I. 
Reid  had  already  demonstrated.  It  does  not  occur,  however 
(according  to  the  physiologist  jnst  quoted),  even  when  the  di- 
vision of  the  nerve  has  been  complete,  if  the  galvanic  current 
be  daily  made  to  pass  through  the  muscles  of  the  paralyzed 
limb. 

2.  Complete  section  of  the  trifacial  nerve,  within  the  era. 
nial  cavity,  furnishes  results  parallel  to  those  produced  by  di- 
vision of  the  sciatic  nerve.  You  are  aware  that  the  optic 
lesions,  occurring  after  this  operation  in  animals,  were  for- 
merly regarded  by  some  physiologists  as  due  to  the  suppres- 
sion of  the  trophical  influence  of  the  trifacial.  But,  since  the 
experiments  of  Snellen  (1857),  and  more  recently  those  of 
Biittner  (1862),  these  lesions  are  referred  to  the  eifects  of  the 
ansBsthesia  which  renders  the  parts  deprived  of  sensibility 
liable  to  injury  from  all  kinds  of  traumatic  causes.  If,  after 
section  of  the  trifacial,  we  protect  the  eye,  as  Snellen  did,  by 
covering  it  with  the  ear  of  the  same  side  of  the  head,  or, 
as  Biittner  did,  by  placing  a  piece  of  thick  leather  over  it 
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no  disturbances  in  the  nutrition  of  the  cornea  appear.  In 
these  instances,  a  certain  degree  of  neuro-paralytic  hypersemia 
of  the  iris  and  conjunctiva  is  the  only  phenomenon  observed. 

3.  It  seems  at  present  to  be  established  that  complete 
transverse  section  of  the  spinal  cord,  or  even  destruction  of 
a  certain  portion  of  it,  when  not  followed  by  inflammation  of 
the  cord,  does  not  immediately  occasion  disturbances  in  the 
nutrition  of  the  paralyzed  extremities.  M.  Brown-Sequard 
has  proved  that  the  ulcerations,  which  appear  so  rapidly  in 
tlie  neighborhood  of  the  genital  organs  of  mammals  and 
birds,  which  had  been  subjected  to  complete  transverse  sec- 
tion of  the  cord,  are  not  due  directly  to  the  absence  of  nervous 
influence,  but  are  the  result  of  prolonged  contact  of  decom- 
posed urine  and  faeces,  to  which  these  parts  are  exposed.  The 
posterior  extremities  of  a  kitten,  which  survived  nearly  three 
montlis  the  complete  destruction  of  the  lumbar  portion  of  its 
spinal  cord,  developed  in  a  normal  manner;  the  functions  of 
organic  life  in  its  extremities  seemed  to  be  fulfilled  in  accord- 
ance with  physiological  laws ;  and  the  growth  of  hairs  and 
nails  took  place  as  in  a  healthy  animal.  Mammals  and  frogs, 
in  which  the  posterior  portion  of  the  spinal  cord  has  been  de- 
stroyed, retain  until  death  (according  to  Yalentine)  the  elec- 
tric contractility  in  the  muscles  of  the  posterior  extremities. 

To  recapitulate :  in  animals  which  have  undergone  com- 
plete transverse  section  of  the  spinal  cord,  or  destruction  of  a 
portion  of  it,  ulcerations  and  even  sloughing  of  the  tissues  take 
place,  especially  at  points  where  pressure  is  made.  It  is  al- 
ways possible  to  refer  these  lesions  to  the  anesthesia,  and  to 
the  motor  paralysis  resulting  from  it.  The  animal  is  con- 
stantly soiled  by  contact  with  his  excrements,  wounds  himself 
by  knocking  against  every  protruding  surface,  etc.,  etc.  The 
atrophy,  which  gradually  takes  place  in  the  extremities  par- 
alyzed by  the  operation,  is  occasioned  (as  in  the  case  of  section 
of  the  sciatic  nerve)  by  the  functional  inactivity  to  which  the 
limb  is  condemned. 

From  these  facts,  borrowed  from  experimental  physiology, 
we  learn  that  cessation  of  the  action  of  the  nervous  system, 
brought  about  by  complete  section  of  the  poripheral  nerves, 
or  by  destraction  of  a  portion  of  the  spinal  cord,  does  not  cause 
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disturbances  in  the  nutrition  of  tlie  anatomical  elements  of 
the  paralyzed  limbs,  other  than  would  be  occasioned  in  these 
same  elements  by  prolonged  inactivity  under  the  influence  of 
functional  inertia  alone. 

The  discovery  of  vaso-motor  nerves,  and  of  the  effects  of 
paralysis  of  these  nerves,  would  not  essentially  modify  this 
fact.  It  is  practically  demonstrated  to-day  that  the  neuro- 
paralytic hypersemia,  to  however  great  an  extent  it  may  ex- 
ist, is  never  of  itself  sufficient  to  cause  any  alteration  in  the 
nutrition  of  the  tissues.  Without  doubt,  as  M.  Schiff  has 
shown,  this  hypersemia  creates  a  certain  predisposition  to  in- 
flammation in  the  animal  operated  upon  ;  which  may  develop 
spontaneously  (or  at  least  apparently  so),  or,  it  may  result  from 
exciting  causes,  which,  in  healthy  animals,  would  be  very 
slight.  But  these  disturbances  in  nutrition  of  neuro-paralytic 
origin  are  in  no  particular  comparable  to  the  trophical  lesions 
which  are  the  special  object  of  our  study ;  they  compose  a 
separate  category.  These  latter,  as  we  shall  many  times  have 
occasion  to  tell  of,  usually  originate  and  pass  through  their 
various  stages,  without  being  either  preceded  or  accompanied 
by  any  of  the  objective  phenomena  which  reveal  the  exist- 
ence of  paralysis,  or  the  inverse  condition  of  the  vaso-motor 
nerves.  ^  For  the  present  we  will  not  dwell  at  greater  length 
upon  this  point,  to  which  we  will,  however,  recur  later  in  the 
course. 

III.  If  the  lesions  which  occasion  the  destruction  or  suspen- 
sion of  the  action  of  the  nervous  system  are  incapable  of  giving 
rise,  in  the  remote  regions  of  the  body,  to  disturbances  in  nu- 
trition, other  than  those  which  result  from  prolonged  inactiv- 
ity, the  same  is  not  true  of  the  lesions  which  cause,  dther  in  the 
nerves  or  in  the  nervous  centres,  an  exaltation  of  their  func- 
tions, an  irritation,  an  inflammation.  This  is  a  proposition  of 
the  greatest  importance.  It  comprises,  in  reality,  the  entire 
question  we  are  considering.  Unless  I  am  mistaken,  the  prin- 
ciple upon  which  it  rests,  although  advanced  long  ago  by  M. 
Brown-Sequard,  is  still  very  often  misunderstood,  as  well  by 
physiologists  as  by  pathologists.  We  shall  see,  as  we  progress, 
that  human  pathology  furnishes  many  proofs,  many  convincing 
arguments,  in  support  of  this  proposition  ;  while  rarely  only 
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will  vre  be  compelled  to  refer  to  the  results  of  experiments 
upon  the  lower  animals. 

Doubtless  the  chief  reason  of  this  is  found  in  the  fact  that 
in  animals,  much  more  than  in  man,  the  ncrvoiLS  tissue  seems 
to  resist  the  various  causes  of  irritation  and  inflammation. 
Every  experimenter  knows  that  even  very  grave  traumatic 
lesions  of  the  peripheral  nerves,  or  of  the  spinal  cord,  in  a 
majority  of  the  lower  animals,  produce  with  great  difficulty 
a  myelitis,  or  neuritis  of  very  short  duration,  and  not  at  all 
comparable  to  those  which  develop  very  easily  in  man  after 
very  slight  lesions. 

The  special  experiments  are,  as  we  have  said,  few  in  num- 
ber, which  show  that  irritative  lesions  of  the  nervous  tissues  are 
capable  of  occasioning  various  trophical  disturbances  in  the 
regions  which  they  supply.  They  relate  almost  exclusively 
to  the  fifth  pair. 

In  the  first  place,  allow  me  to  give  you  a  resume  of  an  ex- 
periment of  Samuel,  which,  for  some  reason  unknown  to  me,  is 
ignored  in  the  greater  portion  of  tbe  treatises  upon  physiology. 
Two  needles  are  inserted  into  the  Gasserian  ganglion  of  a  rab- 
bit, and  the  induction  current  applied.  Instantly  contraction 
of  the  pupil,  more  or  less  pronounced,  takes  place ;  and  at 
the  same  time  the  vessels  of  the  conjunctiva  become  slightly 
injected,  and  the  secretion  of  tears  is  increased  :  the  sensibility 
of  the  lids,  conjunctiva,  and  cornea,  is  heightened.  After  the 
operation  the  contraction  of  the  pupil  continues,  though  less 
in  degree ;  the  hypersesthesia  of  the  eyes  still  persists.  The 
inflammatory  process  usually  commences  to  be  evident  at  the 
end  of  twenty-four  hours,  increasing  in  intensity  throughout 
the  second  and  third  days,  and  afterward  diminishing  pro- 
gressively. Every  degree  of  ophthalmia  may  occur,  from  the 
mildest  form  of  conjunctivitis  to  the  most  severe  blenorrhoea. 
Sensibility  is  always  exalted  ;  the  hypersesthesia  may  become 
so  great  as  that  general  convulsions  follow  upon  the  slightest 
touch  of  the  eye.  General  opacity  of  the  cornea  exists,  and 
sometimes,  in  addition,  several  small  ulcers,  or  a  single  oval 
ulcer,  occupy  the  centre  of  the  cornea.  In  one  instance,  a 
small  collection  of  pus  formed  in  the  anterior  chamber.  Aside 
from  the  hyperaemia,  no  pathological  changes  have  ever  been 
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observed  in  the  iris,  neither  adhesions  nor  modifications  in 
color.  In  every  case,  hyperaesthesia  of  the  ophthalmic  branch 
of  the  fifth  pair  is  ex|3ressly  noted.  Hence,  as  in  the  cases  of 
Snellen  and  Biittner,  it  is  evident  that  we  ought  not  to  refer 
to  the  ancesthesia  in  order  to  explain  the  appearance  of  dis- 
turbances in  nutrition  in  eyes  not  properly  protected. 

Following  incomplete  section  of  the  trifacial  in  a  rabbit, 
Meissner  lias  observed  very  strongely-marked  trophical  lesions 
in  the  eye,  which  had  otherwise  preserved  its  sensibility.  The 
author  directs  attention  to  the  fact  that  these  lesions  arose 
without  having  been  preceded  hy  any  symptom  of  neuro- 
paralytic hyperoemia.  The  autopsy  showed  that  the  middle 
(internal)  portion  only  of  the  trifacial  had  been  afiected  by 
the  neurotomy.  Moreover,  in  support  of  Meissner's  observa- 
tions, Schiff  reports  four  cases  bearing  upon  these  partial 
lesions  of  the  trifacial  within  the  cranial  cavity,  and  in  which 
inflammation  of  the  eye  took  place  in  spite  of  the  continuance 
of  sensibility.  In  Samuel's  experiments  we  have  several  dis- 
turbances in  the  nutrition  of  the  eye  produced  by  faradaic 
irritation  of  the  fifth  pair :  is  it  not  probable  that,  in  Meissner's 
cases,  the  ocular  lesions  resulted  from  the  phlegmatic  irritation, 
developed  in  the  nerve  in  consequence  of  its  incomplete  sec- 
tion ?  In  favor  of  this  view,  I  recall  to  your  minds  the  fact 
that,  in  the  human  subject,  incomplete  section  of  a  nerve  is 
much  more  likely  to  be  followed  by  an  irritative  process  than 
is  a  complete  section.  It  is  reasonable  to  suppose  that,  at 
least  within  certain  limits,  the  same  thing  is  true  in  animals. 

I  shall  now  cite  several  facts  observed  in  the  human  sub- 
ject, and  to  which  I  shall  again  have  occasion  to  allude. 
They  have  reference  to  the  trifacial.  They  demonstrate, 
like  the  preceding  ones,  that  irritative  lesions  of  this  nerve, 
spontaneously  developed,  may,  without  being  succeeded  by 
ansesthesia,  give  rise  in  the  eye  to  very  well-marked  trophi- 
cal disorders. 

A  woman,  fifty-seven  years  old  (whose  history  has  been  re- 
ported by  Bock,  Ugeskrift,  for  Laegre,  1842,  vii.,  p.  431), 
had  been  troubled  for  about  a  year  with  violent  pains  in  the 
right  side  of  the  face,  which,  intermittent  at  first,  later  became 
almost  constant.     Sensibility  of  the  face  never  entirely  disap- 
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peared  ;  a  gentle  pressure  would  scarcely  be  felt ;  but  strong 
pressure  excited  the  severest  pains.  The  conjunctiva  of  the 
rifht  eye  was  injected  ;  the  lower  portion  of  the  cornea  pre- 
sented an  hypertrophic  ulcer,  about  two  lines  long ;  slight 
opacity  throughout  the  entire  membrane.  Later,  the  ulcer  be- 
came deeper,  and  the  opacity  increased  until,  finally,  perfora- 
tion took  place,  giving  escape  to  a  puriform  liquid.  Death 
occurred  unexpectedly.  At  the  autopsy,  the  Gasserian  gan- 
glion of  the  right  side  was  found  to  be  very  voluminous  and 
hard.  The  three  branches  of  the  right  trifacial,  as  far  as  the 
foramina,  were  also  very  much  thickened. 

The  next  case  is  taken  from  a  paper  of  Friedrich.  A  man, 
aged  sixty-five  yeai*s,  was  suddenly  seized  with  hemiplegia 
and  loss  of  sensibility  of  the  right  side.  Several  weeks  pre- 
viously he  had  experienced  slight  lancinating  pains  in  the 
ball  of  the  left  eye  and  in  the  left  side  of  the  face.  These 
pains  increased  in  intensity,  especially  subsequently  to  the 
apoplexy.  At  the  same  time  there  were  injection  of  the  con- 
junctiva of  the  left  eye  and  increased  secretion  of  tears. 
Somewhat  later,  here  and  there  upon  the  conjunctiva,  a  pseu- 
do-membranous, puriform  exudation  appeared ;  the  left  pupil, 
although  very  much  contracted,  reacted  under  the  influence 
of  light.  Sensibility  in  the  feft  side  of  the  face  was  always 
normal.  At  the  autopsy  was  found,  upon  the  surface  of  the 
middle  peduncle  of  the  cerebellum,  a  mass  of  small  sarcomatous 
tumors,  about  the  size  of  a  hazel-nut.  The  adjacent  portions 
of  the  brain,  especially  of  the  cerebellum,  were  softened  and 
highly  injected.  The  trifacial,  at  its  point  of  exit  from  the 
cranial  cavity,  was  red,  somewhat  softened,  and  flattened  by 
the  tumor. 

Many  similar  facts  might  be  related ;  but  these  are  suffi- 
cient for  the  purpose  we  have  in  view. 

It  is  still  less  common  to  find  experimental  lesions  of  other 
nerves  (than  the  fifth  pair)  occasioning  disturbances  in  the  nu- 
trition of  distant  organs.  We  remember,  however,  as  an  ex- 
ample of  this  kind,  the  remarkable  eflects  sometimes  produced 
in  the  nutrition  of  the  kidney  after  injury  of  the  nerves  which 
supply  that  organ.  It  is  well  known  that  some  experimenters 
(Ivrimer,  Brachet,  MuUer,  Peipers,  A.  Moreau,  Wittich)  almost 
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always  succeed  in  producing  greater  or  less  changes  in  the 
kidney  by  means  of  these  lesions,  while  others  (P.  Bert,  Her- 
mann), who  repeat  the  same  experiments  under  apparently 
precisely  similar  circumstances,  obtain  negative  results  only. 
Is  it  not  possible  to  explain,  at  least  in  part,  this  singular  «on- 
tradiction  in  the  following  manner?  Renal  lesions  did  not 
result  in  those  cases  in  which  the  section  of  the  nerves  was 
complete,  absolute :  but,  when  the  division  of  the  nerves  was 
incomplete,  they  were  produced,  or  rather,  might  hare  been 
produced ;  or,  again,  when,  instead  of  the  scalpel,  caustics 
were  used,  as  ammonia  (Corrente,  Schiff ),  all  of  whicli  are 
conditions  highly  favorable  for  the  development  of  more  or 
less  severe  irritation,  or  even  a  true  phlegmatic  process,  in  an 
injured  nerve.  In  this  point  of  view  the  question  is,  perhaps, 
worthy  of  further  consideration,  with  the  aid  of  new  experi- 
ments. 

We  were  speaking  a  little  while  ago  of  the  effect  produced 
upon  the  nutrition  of  parts  deprived  of  sensation  and  motion 
by  a  transverse  section,  or  partial  destruction,  of  the  spinal 
cord.  "We  stated  that  when  the  operation  did  not  result  in 
establishing  an  inflammatory  process  in  the  injured  portion  of 
the  cord  (which,  however,  does  result,  in  the  vast  majority  of 
cases),  we  simply  find  in  the  paralj'zed  extremities  a  degener- 
ation with  muscular  atrophy,  very  gradual  in  its  development, 
cutaneous  ulcerations,  perhaps  sloughs  even,  caused  by  rub- 
bing against  rough  surfaces,  constant  contact  with  decomposed 
urine  and  faeces — in  a  word,  we  find  only  the  results  of  func- 
tional inactivity  of  the  posterior  extremities  in  animals,  and 
nothing  besides. 

The  picture  is  entirely  changed,  if,  in  consequence  of  cir- 
cumstances which  nothing  foretold,  and  which  it  would  be  im- 
possible to  reproduce  at  will,  an  inflammation  is  set  up  in  the 
neighborhood  of  the  spinal  injury.  Then,  as  M.  Brown- 
Sequard  has  shown,  and  as  I  have  several  times  seen,  the 
muscular  alterations  take  place  very  rapidly — a  few  days 
only  suflScing  to  make  them  very  evident.  Soon  emaciation  of 
the  muscles  becomes  recognizable,  and  advances  very  rapidly. 
Eruptions,  quickly  changing  into  ulcerations  or  sloughs,  ap- 
pear upon  the  skin  (even  when  the  greatest  attention  is  paid 
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to  cleanliness),  clioosing  by  preference  tlie  regions  of  the  body 
subjected  to  pressure  or  rubbing,  or  to  prolonged  contact 
with  the  urine ;  but  they  do  sometimes  appear  without  the 
influence  of  any  of  these  conditions. 

I  could  easily  extend  my  remarks  upon  these  disturbances 
in  nutrition  in  connection  with  traumatic  lesions  of  the  spinal 
cord  in  animals.  But  it  will  be  more  proper  to  revert  to  them 
when  studying  myelitis  in  the  human  subject  spontaneously 
developed.  Besides,  I  am  unwilling  to  unnecessarily  prolong 
this  incursion  into  the  domain  of  experimental  physiology. 
For  the  moment,  unless  I  am  mistaken,  we  have  obtained  an 
important  result,  viz. :  the  facts  we  have  given  are  sufficient  to 
establish  that  failure  to  ad  on  the  part  of  the  nervous  system 
has  no  direct,  immediate  influence  upon  the  nutrition  of  re- 
mote organs ;  on  the  other  hand,  it  makes  it  at  least  very  prob- 
able, that  the  morbid  excitation^  the  irritation  of  the  nerves, 
or  nervous  centres,  are  of  such  nature  as,  under  certain  cii'cum- 
stances,  to  occasion  all  manner  of  disturbances  in  the  nutri- 
tion of  remote  organs. 

What  is  the  mechanism,  by  means  of  which  this  irritation 
of  the  nervous  system  is  enabled  to  react  upon  remote  organs, 
and  produce  in  them  these  tropliical  changes,  of  which  we 
have  just  related  several  instances  ?  Are  they  due  to  an  irri- 
tation, or  a  paralysis  of  the  vaso-motor  nerves?  or  do  they  de- 
pend upon  an  irritation  of  those  hypothetical  nerves,  not  yet 
recognized  by  the  anatomists,  which  we  sometimes  designate 
by  the  name  of  trophical  nerves  f  These  questions  we  will 
discuss  farther  on.  At  present  our  purpose  is  to  enter  the 
field  of  human  pathology  ;  and  I  hope  to  be  able  to  demon- 
strate to  you  that  the  principle  aleady  elicited  from  experi- 
mental pathology  applies  here  with  still  greater  force.  This 
principle  will  be  our  guiding-string,  which,  I  hope,  will  lead 
us  to  understand  why  the  lesions,  which,  at  first  sight,  seem  to 
be  the  same  and  to  bear  upon  the  same  points  of  the  nervous 
system,  or  remote  organs,  produce  in  pathological  cases  such 
opposite  and  apparently  contradictory  effects. 

The  disturbances  in  nutrition,  which  we  intend  to  review, 
are  produced :  1.  By  lesions  of  the  peripheral  nerves ;  some- 
times these  lesions  are  of  traumatic  origin,  sometimes  they 
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are  spontaneously  developed.  2.  By  lesions  of  the  spinal  cord 
and  of  tlie  bulb.  3.  And,  lastly,  by  lesions  of  certain  por- 
tions of  the  encephalon. 

DISTUKBANCES   IN   NUTKiriON   CONSEQrENT   UPON   LESIONS    OF   THE 

NERVES. 

Let  us  consider,  in  the  first  place,  lesions  of  the  nerves ; 
as  they  furnish  the  most  simple  conditions  for  study.  In  this 
connection  surgery  supplies  us  with  most  valuable  informa- 
tion ;  for  traumatic  lesions  of  the  nerves  sometimes  occur  in 
the  human  subject  under  conditions  so  simple  as  to  be  quite 
analogous  to  those  of  the  experimental  lesions  in  animals, 

A.  At  the  outset,  I  shall  make  a  distinction,  which  1  be- 
lieve to  be  fundamental  in  these  traumatic  lesions  of  the 
nerves,  and  the  great  importance  of  which  you  will  soon  rec- 
ognize :  1.  Sometimes  the  injury  consists  in  a  complete  section 
of  the  nerve ;  and  then  its  results  are  merely,  in  a  general 
way,  those  occasioned  by  the  absence  of  nervous  influence. 
2.  Sometimes  resulting  from  injuries,  contusions,  or  gunshot- 
wounds,  a  state  of  irritation  is  produced  in  the  nerve  ;  it  is 
then,  and  then  only,  that  those  disturbances  in  nutrition  take 
place,  to  which  I  have  directed  your  attention.  Let  us  first 
consider  the  facts  belonging  to  the  second  group. 

These  traumatic  lesions  of  the  nerves  may  give  rise  to  morbid 
phenomena  afiecting  the  skin,  the  subcutaneous  cellular  tissue, 
the  muscles,  the  articulations,  and  the  bones.  The  late  Ameri- 
can war,  as  you  know,  afforded  a  fine  opportunity  for  very 
important  study  on  this  subject.  Messrs.  S.  W.  Mitchell,  G. 
K.  Morehouse,  and  W.  Keen,  have  written  a  most  interesting 
work  on  this  subject,  to  which  we  often  refer  with  profit. 
"We  are  also  indebted  to  one  of  my  former  pupils,  the  lamented 
Mougeot,  for  a  very  remarkable  treatise  upon  the  cutaneous 
affections,  developed  under  the  influence  of  lesions  of  the 
peripheral  nerves.  I  cannot  here  enter  into  its  details,  but 
refer  those  of  you,  who  may  desire  to  pursue  the  matter 
further,  to  Mougeot's  thesis,  in  which  all  the  documents  bear- 
ing upon  the  question  have  been  most  carefully  compiled. 

a.  Cutaneous  Affections. — The  diseases  of  the  skin,  which 
may  be  produced  by  traumatic  lesions  of  the  nerves,  are  of 
two  kinds : 
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1.  The  first  consists  of  eruptions  of  various  forms,  but 
especially  vesicular  or  bulbous.  We  instance,  in  the  first 
place,  zona,  wliicli  is  often  met  with  in  these  casefe,  and  which 
might,  therefore,  be  designated  zona  traumatica.  Some  time 
ago,  I  reported  a  very  striking  example  of  this,  which  occurred 
at  la  Charite,  in  the  wards  of  my  instructor,  Rayer.  Under 
the  title  of  eczematous  eruptions,  the  American  surgeons  have 
described  an  afiection  of  the  skin  which  simulated  the  preced- 
ing form. 

2.  Next  come  the  jpempldgoid  eruptions.,  of  which  also  I 
have  reported  a  typical  case.  These  consist  of  bullae,  which 
develop  very  rapidly,  reappearing  from  time  to  time  upon  va- 
rious portions  of  the  body,  corresponding  to  the  distribution 
of  the  injured  nerves.  They  leave  behind  almost  indelible 
cicatrices.  This  form  of  eruption  is  sometimes  seen  upon 
badly-healed  wounds,  when  it  is  very  probably  dependent 
upon  an  irritation  of  some  injured  or  compressed  nerve-fila- 
ment in  the  cicatricial  tissue. 

3.  "\Ye  notice,  in  the  third  place,  a  redness  (reminding  one 
of  an  erythema  pernio)  and  certain  tumefaction  of  the  skin 
and  subcutaneous  cellular  tissue,  already  remarked  by  Hamil- 
ton, which  simulates  a  phlegmon. 

4.  Then  follows  the  cutaneous  affection  described  by  the 
American  surgeons  under  the  name  of  "  glossy  skin."  Here 
the  skin  is  glistening,  pale,  anaemic ;  the  sudoriferous  glands  are 
atrophied,  their  secretion  diminished  ;  the  epidermis  cracks ; 
the  nails  become  fissured  and  bent  back  in  a  very  peculiar 
manner.  This  afiection  is  a  peculiar  inflammation  of  the  skin, 
terminating  in  atrophy,  recalling  to  mind  the  disease  known 
as  scleroderma. 

b.  Affections  of  the  Muscles. — The  muscles  become  atro- 
phied, often  very  rapidly  ;  losing,  sometimes  partially,  some- 
times totally,  their  electric  contractility.  But,  it  will  be  neces- 
sary to  give  this  subject  our  special  attention. 

c.  Affections  of  the  Articulations. — In  the  neighborhood 
of  the  joints,  traumatic  lesions  of  the  nerves  occasion  symp- 
toms which  simulate  very  closely  the  physiognomy  of  sub- 
acute articular  rheumatism.  As  a  rule,  these  arthropathies 
terminate  very  early  in  anchylosis. 
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d.  The  Bones. — Sometimes,  under  tlie  foregoing  circum- 
stances, a  periostitis  occurs,  followed  by  necrosis. 

But,  I  do  not  desire  to  carry  this  enumeration  further ; 
sufficient  has  been  said  for  our  purpose.  And  we  must  now 
endeavor  to  specify,  as  far  as  possible,  the  peculiar  conditions, 
under  the  influence  of  which  these  disturbances  in  nutrition 
arise  after  traumatic  lesions  of  the  nerves. 

Paget,  who  was  among  the  first  to  call  attention  to  some 
of  these  conditions,  does  not  hesitate  to  confess  his  ignorance 
in  this  regard.  The  American  surgeons,  however  (to  whom  I 
referred  a  little  while  ago),  have  succeeded  in  finding  out  these 
conditions ;  and  their  testimony  is  the  more  valuable,  since  it 
is  based  upon  observation  alone,  entirely  empirical,  and  free 
from  any  preconceived  ideas.  After  stating,  in  the  first  place 
(as  Paget  had  previously  seen),  that  these  secondary  affections 
are  almost  always  preceded  or  accompanied  by  symptoms  of 
pain  {burning  pains) y  evidently  associated  with  a  state  of  im- 
tation  in  the  injured  nerve,  and  also,  that  no  anaesthesia  exists, 
they  distinctly  assert  that  these  affections  are  usually  devel- 
oped after  contusions,  punctured  loounds,  incomplete  section  of 
the  nerves  /  that  is  to  say,  after  injuries  most  liable  to  occa- 
sion neuritis,  or  at  least  a  neuralgic  condition.  On  the  other 
hand — and  this  is  a  point  upon  which  our  authors  lay  great 
stress — they  never  occur  in  cases  where  he  nerves  have  heen 
completely  severed ;  here,  the  usual  results  of  absence  of  nerve- 
force  alone  are  the  only  phenomena  presented. 

I  must  add,  finally,  that  the  peripheral  affections  produced 
by  irritation  of  the  nerves  most  usually  arise  spontaneously, 
without  the  intervention  of  any  external  cause,  as,  for  instance, 
of  pressure. 

These  are,  however,  only  the  most  general  conditions ;  we 
ought  to  be  able  to  penetrate  deeper,  to  ascertain  whether 
there  exists  in  the  aflTected  nerves  some  constant  anatomical 
lesion,  accounting  for  the  presence  of  the  peripheral  lesions. 
Unfortunately,  om'  knowledge  enables  us  only  to  point  out 
the  chasm  which,  without  doubt,  future  researches  will  not 
fail  to  span.  •  The  mass  of  symptoms  always  argues  in  favor 
of  the  existence  of  a  neuritis.  We  can  also  call  to  om'  aid 
the  post-mortem   appearances    in   certain  cases  of   organic 
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lesions  of  tlie  nerves,  in  which  tlie  entire  series  of  peripli- 
eral  affections,  which  we  have  learned  to  recognize  as  the 
result  of  traumatic  lesions,  existed.  In  these  cases,  which  in- 
stantly arrest  our  attention,  the  affected  nerves  are  sometimes 
timiefied,  infiltrated  with  exudation,  highly  congested ;  be- 
sides, the  microscope  has  discovered  a  multiplication,  greater 
or  less  in  degree,  of  the  nuclei  in  the  substance  of  Schwann, 
or  of  those  in  the  neurilemma,  and,  at  times  also,  all  the  char- 
acteristics of  granular  degeneration  of  the  cylinders  of  myeline. 
It  cannot  be  proved  at  present,  however,  that  an  irritation, 
capable  of  producing  trophical  disturbances  in  remote  portions 
of  the  body,  may  not  exist  in  a  nerve  without  manifesting 
itself  by  this  array  of  comparatively  indefinite  symptoms. 
And  here  is  tlie  proper  place  to  state  that  every  neuritis  does 
not  necessarily  present  the  evidences  of  trophical  disturb- 
ances; in  order  for  their  development,  the  intervention  of 
circumstances,  the  nature  of  which  we  have  not  yet  been  able 
to  ascertain,  is  necessary.  This  is  in  decided  contrast  with 
our  knowledge  of  the  lesions  which  take  place  in  remote  or- 
gans after  complete  section  of  the  nerves ;  these  latter  may  be 
considered  as  a  necessary  and  unavoidable  consequence  of 
every  lesion  of  the  nerves  which  separates  the  organs  from  the 
influence  of  the  nervous  system. 

However  it  may  be,  the  influence  of  the  irritation  of  a 
nerve  upon  the  development  of  these  trophical  disturbances 
(which  are  occupying  our  attention)  is  well  known,  and  is 
made  very  evident  from  the  observations  where  this  irritation 
exists,  when,  after  removing  for  an  instant  the  cause  of  the 
irritation,  it  is  reapplied.  I  will  mention  a  fact,  well  known 
and  often  cited,  which  Paget  reports  from  Dr.  Hilton: 

In  a  patient,  at  Guy's  Hospital,  with  fracture  in  the  lower 
portion  of  the  radius,  the  median  nerve  had  been  subjected  to 
compression  by  the  callus  formed  around  the  site  of  the  frac- 
ture. In  consequence  of  the  pressure  upon  the  nerve,  there 
had  appeared  upon  the  skin  of  the  thumb  and  first  two  fingers 
ulcerations,  which  resisted  all  treatment.  Flexion  of  the  wrist, 
made  so  as  to  relax  the  soft  parts  upon  the  palmar  surface,  at 
the  same  time  causing  a  cessation  of  the  compression  of  the 
nerve,  would  always  at  the  end  of  a  few  days  allow  of  the 
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liealino;  of  the  ulcers.  But,  as  soon  as  the  patient  began  again 
to  use  the  hand,  the  nerve  became  again  subjected  to  com- 
pression, and  the  ulcers  would  shortly  reappear. 

B.  It  only  remains  for  me  to  describe  the  disturbances  in 
nutrition,  which  occur  in  consequence  of  lesions  of  the  nerves 
spontaneously  developed,  and  in  no  way  resulting  from  a  trau- 
matic source.  And,  in  doing  this,  you  will  see  reproduced 
that  series  of  aifections  which  we  have  just  now  been  consid- 
ering. This  fact,  therefore,  will  enable  me  to  be  brief.  It 
will  be  sufficient  to  cite  a  few  examples  taken  for  the  most 
part  from  that  rich  collection  of  facts  found  in  the  work  ot 
Mougeot. 

In  order  to  make  the  transition  clear,  I  will  mention,  first, 
those  cases  in  which  an  influence,  not  traumatic  properly  speak- 
ing, but  yet  of  a  mechanical  nature,  has  determined  the  affec- 
tion of  the  nerve.  It  is  evidently  in  this  latter  manner  that 
those  trophical  troubles  of  the  eye,  following  lesions  of  the 
trifacial  nerve,  are  produced.  In  these  cases,  as  a  rule,  we 
have  to  do  with  intracranial  tumors  developed  in  the  neigh- 
borhood of  the  nerve,  and  creating,  by  compression,  without 
interrupting  the  continuity  of  the  nerve-tubes,  a  greater  or 
less  degree  of  irritation.  Cancer  of  the  vertebral  column,  as 
you  know,  may  occasion  softening  of  the  vertebrae  to  such  an 
extent  as  to  cause  absorption  of  the  vertebj-al  laminjie,  and 
consequently  a  contraction  of  the  interv^ertebral  foramina. 

The  nerves,  in  their  passage  through  these  contracted  fora- 
mina, become  compressed,  irritated,  and  sometimes  inflamed. 
In  such  a  case,  I  have  seen  an  eruption  of  zona  upon  the 
right  side  (occupying  all  those  portions  of  the  integument 
supplied  by  branches  of  the  cervical  plexus),  caused  by  the  com- 
pression to  which  the  nerve-trunks  had  been  subjected  in  their 
passage  through  the  intervertebral  foramina.  The  autopsy 
showed  the  cervical  portion  of  the  spinal  cord  and  the  roots 
of  the  spinal  nerves  to  be  normal.  Upon  opening  the  inter- 
vertebral foramina  of  the  right  side,  the  spinal  ganglia  and 
nerve-trunks  Avere  found  tumefied  and  of  a  deep-red  color. 
Microscopic  examination  of  the  ganglia,  as  well  as  of  the 
nerves,  showed  very  considerable  multiplication  of  the  element- 
al nuclei.    The  corresponding  ganglion  and  nerves  upon  the  left 
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side  presented  no  indication  of  alteration.  M.  von  Baeren- 
spruiif  has  proved  that  it  is  very  iinnsual  to  lind  a  spontaneons- 
Iv-developed  inflammation  (without  the  intervention  of  some 
mechanical  cause)  so  exactly  limited  to  the  spinal  jLcanglia  and 
nerves,  and  producing  an  eruption  of  zona  upon  the  portions 
of  the  skin  corresponding  to  the  distribution  of  the  irritated 
nerves.  There  are  many  reasons  to  lead  us  to  suppose  that 
many  cases  of  idiopathic  zona  are  developed  in  tlie  progress 
of  a  neuritis  of  this  kind.  The  spinal  ganglia  have  been 
found  much  altered,  without  involving  the  cord,  the  anterior 
or  posterior  parts,  and  (in  the  case  reported  by  M.  S.  Wagner, 
given  below)  even  the  intercostal  nerves : 

A  patient,  twenty-three  years  old,  a  subject  of  phthisis 
pulraonalis,  developed  an  eruption  of  zona  upon  the  left  side 
of  his  body,  corresponding  to  the  distribution  of  the  ninth  and 
tenth  intercostal  nerves.  At  the  autopsy  the  bodies  of  the 
last  six  dorsal  and  first  ten  lumbar  vertebrae  were  found  to  be 
carious.  The  dura  mater,  at  the  points  in  relation  with  the 
diseased  bones,  was  covered  externally  by  a  layer  of  creamy 
pus,  which  was  prolonged  on  the  sheaths  of  the  spinal  ganglia 
and  nerves.  Tlie  dura  mater  was  thickened  and  separated 
into  two  layers,  especially  at  the  roots  of  the  ninth,  tenth,  and 
eleventh  dorsal  ner%'es.  Although  the  lesions  of  the  dura 
mater  seemed  to  be  equally  pronounced  upon  botli  sides,  the 
ninth,  tenth,  and  eleventh  dorsal  ganglia  of  the  left  side  only 
were  tumefied,  and  presented  under  the  microscope  appreci- 
able alterations.  In  these  ganglia  the  nerve-cells  had  disap- 
peared, and  in  the  immediate  neighborhood  of  the  alveoli,  in 
which  they  had  been  lodged,  were  found  all  the  characteristics 
of  a  very  great  proliferation  of  abnormal  connective  tissue. 
In  many  cases  of  chronic  spinal  meningitis  with  thickening  of 
the  dura  mater,  I  have  seen  an  attendant  inflammation  of  the 
spinal  nerves,  at  their  point  of  exit  from  the  meninges,  cause, 
in  distant  regions  of  the  body,  a  greater  or  less  degree  of  mus- 
cular atrophy,  and  also  various  forms  of  cutaneous  eruptions ; 
generally,  however,  zona,  or  pemphigus,  predominates.  In  a 
lecture,  delivered  in  Dublin,  in  1865,  M.  Brown-Sequard 
called  attention  to  the  existence  of  special  cutaneous  eruptions 
upon  the  arms  in  cases  of  spinal  meningo-neuritis,  limited  to 
the  inferior  portions  of  the  cervical  region. 
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Erytliema,  zona,  muscular  atropliy,  and,  finallj^  certain 
arthropathies,  have  been  considered  by  M.  Dumenil  to  be 
allied  to  progressive  chronic  neuritis ;  and,  by  M.  Lendet,  to 
peripheral  neuritis,  resulting  from  asphyxia,  by  inhalation  of 
carbon. 

It  is,  however,  in  lepra  ancesthetica  that  we  find,  in  the 
fullest  development,  the  trophical  lesions  which  we  have 
studied  in  connection  with  traumatic  lesions  of  the  nerves. 
Then,  according  to  the  valuable  researches  of  Virchow,  the 
initial  morbid  process  consists  in  a  perineuritis  leprosa,  char- 
acterized by  a  peculiar  proliferation  of  cells  in  the  interspaces 
between  the  nerve-tubes,  gradually  effacing  the  tubes.  The 
nerves  frequently  present  throughout  their  course  a  fusiform 
tumefaction,  which  sometimes  may  easily  be  ascertained  in 
the  superficial  regions  during  life  (in  the  neck,  for  example, 
M'hen  the  arm  is  affected),  and  thus  aid  in  the  diagnosis.  Early 
in  the  disease,  these  changes  produce  symptoms  of  hyperses- 
thesia,  and,  later,  symptoms  of  anaesthesia, 

I  find  nowhere  mention  made  of  the  fact  that,  in  con- 
nection with  the  eruption  of  zona,  we  meet  with  nearly  the 
entire  series  of  the  trophical  lesions  already  described :  (a.) 
pemphigus  {penvphigus  leprosa),  (b.)  glossy  shin,  (c.)  muscular 
atrophy,  (d.)  periostitis,  and  finally  necrosis.  When  these  latter 
lesions  exist  in  great  severity,  we  may  occasionally  have  the 
loss  of  a  portion  of  an  extremity.  This  often  takes  place 
without  pain ;  because,  at  the  time  of  its  occurrence,  anaes- 
thesia usually  exists  {lepra  mutilans).  These  various  accidents 
and  mutilations  have  been  attributed  to  the  effects  of  the  an- 
aesthesia. This  ought  not,  however,  to  be  considered  as  the 
sole  cause ;  it  is  not  only  proved  that  this  merely  facilitates 
the  operation  of  external  causes,  but  also  that  at  times  it  may 
be  of  secondary  importance,  or  even  altogether  excluded,  as 
the  cases  of  Dr.  Thomson  show,  in  which  anaesthesia  was  en- 
tirely absent. 

We  have  been  able  only  rapidly  to  pass  in  review  the  dis- 
turbances in  nutrition  which  are  due  to  irritative  lesions  of  the 
peripheral  nerves.  In  the  succeeding  lectures  we  shall  again 
refer  to  them,  dwelling  particularly  uj)on  the  trophical  dis- 
turbances in  connection  with  lesions  of  the  brain  and  spinal 
cord. 
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OBSTETRICS  AND  DISEASES   OF  WOMEN. 

1. — Record  of  Fourteen  Hundred  Midwifery  Cases.      By 

Thomas  Savage,  M.  D.,  F.  R.  C.  S.,  Surgeon  to  the  Bir- 

iiiingliain  Hospital  lor   Women.      [Lancet,  February  22, 

1873.] 

The  following  is  a  short  and  rather  rough  record  of  1,400  midwifery 
oases  whicli  have  been  attended  by  me  in  continuous  succession,  at  or 
nearly  at  the  full  terra.  Of  these,  1,437  children  were  born,  viz.,  778 
males  and  659  females.  Ramsbothara  gives  the  proportion  of  males  to 
females  as  51.736  to  48.264  per  cent.  Thirty-five  cases  were  twins  and  1 
triplets.  Of  the  1,400  women,  285  were  primipane,  or  about  1  in  every 
o.  Nine  maternal  deaths  occurred.  Of  the  children,  1,398  were  born 
alive  and  39  still-born,  or  about  97^  per  cent,  alive  and  2|  per  cent,  still. 
Ramsbotham  gives  children  born  living  as  96.3  per  cent.,  and  still-born 
3.7  per  cent.  No  notes  have  been  taken  of  the  diseases  of  the  puerperal 
state,  though  there  was  the  usual  complement  of  such,  as  milk-fever,  mam- 
mary abscesses,  metritis,  ovnritis,  parametritis  (which  occurred  in  one  in- 
stance), peritonitis,  and  the  generic  disease  known  as  puerperal  fever.  The 
diseases  of  pregnancy  were  not  noted.  The  effect  of  sex  in  children  upon 
their  being  born  alive  or  still  is  seen  by  the  fact  that  there  were  39  still- 
born, of  W'hich  21  were  males  and  18  females.  A  return  has  been  pub- 
lished showing  that  they  are  as  140  males  to  100  females.  Sir  James 
Simpson  says  that  of  the  children  that  die  in  tttero,  and  before  tlic  com- 
mencement of  labor,  as  large  a  proportion  are  females  as  males;  and  he 
gives  as  his  sixth  proposition,  in  his  remarks  on  "Foetal  Dystocia,"  that 
of  those  children  who  are  born  alive  more  males  than  females  are  seen  to 
suffer  from  the  morbid  states  and  injuries  resulting  from  parturition. 

The  average  duration  of  labor  may  be  taken  to  be  agreed  upon  by  all 
to  be  longer  with  males  than  females.  In  this  series  this  was  not  ob- 
served, except  what  appears  from  the  instrumental  deliveries,  where  there 
were  129  male  to  91  female  children.  The  duration  of  labor  is  also  influ- 
enced by  the  position  of  the  presentation  in  vertex  cases;  as,  where 
it  was  occipito-posterior,  of  which  there  were  19  instances,  the  forceps 
were  used  12  times  (6  males  and  6  females),  and,  of  the  6  born  by  natural 
efforts,  1  was  male  and  5  female.  These  instrumental  deliveries  may  be 
taken  as  a  guide  as  to  duration ;  for,  whatever  may  be  the  views  of  any 
particular  practitioner  as  to  using  artificial  aid,  sooner  or  later,  in  the  sec- 
ond stage,  it  would  always  be  the  case  that  forceps  would  be  applied  in 
those  that  were  the  more  tedious,  even  though  in  the  one  case  they  were 
used  early,  or,  in  the  other,  deferred  until  exhaustion  had  set  in. 

Interspersed  among  these  1,400  cases,  but  not  included  with  them, 
were  53  premature  deliveries,  with  41  male  and  14  female  foetuses,  2  being 
twin  cases.  Those  were  called  premature  where  the  sex  was  easily  distin- 
guishable, but  Avhere  the  child  was  not  viable,  viz.,  at  about  or  under  the 
224th  day. 

There  is  little  to  say  of  the  use  of  ergot.  In  the  earlier  cases  I  used  it 
pretty  frequently,  and  the  forceps  less ;  but  of  late  I  have  almost  entirely 
discarded  it  as  a  means  of  accelerating  delivery,  having  much  more  faith 
in  the  greater  certainty  and  safety  of  the  forceps.  A  case  occurred  re- 
cently which  appeared  to  justify  its  condemnation.  A  woman,  in  labor 
with  her  eighth  or  ninth  child,  with  dilated  os  and  large,  roomy  pelvis,  was 
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in  a  state  of  inertia;  tlie  child  was  distinctly  felt  by  her  immediately  be- 
fore her  drauglit  of  two  drachms  of  ext,  ergot,  liq.  Tlie  uterus  was  almost  at 
once  set  into  contraction,  and  in  about  twenty  minutes  an  asphyxiated  dead 
child  was  born.  Of  course,  these  remarks  do  not  apply  to  ergot  as  a 
therapeutic  remedy  or  to  its  action  on  the  uterine  fibre,  but  merely  to  its 
administration  before  delivery  where  there  is  no  fear  or  prospect  of  haem- 
orrhage, and  where  the  application  of  the  forceps  would  at  once  accom- 
plish delivery. 

Chloroform  was  rarely  given  in  the  cases  that  progressed  satisfactorily, 
except  at  the  urgent  solicitation  of  the  patient,  although  in  many  of  the 
operative  cases,  where  it  was  deemed  advisable  to  lessen  shock,  it  was 
pushed  to  the  surgical  degree.  When  given,  it  was  given  pure,  and  not 
mixed  with  either  ether  or  alcohol.  There  seems  to  be  a  very  general 
feeling  in  its  favor  in  midwifery  at  the  present  time.  I  cannot  speak  per- 
sonally very  much  of  it,  as  I  feel  a  little  prejudiced  against  it,  and  so  have 
not  resorted  to  it  as  many  practitioners  do  in  the  natural  cases.  I  have 
been  inclined  to  think  that  it  disposes  to  flooding,  and  I  know  this  opin- 
ion is  shared  by  many. 

The  vertex  presented  1,366  times  in  the  1,437  births,  being,  as  is  well 
known,  far  more  frequent  than  any  other  presentation.  It  would  seem 
quite  impossible  to  diagnose  the  exact  position  of  the  head,  according  to 
Naegele's  division,  in  every  case  of  labor  attended,  taking  them  success- 
ively, though  in  many  cases  it  was  easily  made  out,  and  it  was  constantly 
seen  that  the  first  position  was  by  far  the  most  frequent,  viz.,  with  the 
longdiameter  of  the  head  in  the  right  oblique  pelvic  diameter.  In  many  of 
the  occipito-posterior  cases  it  was  difficult  to  say  what  caused  the  delay, 
when  the  vertex  was  at  the  brim,  where  the  pains  were  active,  and  where 
no  great  disproportion  existed.  Of  these  latter  there  were  19,  8  male 
and  11  female  children,  forceps  being  used  in  12  and  craniotomy  in  1. 

The  breech  presented  31  times,  or  about  1  in  47f  cases.  Dr.  Meadows 
gives  their  frequency  as  1  in  52^  cases.  Of  tliese  31,  24  children  (10  males 
and  14  females)  were  born  alive  ;  and  7  (3  males  and  4  females)  were  still- 
born. The  deaths  were  therefore  as  1  in  8^.  Dr.  Meadows  gives  them 
as  1  in  3^-.  The  positions,  whether  abdomino-anterior  or  abdomino-poster- 
ior,  were  not  noted. 

The  feet  presented,  one  or  both,  18  times,  or  about  1  in  80  cases.  Dr. 
Meadows  gives  1  in  90^^.  Of  these  18,  11  children  (8  males  and  3  females) 
were  alive,  and  7  (1  male  and  6  females)  were  still-born  ;  the  deaths  were 
therefore  as  1  in  2J-  cases.  The  above-named  author  gives  them  as  1  in  2f 
cases. 

The  shoulder  presented  twice,  both  males,  alive,  after  version  ;  the  arm 
once  a  male,  alive,  after  version ;  the  face  seven  times — one  forceps  case 
and  alive,  5  naturally  and  alive,  and  1  forceps  case  still-born ;  the  funis  4 
times,  all  still-born. 

There  were  35  cases  of  twins,  or  1  in  40.  Dr.  Churchill  gives  1  in  76^, 
and  triplets  as  1  in  6,000.  Of  these  35  cases  15  were  both  male  children, 
7  were  botli  female,  and  13  were  male  and  female.  This  excess  of  twin 
males,  and  of  mixed  sexes  being  in  excess  of  twin  females,  is  in  accordance 
with  what  Dr.  Meadows  gives  in  his  manual.  The  delay  in  the  birth  of 
the  second  child  was  never  allowed  to  go  to  any  extent,  and  the  forceps, 
bandage,  and  ergot,  were  used  to  expedite  matters  in  the  order  named. 
In  19  of  the  35,  both  the  children  presented  with  the  vertex,  in  6  vertex 
and  breech,  in  7  the  vertex  and  foot,  in  1  both  feet,  in  1  vertex  and 
shoulder,  and  in  1  breech  and  arm. 

There  was  1  case  of  triplets,  in  a  mother  eight  months  pregnant;  the 
children  were  all  male  and  still-born. 

Of  the  placenta  prsevia  cases,  8  in  number,  there  were  2  of  P.  lateralis 
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and  0  of  P.  centralis.  Version  was  performed  in  all.  Of  the  cliildron  4 
males  were  born  alive,  3  males  were  still-l)orn,  and  1  female  .still-born. 
Throe  mothers  died,  tiie  usual  i)roportion  of  maternal  deaths  being  about 
1  in  3.  One  died  a  few  hours  after  delivery,  ai)i)arently  from  shock;  the 
two  others  had  been  under  the  care  of  ignorant  mid  wives,  and  were  not 
visited  until  it  was  almost  easy  to  say  that,  although  delivery  must  be  ac- 
complished, yet  it  would  be  too  great  a  shock  to  the  system  for  the  patient 
to  rally  from.  Surely  such  instances  as  these  are  a  cogent  argument  for 
giving  lo  the  very  poor  skilled  assistance  at  tlieir  confinements  in  the 
shape  of  educated  niidwives.  There  was  no  difficulty  in  any  of  them  in 
procuring  dilatation  of  the  os;  should  such  arise  where  delivery  is  impera- 
tive, I  can  conceive  of  nothing  better  than  the  use  of  Barnes's  bags  for  the 
purpose. 

Podalic  version  was  performed  16  times  :  8  children  were  born  alive  and 
S  still-born  ;  8  were  for  placenta  prsevia ;  2  for  shoulder-presentation,  both 
children  being  born  alive ;  1  was  arm-presentation,  child  alive ;  one  arm 
and  funis,  child  still-born  ;  and  4  were  vertex.  One  of  these  was  a  case  of 
cephalhcTmatoma,  a  large,  sanguineous  tumor  which  rendered  delivery  by 
the  natural  process  api)arently  impossible.  The  operation  was  performed 
with  the  left  hand  in  all  cases,  aided  by  the  right  applied  externally  to  the 
abdomen.  In  the  one  arm-presentation  the  leg  first  seized  was  the  one 
opposite  to  the  presenting  arm  ;  in  the  other  cases  one  or  other  foot,  as 
appeared  most  convenient,  was  brought  down.  On  a  future  occasion  I 
should  certainly  endeavor  to  adopt  the  plan  recommended  by  Dr.  Barnes — 
namely,  that  of  first  bringing  down  the  opposite  knee,  as  being  the  easiest 
and  most  accessible,  and  using  the  left  or  right  hand  according  to  the  posi- 
tion of  the  child. 

Of  cephalic  version  and  of  bipolar  version  I  am  unable  to  speak. 

According  to  Dr.  Churchill,  version  takes  place  in  about  1  in  220 J 
cases,  and  foetal  deaths  are  rather  more  than  1  in  2|-.  In  this  series 
version  was  performed  in  about  1  in  90  births,  and  foetal  deaths  were  as 
as  1  in  2. 

In  3  of  the  vertex-presentations  version  was  certainly  performed  as  an 
alternative  for  craniotomy.  Sir  J.  Simpson  proposed  this  operation,  upon 
the  theory  that,  the  bimastoid  diameter  of  the  head  being  less  than  the 
biparietal  by  half  to  three-quarters  of  an  inch,  it  is  easier  to  drag  the 
head  through  the  pelvis  feet  foremost  than  for  the  uterus  to  push  it 
through ;  since  also  the  uterus  contracting  upon  the  head  causes  the  bi- 
parietal diameter  to  bulge  out  laterally,  and  so  to  render  the  disproportion 
greater  ;  while  if  the  incompressible  bimastoid  diameter  be  puUed  through 
first,  traction  only  causes  the  compressible  biparietal  to  be  elongated,  and 
so  renders  delivery  easier.  The  whole  subject  is  gone  into  in  Simpson's 
obstetrical  works. 

Perforation  of  the  foetal  head  was  performed  three  times;  in  two  of 
these  instances  tlie  head  was  delivered  by  means  of  the  craniotomy  for- 
ceps, and  in  1  cephalotripsy  was  had  recourse  to.  The  experience  of  these 
three  cases  has  led  me  to  form  the  following  opinions  :  first,  that  tlie  mere 
fact  of  diminishing  the  capacity  of  the  foetal  head  does  not  necessarily 
render  the  subsequent  delivery  at  all  times  an  easy  matter  (in  one  case  the 
child  was  extracted  with  the  greatest  difficulty,  and  the  mother  died  of 
shock) ;  and  secondly,  that  the  cephalotribe  is  a  most  useful  addition  to  the 
obstetrician's  armamentarium.  When  the  head  is  high  up,  at  or  above  the 
brim,  with  the  cephalotribe  applied  well  over  the  base  of  the  skull,  a  few 
turns  of  the  screw  will  crusli  it  wholly,  and  then  with  an  appropriate 
slight  rotation  it  will  draw  it  down.  Dr.  Hicks  says  that,  when  the  head 
is  low  down,  the  ceplialotribe  is  not  so  good  as  the  craniotomy  forceps  or 
crotchet.  From  my  experience  of  it  in  this  one  case,  I  should  certainly 
have  recourse  to  it  again  after  perforation. 
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In  these  1,437  births  the  forceps  were  applied  220  times,  or  about  once 
in  every  6^  deliveries;  and,  as  regards  the  sex  of  the  children,  as  follows: 
129  to  males,  and  91  to  females.  This  is  remarkable  as  showing  the  influence 
of  sex  in  causing  delay,  as  the  same  rules  applied  in  all  cases,  as  far  as 
possible,  as  to  the  propriety  of  its  use,  i.  e.,  when  the  second  stage  of  labor 
ceased  to  be  actively  progressive.  And  the  cases  in  which  still-born  chil- 
dren were  delivered  after  forceps  also  show  the  same  thing.  There  were 
9  of  these,  of  which  1  was  a  female  and  8  were  male  infants.  Three  of 
these  deaths  were  unmistakably  due  to  delay ;  they  were  cases  to  which  I 
was  called  after  the  head  had  been  subjected  to  prolonged  pressure. 

There  seems  to  be  quite  a  change  in  the  feelings  of  obstetricians  in  re- 
gard to  the  use  of  the  forceps,  while  formerly,  and  that  witiiin  the  ex- 
perience of  our  older  practitioners,  the  forceps  were  used  on  very  rare 
occasions.  In  tlie  statistics  of  the  Koyal  Maternity  Charity  of  London  for 
the  years  1828  to  1850  inclusive,  viz.,  twenty-three  years,  it  was  had  re- 
course to  seventy-three  times  in  48,996  deliveries,  or  about  one  in  670 
cases;  and  craniotomy  was  performed  almost  as  frequently,  viz.,  sixty 
times.  We  find  that,  now  so  much  relief  is  gained  to  the  patient— so 
many  children  saved,  especially  in  first  cases— and  also  (though  perhaps 
some  may  object  that  this  should  be  taken  into  consideration)  so  much  of 
the  time  of  the  accoucheur  is  saved  by  a  timely  and  judicious  use  of  the  for- 
ceps—aU  are  agreed  that  they  maybe  advantageously  used  more  often  than 
formerly.  The  cases  where  its  use  is  indicated  may  be  where,  after  the 
OS  uteri  is  dilated,  there  is  delay  through  inertia  of  the  uterus,  from  what- 
ever cause ;  obstruction  from  very  slight  pelvic  contraction  or  very  slight 
rigidity  of  the  soft  parts,  as  in  primiparaj ;  and  there  is  no  great  dispro- 
portion between  the  foetal  head  and  the  passages.  Of  course  I  am  not 
speaking  of  those  cases  in  which  all  would  agree  in  its  immediate  use,  such 
as  convulsions,  hteraorrhage,  or  any  complication  necessitating  immediate 
delivery.  Some  practitioners  have,  I  believe,  published  tlio  result  of  their 
practice,  showing  a  more  frequent  use  of  the  forceps  than  is  given  in  this 
series.  I  am  every  year  more  and  more  convinced  of  the  advantages 
gained  by  such  practice.  Patients  on  subsequent  occasions  will  frequently 
ask  for  its  use  again ;  and  I  have  not  seen  the  ill  effects  which  are  said  to 
arise  in  consequence,  such  as  ruptured  perinajums,  lacerations  of  soft  parts, 
vesico-vaginal  fistula,  or  puerperal  fever.  The  only  case  where  the  peri- 
naaum  was  torn  through  the  sphincter  was  a  primipara,  in  whom  the  for- 
ceps was  not  used ;  and  I  firmly  believe  that  in  the  slighter  forms  of  lacer- 
ation the  perinajum  is  less  likely  to  be  torn  with  the  forceps  than  without, 
always  supposing  traction  to  be  made  in  the  direction  of  the  axis  of  the  pel- 
vic outlet ;  and  the  same  may  be  said  in  reference  to  vesico-vaginal  fistula, 
for  experience  goes  to  show  that  the  fistula  is  caused  more  often  through 
sloughing  from  prolonged  pressure  than  from  injury  from  instruments;  as 
Sir  J.  Simpson  remarked  that  the  involuntary  flow  of  urine  generally 
comes  on  in  a  few  days,  more  frequently  than  immediately  after  delivery. 

One  symptom,  apart  from  exhaustion,  which  has  influenced  me  as  to  the 
forceps  being  required,  was  when  the  uterus  came  to  be  in  state  of  constant 
contraction,  so  as  to  give  no  interval  of  ease  between  the  pains,  with  the 
head  pushed  down,  and  not  receding ;  the  patient  being  in  a  state  of  pain  all 
the  time,  something  similar  to  what  is  often  induced  by  giving  ergot  when 
it  foils  to  eff"ect  the  purpose  for  which  it  was  administered.  The  instru- 
ments that  were-used  exclusively  have  been  Ferguson's  short  straight  for- 
ceps, and  Robertson's  long  ones,  with  a  double  or  pelvic  curve. 

In  about  three  cases  only  has  very  great  force  in  traction  been  used, 
nearly  all  the  children  being  born  very  easily ;  so  much  so  that  I  regard  it,  as 
others  with  greater  experience  have  before  me,  that  more  is  to  be  done  by 
using  judiciously  the  great  power  at  our  command  than  by  applying  greater 
force  without  judgment. 
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It  is  pleasant  to  have  one's  own  views  conlirmod  on  this  subject  as  was 
done  in  an  able  article  in  the  Lancet  of  the  2Gth  of  October  of  last  year ; 
the  conchnlinf?  para<.'rai)h  of  which  is:  "Tlie  timely  use  of  the  forceps, 
shortening,'  tiie  second  stape  of  labor,  is  the  great  practical  improvement  in 
recent  midwifery."  And  at  a  recent  meeting  of  the  Obstetrical  Society, 
in  a  paper  "On  the  Registration  of  Still-births,"  reference  was  made  by  Mr. 
Lowndes  to  tlie  more  frequent  application  of  the  forceps  as  a  means  of 
diminishing  the  number  of  still-born  children. 

Retention  of  the  placenta  occurred  three  times:  in  one  of  which  haem- 
orrhage occurred,  but  not  to  any  alarming  extent;  and  in  another  the 
flooding  was  continued  until  the  patient  was  on  the  point  of  sinking,  but 
ceased  on  abstraction  of  the  placenta,  the  cause  of  it  all. 

Convulsions  occurred  once  only.  They  came  on  before  full  dilatation  of 
the  os;  and  there  was  no  repetition  after  delivery,  which  was  allowed  to 
go  on  to  conclusion  by  the  natural  etForts.  I  have  seen,  in  consultation 
in  other  practices,  two  other  cases,  both  of  which  did  well,  the  convul- 
sions continuing  after  delivery ;  one  was  subjected  to  venesection. 

In  one  instance  I  was  called  to  a  woman  who  had  had  several  children, 
and  was  said  to  have  ruptured  a  blood-vessel.  I  found  her  on  the  ground 
quite  dead,  and  surrounded  by  an  immense  pool  of  blood,  which  was  as- 
certained to  have  proceeded  from  a  varicose  vein  of  the  leg,  which  had 
given  way.  She  was  in  the  last  month  of  pregnancy.  After  making  sure 
of  her  death  I  made  an  abdominal  section,  and  extracted  the  foetus.  The 
cord  was  pulsating ;  but  I  failed  to  establish  respiration.  The  neighbors 
computeil  that  it  was  about  fifteen  minutes  from  the  first  commencement  of 
the  bleeding  until  the  birth  of  the  child. 

Several  anomalous  cases  occurred,  such  as  of  incision  of  the  os  uteri 
for  rigidity.  This  was  in  a  pluripara,  who  always  had  had  tedious  labors, 
and  the  attendant  had  ajipUed  the  forceps  and  endeavored  to  extract 
through  a  rigid  os,  a  little  larger  than  a  crown-piece,  which  would  not 
give  way.  No  other  means  had  been  adopted,  such  as  chloroform,  opium, 
etc.  When  I  saw  her  I  made  two  small  incisions  anteriorly  and  posteri- 
orly through  the  os  on  a  director.  The  head  was  at  once  brought  into  the 
world  by  forceps,  and  the  patient  did  well.  Three  cases  of  anencepbalous 
foetuses  were  born.  In  one  a  very  large  amount  of  liquor  amnii  was  pres- 
ent, so  much  so  as  literally  to  drown  the  bed.  This  is  what  has  been  ob- 
served in  other  cases,  and  is  mentioned  by  Ramsbotham.  One  very  large 
child  was  born,  a  male,  fourteen  pounds  weight,  and  twenty-six  inches  in 
length  from  vertex  to  end  of  great  toe ;  the  shoulders  were  so  long  in  be- 
ing extracted  that  it  was  still-born.  These  figures  correspond  to  what  Dr. 
Guy  gives  as  maximum  for  children  at  full  time,  the  average  being  six 
pounds  and  eleven  ounces  in  weight,  and  nineteen  inches  in  length.  A 
long  funis  was  seen  once,  a  male  child.  It  was  thirty-nine  inches,  and  was 
twice  round  the  neck.  In  one  case  the  funis  was  tied  in  a  close  knot  about 
four  inches  from  the  umbilicus,  but  not  tight  enough  to  compress  the 
vessels,  the  child  being  born  alive.  Dr.  Tyler  Smith  says:  "  When  the 
cord  is  long,  and  the  amount  of  liquor  amnii  considerable,  it  is  easy  to  con- 
ceive that  the  foetus  may,  by  its  own  movements,  or  the  changing  position 
of  the  mother,  pass  through  a  loop  in  the  cord,  and  thus  form  the  knot." 

Two  of  the  mothers  had  an  attack  of  small -pox  supervene,  one  the 
second  day  and  the  other  the  third  day  after  delivery.  Both  did  well. 
Another  during  her  lying-in  went  through  an  attack  of  scarlatina,  with 
sore-throat,  rash,  and  subsequent  desquamation.     She  did  well. 

Apology  is  needed  for  the  scanty  details  here  given.  It  is  due  to  the 
cases  having  been  only  registered  in  the  small  compass  which  is  allowed  in 
Smith's  ordinary  Visiting-List,  without  at  the  time  the  slightest  thought 
of  putting  them  together  in  the  shape  of  statistics. 
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2, — Removal  of  Fibroid  Tumors  of  the  Uterus  hy  Enuclea- 
tion. By  William  Ross  Joed  an,  Siir2;eon  to  the  Bir- 
minligam  and  Midland  Hospital  for  Women.  [Lancet, 
Marcli  29,  1873.] 

The  cases  which  follow  are  two  of  the  most  interesting  cases  of  fibroid 
tumor  of  the  uterus  that  I  have  treated  in  tlie  Hospital  for  AVoraen,  both 
the  tumors  being  in  the  wall  of  the  uterus,  and  having  no  tendency  to  point 
into  the  cavity.  The  treatment  was  similar  in  some  respects  to  that  re- 
cently recommended  by  Dr.  Meadows,  bat  seems  to  have  been  much  more 
expeditious  in  its  results;  while  another  case,  still  under  treatment,  is 
progressing  very  slowly. 

Mary  Jane  B.,  aged  twenty-four,  single,  small  and  sickly-looking — in 
fact,  presenting  a  striking  picture  of  exsanguine  emaciation,  not  being 
able  to  walk  into  the  room  without  help.  She  came  to  the  Hospital  for 
Women  on  the  r2th  of  September  as  an  out-patient,  complaining  of  very 
frequent  and  profuse  haemorrhage.  On  examination,  she  was  found  to 
have  a  large  fibroid  tumor  in  the  anterior  wall  of  the  uterus,  which  could 
be  easily  felt  through  the  wasted  walls  of  the  abdomen.  The  uterine 
cavity  measured  four  inches.  The  general  condition  of  the  patient  de- 
manded immediate  attention,  and  I  proposed  to  take  her  into  the  hospital ; 
however,  she  preferred  to  take  physic  for  a  time,  and  try  its  effect.  The 
following  w'eek  she  was  much  the  same,  and  elected  to  come  in ;  but,  as 
we  had  then  no  room,  she  was  not  admitted  until  the  24th.  She  was 
allowed  a  few  days'  rest  in  bed  previous  to  the  commencement  of  active 
treatment. 

On  September  28t]i  anordinary-sized  tangle-tent  was  introduced  into 
the  cervix,  which  unfortunately  was  not  retained,  and  was  followed  by 
considerable  haaraorrhage.  A  few  days'  further  rest  was  given  to  allow 
any  irritation  from  the  first  tent  to  subside;  and  on  the  3d  of  October 
another  tent  was  introduced,  which  remained  in  position,  and  caused 
very  little  loss  of  blood.  Next  day  the  tangle-tent  was  removed,  and  fol- 
lowed by  a  large  sponge-tent.  On  the  5th  the  cervix  and  cavity  were  suffi- 
ciently dilated  to  admit  of  a  free  investigation.  The  result  was  that  the 
first  diagnosis  was  confirmed,  a  large  tumor  being  found  in  the  anterior 
wall  of  theuterus,  and  not  presenting  any  marked  projection  into  the  cavity. 

October  5th. — An  incision  was  made  into  the  lowest  and  most  prominent 
part  of  the  tumor  with  a  guarded  bistoury,  about  half  an  inch  deep.  The 
cervix  in  a  line  with  the  incision  was  divided  with  a  pair  of  strong  scis- 
sors. For  a  few  days  she  w^ent  on  very  comfortably,  without  haemorrhage, 
and  with  very  little  pain,  tiie  tumor  showing  no  disposition  to  extrude. 

9th. — Going  on  well ;  feeling  better;  an  offensive  watery  discharge  has 
come  on. 

About  this  time  I  went  from  home  for  a  fortnight.  The  notes  of  the 
case,  on  the  hospital  paper  (made  by  Dr.  Louisa  Atkins,  resident  medical 
officer,  who  also  had  charge  of  the  patient,  and  to  whose  care  and  atten- 
tion in  this  and  other  cases  much  of  my  success  has  been  due),  show  that 
a  very  ofl:ensive  discharge  was  present,  and  considerable  pain,  at  times 
very  severe,  and  that  she  suffered  from  symptoms  of  pyasmia,  the  temper- 
ature being  on  one  day  as  high  as  39.8°  C,  and  for  a  week  or  ten  days 
varying  between  37.5°  and  38.5°.  I  returned  home  on  the  24th,  and  found 
the  note  of  the  morning  state,  "  Haemorrhage,  not  profuse  ;  pain  ;  offen- 
sive discharge  continues."  Before  the  next  note  was  made  I  saw  the  pa- 
tient, who  said  that  the  pain  had  become  w^orse  than  usual  about  four  in  the 
morning,  and  that  it  had  increased  in  severity  till  eleven,  when,  with  very 
violent  pain,  something  came  into  the  passage.  Judging  from  her  descrip- 
tion of  the  pain,  it  was  very  like  the  pain  of  labor.     A  superficial  exam- 
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inatioii  sliowod  a  Urge  rouudcJ  mass,  filling  tlic  cavity  of  the  vaj^ina.  As 
she  cotiiplaiiied  of  great  teiiderne?s  on  examination,  and  was  full  of  fear, 
chloroform  was  administered,  and  a  large  fibroid,  about  six  inches  long 
by  three,  was  found  perfectly  free  in  the  vagina,  and  removed  without 
difficulty. 

2rit?i. — Going  on  well;  appetite  good.  Has  slept  well.  Temperature 
in  tlie  morning  normal ;  in  the  evening  one-tifth  higher.  The  tempera- 
ture had  been  nearly  normal  in  the  morning  for  the  last  three  days,  but  in 
the  evening  had  gone  up  to  38°. 

SUt. — Doing  well;  discharge  nearly  gone.  The  uterus  has  resumed  its 
natural  size  and  mobility. 

A  month  later  the  patient  came  as  .an  out-patient.  She  was  scarcely 
recognized,  so  much  improvement  having  taken  place  in  her  general  ap- 
pearance.    She  is  stout,  and  has  a  good  color. 

Mrs.  S.,  aged  forty-six,  married,  hus  had  five  children,  the  last  twelve 
years  since,  lias  been  under  treatment  for  some  time  for  a  hard  swell- 
ing in  the  abdomen ;  suffers  from  great  and  frequent  haemorrhage,  and  is 
in  a  state  of  great  exhaustion.  Examination  of  the  abdomen  showed  a 
hard,  irregularly-rounded  tumor,  reaching  from  the  pelvis  to  the  umbilicus, 
four  or  five  inches  from  side  to  side.  Vaginal  examination  showed  the  os 
and  cervix  large,  the  latter  swelling  out  after  the  manner  of  a  pregnant 
uterus,  movable;  sound,  six  inches  and  a  half  by  a  circuitous  route,  and 
in  front  of  a  solid  mass,  could  be  easily  felt  below  and  to  the  right  of 
umbilicus — in  fact,  so  easily  as  at  first  to  cause  some  doubt  as  to  -whether 
it  were  still  in  the  uterus. 

The  same  plan  of  treatment  was  adopted  as  in  the  last  case,  viz.,  two 
large  and  long  tangle-tents  were  introduced.  On  the  next  day  it  was 
found  that  one  of  them  had  slipped  into  the  cervix,  so  that  the  os  was  only 
dilated  by  one,  while  the  cavity  was  expanded  to  the  size  of  both.  They 
were  removed,  and  a  large  sponge-tent  put  in  their  place.  On  the  follow- 
ing day  the  sponge  was  removed,  the  smell  being  very  disagreeable.  There 
was  now  sufficient  room  to  introduce  two  fingers  into  the  cervix,  and  to 
find  a  large  tumor  in  the  posterior  and  left  waU  of  the  uterus. 

February  Sth. — An  incision  wa.s  made  about  two  inches  long  on  the 
lowest  and  most  prominent  part  of  the  posterior  wall,  the  cervix  being  di- 
vided in  the  same  line  by  scissors.  On  passing  the  finger  into  the  wound 
and  separating  the  tissues  between  the  mucous  wall  and  the  tumor  about 
an  inch  each  way,  a  soft,  roundish  mass  distended  the  wound.  There  was 
little  hfemorrhage.  On  the  next  day  (the  9th)  the  mass  had  filled  the 
opening  of  the  wound,  but  did  not  project ;  on  the  second  day  (10th)  the 
tumor  projected  into  the  vagina  about  the  size  of  an  egg ;  the  third  day 
(11th),  at  11  A.  M.,  the  tumor  was  as  large  as  a  small  fist,  and  nearly  filled 
the  vagina.  Finding  that  it  was  still  firmly  fixed  above,  and  that  it  was  so 
soft  that  the  vulseUum  forceps  tore  their  way  out  if  much  traction  were  made, 
ergot  was  given  every  three  or  four  hours,  and  at  7  p.  m,  the  tumor  was 
attacked  with  the  intention  of  removing  all  if  possible,  if  not,  part,  as  it 
was  getting  offensive.  After  half  an  hour's  tugging  and  coaxing,  a  tumor 
weighing  twenty-seven  ounces  was  removed ;  the  uterus  was  injected  with 
a  solution  of  Condy,  and  on  examination  an  irregular  but  fiat  mass  was 
still  felt  in  the  cavity.  This  not  being  large,  and  probably  being  the  irreg- 
ularly-contracted mucous  wall  which  had  covered  the  anterior  aspect  of 
the  tumor,  was  allowed  to  remain  to  contract  and  subside  into  its  natural 
place,  if  part  of  the  uterus,  or  to  be  expelled  if  part  of  the  tumor ;  but,  as 
the  upper  portion  of  the  tumor,  or  that  part  which  was  last  delivered, 
was  most  entire  and  perfect,  it  was  left,  with  a  strong  notion  that  it  would 
stay. 

Ergot  was  given  for  several  days  to  aid  contraction  and  prevent  h»m- 
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orrliage.     Patient  went  on  favorably,  and  left  the  hospital  oq  March  lOtli, 
comparatively  well,  but  still  weak. 

These  reports  show  that  there  are  many  cases  commonly  regarded  as 
hopeless  which  may  be  cured,  and  in  which  no  great  harm  can  be  done. 
The  treatment  is  simple,  and,  although  some  surgeons  may  consider  it  too 
heroic,  very  little  harm  can  follow  if  care  be  taken  to  keep  the  incision  over 
the  bulk  of  the  tumor,  and  if  the  fingers  are  not  too  vigorously  eniployed 
to  separate  the  capsule.  Should  this  treatment  not  finally  expel  the  tu- 
mor, it  will  probably  relieve  the  hasmorrhage  for  a  considerable  time. 

Z.— Intramural  Fibrous  Tumor  of  the  Uterus  ;  Hypodermic 
Injections  of  Ergot.     [Lancet,  May  10,  1873.] 
The  followinp;  case,  under  the  care  of  Mr.  Jolm  Clay,  was 

treated  at  Queen's  Hospital,  Birmingliani,  and  is  reported  by 

Mr.  Charles  Lakin,  resident- assistant : 

Jane  E.,  aged  twenty-eiglit,  married  eight  years,  admitted  into  the 
hospital  on  Jidy  3,  1872.  Has  had  three  children,  the  last  four  years  ago. 
The  forceps  were  used  for  the  delivery,  and  a  aevere post-partum  liajmorrhage 
ensued.  The  infant  being  still-born,  nursing  was  not  required  ;  neverthe- 
less recovery  from  the  confinement  was  tedious,  and  at  one  time  thought 
someAvhat  doubtful.  Tlie  menstrual  periods  since  the  last  labor  have  oc- 
curred regularly,  but  always  very  profusely,  the  discharge  being  more  or 
less  mixed  with  coagula.  Six  weeks  ago  an  unusually  long  and  severe 
attack  of  haemorrhage  occurred,  from  which  she  rallied  with  difficidty ; 
and,  as  soon  as  she  was  able,  sought  admission  into  the  hospital.  She  was 
then  pale  and  emaciated,  with  great  anxiety  of  countenance,  and  had  all 
the  external  appearance  of  a  person  suftering  from  advanced  malignant 
disease.  Tiiere  was,  however,  no  pain ;  but  the  uterine  dischai-ge  was  pro- 
fuse, of  a  dirty-white  color,  and  offensive. 

On  examination,  the  uterus  was  found  enlarged,  and  could  bo  felt  dis- 
tinctly above  the  pubes.  The  os  was  patulous,  suflSciently  to  admit  tlie 
finger,  and  a  firm,  liard  substance  could  be  felt  in  the  posterior  wall  of  the 
uterus.  There  was  marked  fulness  in  the  recto-vaginal  cul-de-sac,  which 
had  all  the  signs  of  a  retroflexion  of  the  uterus.  The  sound  on  being 
introduced  scarcely  passed  two  inches,  and  did  not  influence  the  recto- 
vaginal fulness. 

Tents  and  Barnes's  dilators  were  introduced  into  the  os  and  cervix  uteri 
to  facilitate  the  diagnosis,  but  produced  little  dilatation  of  these  structures. 
The  03  uteri  was  then  incised,  and  some  additional  space  being  thus  gained 
for  exploration,  it  was  found  that  the  tumor  involved  the  fundus  of  the 
uterus,  and  thus  precluded  all  idea  of  enucleating  it  which  had  been  en- 
tertained. 

Iron  was  administered,  and  a  generous  diet  prescribed,  and,  when  her 
condition  was  somewhat  improved,  Mr,  Clay  determined  to  give  a  fair 
trial  of  hypodermic  injections  of  ergot.  Mr.  Stokes  Dewson,  the  resident 
dispenser,  prepared  a  concentrated  solutionof  ergot,  three  minims  of  which 
was  equal  to  four  grains  of  ergot,  and  this  quantity  was  injected  hypoder- 
mically  in  the  hypogastric  region  daily.  The  injections  caused  at  first 
great  pain  and  redness  of  the  skin,  but  after  a  few  days  the  injections 
were  well  tolerated.  At  the  end  of  three  weeks  she  had  severe  pain  in 
the  back,  headache,  and  other  symptoms  evincing  that  she  was  fully  under 
the  influence  of  the  ergot.  The  menstrual  periods  occurred,  and  the  in- 
jections were  suspended,  but  there  was  a  marked  diminution  of  the  san- 
guineous discharge.  Upward  of  a  hundred  injections  had  been  given, 
and  up  to  December  last  she  had  menstruated  three  times  since  the  treat- 
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raent  was  commenced,  anil  on  tlie  last  occasion  the  flow  assumed  the  ordi-' 
narv  j)roi)ortions.  The  nterns  cannot  now  be  felt  above  the  pubes;  the 
I'uhi^e-s  in  the  posterior  part  of  the  uterus  has  sensibly  diminished  in  size, 
and  the  os  is  fairly  constricted.  The  measurement  of  the  uterus  is  about 
the  same.  Tlie  leucorrhoeal  discharge  has  ceased;  her  personal  appear- 
ance has  surprisingly  improved,  and  she  I>ears  the  treatment  to  which  she 
been  subjected  with  cheerful  resignation.    The  treatment  is  still  continued. 


SURGERY. 

1. —  Case  of  Empyema  opening  through  the  Lungs.  By  Dr. 
Peacock,  St.  Thomas's  Hospital,  London.  [Lancet,  Feb- 
ruary 22,  1873.] 

The  following  is  a  very  interesting  case  of  wliat  is  gener- 
ally understood  to  be  a  rare  result  of  pleurisy — the  evacuation 
of  the  fluid  through  the  lungs : 

J.  "VT.,  a  married  woman,  aged  thirty-three,  admitted  December  9, 1872, 
after  having  been  ill  for  two  months.  Her  indisposition  commenced  with 
shortness  of  breath,  pain  in  the  left  side,  cough  and  expectoration ;  and 
she  had  become  much  prostrated  and  emaciated.  On  examining  the  chest, 
there  were  found  to  be  marked  dulness  and  absence  of  respiration  over  a 
considerable  portion  of  the  left  side,  and  a  loud  segophonic  twang  was 
heard  with  the  voice  at  the  upper  level  of  the  dull  space  behind.  From 
these  signs  it  was  evident  that  there  was  effusion  into  the  left  pleural 
cavity.  On  December  17th,  it  was  stated,  slie  had  had  severe  attacks  of 
coughing  at  intervals,  and  at  the  end  of  the  paroxysms  had  expecto- 
rated a  considerable  quantity  of  matter.  The  expectoration  was  in  the 
form  of  distinct  masses  of  pus,  which  were  free  from  air,  but  were  envel- 
oped in  ordinary  bronchitic  sputum  containing  large  air-bells.  The  pa- 
tient's breath  during  the  fits  of  coughing  had  the  very  otFensive  odor 
characteristic  of  gangrenous  lung;  and  on  examining  the  chest  there  was 
found  to  be  an  obscure  tympanitic  resonance  on  percussion,  much  resem- 
bling the  "  cracked-pot"  sound,  about  the  lower  angle  of  the  left  scapula. 
With  the  cough,  and  when  she  drew  a  full  breath  after  the  fits  of  cough- 
ing, a  cavernous  sound,  with  some  gurgling,  was  heard  in  the  same  situa- 
tion. From  these  sj'mptoms  and  signs  it  was  concluded  that  the  effusion 
in  the  pleura  was  in  process  of  being  evacuated  through  the  lungs,  and  that 
there  was  a  small  escape  of  air  into  the  pleural  cavity.  On  the  20th  the 
cough  and  expectoration  continued,  but  the  evidences  of  fluid  in  the  left 
pleura  was  less  marked,  and  the  peculiar  resonance  on  percussion,  and  the 
cavernous  sound  with  the  respiration  and  cough,  could  not  be  heard.  On 
the  24th  she  still  continued  to  expectorate  the  peculiar  purulent  masses, 
and  there  were  slight  signs  of  the  entrance  of  air  into  the  pleural  cavity. 
Her  general  condition  was,  however,  much  improved.  The  following 
week  there  was  but  little  expectoration,  and  a  decided  improvement  in  her 
general  state.  The  signs  of  effusion  in  the  pleural  cavity  were  only  slightly 
marked,  and  respiration  was  feebly  audible  over  a  large  portion  of  the 
left  side.  Since  that  time  the  improvement  has  been  steady  and  marked, 
the  cough  and  expectoration  have  entirely  ceased,  and  the  respiratory 
sounds  have  returned  over  the  whole  side;  and,  except  having  some  slight 
remains  of  dulness,  and  a  little  contraction  of  the  side,  the  patient,  though 
still  retained  in  the  ward,  may  be  said  to  be  quite  well. 


SURGERY.  317 

•  In  reference  to  this  case  Dr.  Peacock  remarked  that  he  believed  that 
cases  of  empyema  opening  throngli  the  hmgs  were  of  more  frequent  oc- 
currence than  was  generally  supposed.  Indeed,  this  was  the  third  case 
which  had  been  under  his  care  at  St.  Thomas's  during  the  last  twelvemonth, 
and  he  had  had  a  case  also  at  the  same  time  in  the  Victoria-Park  Hospital. 

The  first  impression  which  he  formed  of  the  present  case  was  that  the 
effusion  on  the  left  side  was  probably  the  result  of  perforation  of  the  lung 
in  early  phthisis,  but  his  subsequent  observations  did  not  confirm  this  view, 
and  he  concluded  tliat  the  empyema  was  unconnected  with  pulmonary 
disease  of  a  prior  date.  He  had  repeatedly  and  carefully  examined  the 
chest  without  finding  evidences  of  disease  in  either  lung.  The  case  was 
especially  remarkable  as  sliowing  that  an  empyema  might  make  its  way 
through  the  lung  and  be  expectorated,  although  it  had  probably  not  been 
of  long  duration,  and  the  accumulation  was  certainly  not  large.  The  mode 
in  which  the  communication  occurred  and  the  appearance  of  the  matter 
expectorated  were  very  characteristic.  There  were  first  severe  and  pro- 
longed fits  of  coughing,  at  the  end  of  which  the  matter  was  expectorated, 
the  sputum  being  in  the  form  of  large  airless  masses  of  distinct  pus,  envel- 
oped in  common  bronchitic  mucus,  containing  large  air-bells,  evidently 
derived  frotn  the  bronchial  tubes  in  the  passage  of  the  pus  through  the 
lung.  The  breath  had  the  peculiar  gangrenous  odor,  when  the  patient  first 
began  to  expectorate,  which  is  so  often  noticed  in  similar  cases  at  the  be- 
ginning of  the  evacuation,  and  which  doubtless  indicates  the  destruction 
of  some  of  the  lung-tissue  when  the  pus  first  escapes  from  the  pleura. 
There  was  also  a  slight  entrance  of  air  into  the  pleural  cavity,  but  this, 
probably  from  the  accumulation  of  pus  in  the  pleura  not  being  large,  and 
from  the  opening  between  that  cavity  and  the  bronchi  not  being  free,  was 
never  to  a  great  degree,  and  rapidly  disappeared.  Indeed,  the  whole  of 
the  pus  contained  in" the  pleura  seems  to  have  been  evacuated,  and  the  lung 
to  have  recovered  its  natural  condition,  in  about  three  weeks. 

The  case  differed  in  its  symptoms  in  some  degree  from  cases  in  which 
there  was  a  large  accumulation  of  pus  in  the  pleura.  In  such  instances, 
though  the  expectoration  begins  in  the  same  way  as  in  the  present  case,  the 
appearance  of  separate  masses  of  pus  soon  gives  place  to  sudden  and  large 
evacuations,  which  are  brought  up  every  few  hours  or  few  days  in  gulps, 
and  the  facility  of  escape  into  the  bronchi  is  often  so  great  that  the  expec- 
toration is  immediately  produced  by  making  the  patient  lie  on  the  sound 
side.  Indeed,  the  sense  of  suffocation  and  the  violent  cough  caused  by  the 
sudden  outpouring  of  the  pus  into  the  bronchi  are  so  great  that  the  patient 
often  cannot  lie  on  the  sound  side  for  even  a  very  short  time.  In  such  in- 
stances also  the  opening  between  the  pleura  and  lung  soon  becomes  very 
free,  and  the  air  consequently  readily  enters  the  cavity,  and  yields  very 
characteristic  signs  of  tlie  presence  of  air  and  liquid  in  the  pleura  ;  often 
also,  when  cases  get  into  this  condition,  the  symptoms  and  signs  become 
very  persistent,  and  complete  recovery  is  with  great  difficulty  effected.  The 
two  cases  which  had  previously  been  in  the  hospital  during  the  session 
were  examples  of  such  conditions ;  and  in  the  case  of  the  boy,  after  keep- 
ing him  in  for  some  months,  the  condition  of  the  chest  was  not  materially 
improved,  though  his  general  health  was  certainly  much  better.  In  the 
case  of  the  female,  in  which  the  matter  had  also  been  evacuated  exter- 
nally through  an  abscess,  the  side  got  quite  well  for  a  time,  all  evidence  of 
the  entrance  of  air  into  the  pleural  cavity  entirely  disappeared,  and  the  ex- 
pectoration ceased  for  some  months ;  but  recently  the  cavity  had  opened 
again,  and  the  probabilities  of  entire  recovery  were  not  great.  In  cases  of 
empyema  which  have  formed  communications  with  the  lungs,  and  are  in 
process  of  expectoration,  the  question  may  arise  whether  it  is  desirable 
to  puncture  the  chest.  If  there  be  a  large  accumulation  in  the  pleural  cavity, 
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and  if  tlie  difficulty  of  breathing  be  great  and  the  matter  i-s  brought  up 
only  in  small  quantity,  and  after  prolonged  and  exhausting  fits  of  coughing, 
Dr.  Peacock  would  not  hesitate  to  have  recourse  to  paracentesis ;  but, 
nnder  otlicr  circumstances,  he  would  prefer  leaving  the  case  to  Nature. 
In  one  instance  which  occurred  some  years  ago,  the  chest  was  punctured 
in  a  case  of  the  kind,  and  tlie  relief  obtained  at  the  time  was  great;  but 
the  patient  ultimately  died. 

2. — A  Case  of  Atresia  Oris.     By  Surjiijeon  H.  Cayley.     [Iu- 

diau  Medical  Gazette,  August  1,  1872.] 

A  patient  has  lately  been  under  treatment  in  the  ^Vlipore  Dispensary 
whose  case  presents  a  iaw  points  of  interest  which  induce  me  to  otfer  it 
for  publication : 

A  Hindoo,  aged  about  thirty-five,  was  admitted  under  treatment  last 
month  in  the  following  condition:  His  mouth  was  firmly  closed,  so  that 
be  could  not  separate  his  teeth  in  the  least,  the  upper  front  teeth  quite 
overlapping  the  lower.  The  lips,  too,  could  only  be  opened  about  half  an 
inch,  and  the  corners  of  the  mouth  were  fixed.  The  man  could  only  speak 
in  a  feeble  way,  and  he  was  only  able  to  take  nourishment  by  rubbing  a 
little  soft  rice  or  milk  and  such-like  substances  between  his  closed  teeth  ; 
and  he  was  undergoing  a  process  of  slow  starvation.  On  examination,  it 
was  found  that  his  cheeks  were  firmly  adherent  to  the  gums,  both  upper 
and  lower,  on  both  sides,  from  the  angle  of  the  mouth  to  the  last  molar 
tooth ;  and  the  iusides  of  the  cheeks  were  lined  with  a  rough,  dense  cica- 
trix, which  was  so  tight  that  only  a  probe  could  be  passed  in  between  the 
cheek  and  teeth.  This  condition  was  the  result  of  mercurial  stomatitis, 
and,  probably,  sloughing  of  the  lining  membrane  of  the  mouth,  which 
occurred  tiiree  months  ago.  It  was  at  once  apparent  that  relief  by  opera- 
tion was  imperative,  but  I  had  some  difficulty  in  deciding  what  course  to 
pursue.  Three  points  especially  required  consideration  :  first,  the  danger 
of  blood  running  back  into  the  patient's  throat  and  larynx  when  he  was 
under  chloroform  and  his  mouth  was  firmly  closed,  so  that  one  could  do 
nothing  to  clean  the  blood  away ;  second,  the  risk  of  bleeding  taking  place 
inside,  when,  his  mouth  being  closed,  nothing  could  be  done  to  arrest  it. 
In  either  case,  I  was  prepared,  if  necessary,  to  divide  his  cheek  from  the 
angle  of  the  mouth,  and  so  get  at  any  bleeding  vessels.  Thirdly,  was  the 
likelihood  of  recontraction  and  cicatrization  during  the  process  of  healing. 

Having  fully  administered  chloroform,  I  passed  a  narrow  bistoury  be- 
tween the  cheek  and  teeth  on  one  side,  and  sei)arated  the  cheek  freely 
from  the  side  'of  the  jaws,  upper  and  lower.  I  then  divided  the  firm 
bands  of  cicatrix  from  the  angle  of  the  mouth  back  to  the  ascending  ramus. 
This  allowed  the  finger  to  pass  in  between  the  cheek  and  teeth,  though  the 
jaws  were  still  closed.  I  repeated  the  operation  on  the  other  side,  and  was 
then  able  to  open  his  mouth  nearly  one  inch.  I  next  removed  three  front 
teeth,  which  were  quite  loose,  but  had  been  held  in  their  places  by  the 
closed  jaws.  After  the  one  side  had  been  operated  on,  a  little  trouble  was 
experienced  from  the  blood  running  back  into  the  man's  throat;  but,  as 
soon  as  the  mouth  could  be  opened,  this  was  easily  sponged  out,  and  the 
bleeding  was  soon  checked  by  a  free  application  of  tinct.  ferri  muriatis.  I 
then  put  corks  between  the  cheeks  and  teeth,  on  each  side,  to  keep  the 
parts  distended  as  much  as  possible.  Soon  after  the  operation  the  man 
suffered  acute  pain,  which  was  quickly  relieved  by  injecting  morphia  sub- 
cutaneously.  The  next  day  the  corks  were  removed  and  replaced,  and  the 
month  well  washed  out  with  carbolic-acid  lotion ;  and  this  was  repeated 
thrice  a  day  for  several  days. 

The  patient  soon  began  to  take  soft  food  freely,  and  fully  enjoyed  his 
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ability  to  do  so  after  months  of  starvation.  He  still  applies  the  corks  to 
prevent  contraction,  and  can  now  open  his  mouth  freely  to  the  extent  of 
ne'arly  an  inch,  and  eats  and  talks  with  ease. 

The  danger  of  reunion  of  the  divided  surface,  and  recontraction,  is  still 
to  he  guarded  against ;  hut  it  is  a  very  exceptional  thing  for  mucous  surfaces 
to  unite,  and  mucous  membranes  certainly  do  not  contract  so  readily  as 
skin,  and  I  can  in  this  case  depend  greatly  on  the  man's  perseverance  in 
helping  the  cure.  He  most  steadily  rams  in  the  corks  inside  his  raw  cheek, 
regardless  of  the  sharp  pain  it  gives  him  ;  and  he  is  fully  alive  to  the  dan- 
ger of  his  mouth  closing  again,  and  will  do  any  thing  to  avoid  a  return  to 
his  former  state  of  slow  starvation.  The  surfaces  now  are  very  nearly 
healed,  and  show  little  tendency  to  contract;  and  I  have  great  hope  of  his 
present  improved  condition  being  permanent. 

3. — A  HemarJccible  Accident.  By  Assistant-Surgeon  R.  G. 
Matthew,  Midnapoor,  India.  [Indian  Medical  Gazette, 
November  1,  1872.] 

Some  few  months  since  I  was  called  up  about  midnight  to  see  a  man 
wlio  was  brought  in  from  the  mofussil  by  his  friends. 

I  found  him  lying  on  the  veranda,  quite  comatose,  body  covered  with 
a  cold  perspiration  ;  the  teeth  were  firmly  clinched,  and  the  pulse  was 
barely  perceptible. 

He  was  breathing  with  the  greatest  difficulty,  each  respiration  being 
accompanied  with  a  peculiar  stertorous  sound. 

The  history  of  his  case  Avas  shortly  as  follows: 

He  was  hand-fishing  in  a  bheel,  and,  having  captured  a  fish,  he  placed 
it  ia  his  basket,  from  which  it  escaped  into  the  mud,  and,  liaving  recap- 
tured the  fish,  he  put  it  between  his  teeth,  intending  to  bite  through  its 
neck  and  so  kill  it;  while  in  the  act  of  biting,  the  fish  made  its  way  into 
his  mouth,  and,  before  the  unfortunate  man  could  seize  it  with  his  fingerts, 
had  passed  beyond  reach,  and  was  at  that  moment  stuck  in  his  throat. 

On  making  an  examination,  I  could  plainly  see  the  bifid  tail  of  the  fish 
pointing  upward.     I  was  barely  able  to  touch  it  with  my  forefinger. 

It  had  been  dead  some  hours,  and  emitted  a  most  oflfensive  odor. 

In  the  mean  time  the  poor  patient  rapidly  sinking,  his  attempts  to 
breathe  were  becoming  very  feeble,  and  the  pulse  at  the  wrist  ceased  to 
beat. 

The  accident  had  occurred  at  about  12  o'clock  in  the  day,  and  he  had 
been  brought  in  a  distance  of  nearly  twenty  miles,  and  how  he  had  sur- 
vived so  long  seemed  truly  wonderful. 

Having  wrapped  a  little  lint  round  the  blades  of  a  forceps,  and  having 
fastened  it  securely  to  a  piece  of  whalebone,  I  passed  it  downward,  and 
having  satisfied  myself  as  accurately  as  circumstances  would  permit  that 
the  fish  was  between  the  blades  of  the  forceps,  I  pushed  down  the  clamp, 
and  attempted  to  draw  it  directly  upward. 

This  I  found  impracticable  for  reasons  to  be  detailed  farther  on.  I 
then  began  to  move  it  gently  from  side  to  side,  and  after  a  little  time, 
being,  however,  obliged  to  use  considerable  force,  I  succeeded  in  removing 
the  fish  entire. 

Fortunately  for  the  poor  patient,  he  was  quite  insensible.  Otherwise 
the  agony  would  have  been  unsupportable,  as  the  back  of  the  pharynx,  soft 
palate,  and  uvula,  were  much  lacerated,  a  considerable  portion  of  the  latter 
being  entirely  torn  away.  All  this  damage  was  caused  by  a  formidable  dor- 
sal fin  armed  with  numerous  sharp  points  passing  in  a  direction  upward  and 
backward,  and  which,  being  firmly  embedded  in  the  tissues  of  the  back  of 
the  throat,  rendered  the  removal  of  the  fish  a  matter  of  no  small  difiiculty. 
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It  was  about  two  inches  and  a  Iialf  in  leiigtii,  and  about  one  inch  in 
breadth.  It  is  very  coininou  in  tlie  bheols  and  muddy  tanks.  Indeed,  its 
appearance  is  so  well  known  that  it  is  unnecessary  to  describe  it ;  suffice 
it  to  say  that  it  is  known  as  the  •'  koiee  mach,"  and  I  believe  to  zoologists 
as  the  '■'■  Anahns  scandens,  or  climbing  tend)."' 

The  patient  remained  in  a  precarious  CDiidition  for  some  little  time ;  he 
was  subsequently  removed  to  the  hospital,  and  in  a  few  days  returned  to 
his  home  convalescent. 

Whether  this  is  a  rare  accident  or  otherwise,  I  am  not  prepared  to  say. 
The  sub-assistant  surgeon  informs  me  tliat  a  relation  of  his  was  nearly 
choked  under  similar  circumstances.  The  accident  in  that  instance  oc- 
curred to  a  mere  child,  and  it  would  appear  that  the  fish  was  promptly 
removed  with  the  aid  of  a  blacksmith's  pincers. 

That  this  accident  may  be  rare  is  very  probably  open  to  doubt :  but 
tliat  it  is  awkward  for  the  person  concerned,  seems  pretty  certain, 

4. — The  Significance  of  J^hosphatic  Dejposits  in  Urine.    [Lan- 
cet, January  25.  1873.] 

The  death  of  the  late  Emperor  Napoleon  having  attracted  much  atten- 
tion to  the  sul)ject  of  phosphatic  calculus,  it  may  not  be  altogether  tinin- 
terestiug  to  dwell  upon  a  few^  points  connected  with  this  affection.  Their 
consideration  will  not  be  without  some  practical  advantage,  if  it  stimulates 
members  of  the  medical  profession  to  undertake  further  inquiries  into  the 
solvent  treatment  of  urinary  concretions,  and  practical  surgeons  into  devis- 
ing some  method  for  giving  it  a  wider  application  than  it  has  at  present. 

To  begin  with.  Dr.  Front's  phosphatic  diathesis  is  a  misnomer,  as  Dr. 
Bence  Jones  long  ago  pointed  out;  for  there  is  no  special  constitutional 
condition  characterized  by  the  deposition  of  phosphates.  These  salts,  it  is 
well  known,  exist  in  the  urine  as  phosphates  of  alkalies  and  alkaline  earths, 
and  the  former — of  potash  and  soda — from  two-thirds  or  more  of  the  total 
amount,  and  are  so  soluble  as  not  to  form  deposits  ;  the  remainder  are  com- 
posed of  pliosphates  of  lime  and  magnesia,  which  are  precipitated  in 
alkaline  or  feebly  acid  urine,  the  nature  of  the  deposit  varying  as  the  alka- 
linity of  that  fluid  is  attributable  to  the  presence  of  fixed  or  volatile  alkali — 
ammonia.  The  amorphous  phosphate  of  lime — deposited  when  the  alka- 
linity of  the  urine  is  due  to  a  fixed  alkali,  and  often  occurring,  as  Dr.  William 
Roberts  pointed  out,  tliree  or  four  hours  after  a  meal,  or  where  alkalies  are 
administered  medicinally — and  the  crystallized  form  of  phosphate  of  lime, 
to  which  Dr.  Hassall  called  attention  in  1860,  need  not  now  detain  us,  for  we 
are  chiefly  concerned  with  that  found  in  calculous  diseases — mixed,  or  sec- 
ondary phosphates,  as  they  are  termed.  This  concretion  is  composed  of  the 
triple  phosphate  with  that  of  the  bone-earth  phosphate.  It  commonly 
incrusts  other  species  of  calculi,  some  extraneous  body,  or  some  inequalities 
or  other  growths  of  the  urinary  organs.  These  calculi  go  on  increasing 
for  an  indefinite  period,  and  may  attain  a  very  large  size ;  they  are  usually 
soft,  friable,  laminated,  and  studded  with  crystals  of  the  triple  phosphate 
on  the  surface;  they  break  down  under  the  lithotrite,  and  "tlie  general 
irritation  of  the  system,"'  says  Dr.  W,  Roberts,  "and  the  frequent  coex- 
istence of  grave  anatomical  lesions  in  the  urinary  passages  or  the  kidneys, 
render  them  unfevoi-able  subjects  for  operation."  This  author  undertook 
a  series  of  experiments  and  observations,  the  results  of  which  he  embodied 
in  a  paper  read  before  the  Medico-Chirurgical  Society  in  1805,  on  the  sol- 
vent treatment  of  renal,  and,  under  some  circumstances,  of  vesical  calculi, 
and  he  has  opened  out,  as  it  appears  to  us,  a  line  of  investigation  which 
deserves  to  be  more  perseveringly  prosecuted.  His  experiments  were  con- 
ducted in  reference  to  the  solution  of  uric  acid  and  other  forms  of  calculi, 
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but  we  are  now  concerned  witli  the  phosphatk.  "Whatever  be  the  nucleus 
of  a  stone,  it  the  urine  becomes  purulent  and  amnioniacal  we  may  be  sure 
that  phosphatic  deposit  is  taking  place,  and  we  may  conjecture  its  depth 
by  the  intensity  of  the  alkaline  reaction,  the  quantity  of  pus  discharged, 
and  the  length  of  time  during  which  these  symptoms  have  persisted. 
Once  the  alkaline  reaction  of  the  urine  is  established  in  a  case  of  stone,  it 
rarely  afterward  gives  place  to  an  acid  reaction.  We  would  carefully 
guard  against  being  considered  as  implying  that  any  solvent  treatment 
would  have  been  applicable  in  the  case  of  the  late  emperor.  All  we  desire 
to  inculcate  is,  that  this  method  of  treatment  merits  more  attention  than 
It  has  received.  The  late  Sir  Benjamin  Brodie  successfully  employed  a 
weak  solution  of  nitric  acid  in  the  treatment  of  phosphatic  calculus;  and 
Dr.  W.  Roberts  states  that  his  colleague,  Mr,  Southam,  has  also  tried  the 
same  method,  and  with  the  best  results,  in  a  case  where  fresh  phosphatic 
concretions  formed  in  the  bladder  as  fast  as  the  old  ones  were  broken  by 
the  lithotrite. 

5. — Extraordinary  Cas3  of  Double  Intussusception.    [Lancet, 

May  17,  1873,] 

By  the  courtesy  of  Mr.  Peregrine,  the  house-surgeon  to  the  Victoria 
Children's  Hospital,  we  (editor  Lancet)  witnessed  the  autopsy  of  an  out- 
patient who  had  been  under  the  care  of  Dr,  Julian  Evan.  We  learned 
that  on  the  7th  of  April  the  infant,  aged  six  months,  was  first  brought  to 
the  hospital  on  account  of  diarrhoea,  which  ceased  four  days  later.  On  the 
14th  the  mother  mentioned  having  felt  a  lump  in  the  middle  of  the  lower 
part  of  her  babe's  belly ;  but  examination  of  the  abdomen  detected  only 
general  fulness,  tympanitis,  and  rigidity  of  the  muscles,  without  marked 
tenderness  on  pressure.  For  ten  days  from  this  date  the  child  continued 
under  treatment  for  slight  diarrhoea.  On  the  24th  and  28th  of  April  the 
child  was  seen  and  treated  for  " increasedly  frequent  diarrhoea;"  but  on 
the  evening  of  the  last  date  became  much  collapsed,  after  straining  at  stool, 
when  he  voided,  with  a  natural  motion,  an  easily-recognized  portion  of 
gangrenous  gut.  Some  twenty  hours  later  he  passed  faeces,  which  con- 
tained some  shreddy  matter,  and  rapidly  sank  from  exhaustion.  Tlie  child 
was  unweaned,  sucked  well,  and  did  not  vomit  up  to  the  time  of  his  death. 

At  the  examination,  twenty-one  hours  after  death,  no  distinct  tumor 
could  be  detected  before  the  abdomen  was  opened.  The  small  intestines 
were  empty,  and  only  an  occasional  trace  of  lymph  existed  on  the  perito- 
uajum.  A  solid-feeling  mass  occupied  the  back  part  of  the  left  iliac  region, 
and  extended  from  an  evident  intussusception  some  nine  inches  above,  to 
within  four  inches  of  the  anus.  This  mass  proved  to  be  doubly  intussus- 
cepted  large  intestine,  for,  thougli  it  was  mainly  an  inversion  of  a  portion 
of  the  intestine  into  the  tube  of  the  gut  immediately  below,  yet  at  one 
spot  this  relation  of  the  upper  and  lower  portion  of  bowel  had  been  re- 
versed. The  portion  of  gut  invaginated  downward  was  of  a  deep-red 
color,  with  its  contiguous  peritoneal  surfaces  firmly  adherent,  closely  packed 
into  the  surrounding  bowel,  and  extending  about  five  iuches  below  the 
obtuse  folded  edge  of  gut,  which  formed  the  upper  and  external  limit  of 
this  intussusception.  On  the  outer  or  peritoneal  surface  of  the  bowel, 
two  inches  below  the  upper  limit  of  the  intussusception  just  described, 
there  was  an  obtuse  doubled  edge  of  gut,  forming  the  inferior  and  external 
limit  of  a  portion,  about  an  inch  long,  which  was  here  invaginated  upward. 
The  contiguous  peritoneal  surfaces  of  this  second  intussuscepted  piece  of 
intestine  were  non-adherent.  A  perpendicular  section  into  the  centre  of 
these  invaginations  displayed  five  layers  of  intestinal  wall  lying  pai'allel 
with  each  other  at  the  situation  of  the  second  intussusception,  while  above 

21 


322  REPORTS    ON   THE   PROGRESS    OF   MEDICINE. 

and  below  tliis  there  were  three  layers  so  placed.  Where  tlie  constriction 
was  greatest,  owing  to  the  second  intussusception,  one  side  of  the  inner 
invaginatcd  portion  of  gut  was  absent,  evidently  from  gangrene. 

It  is  clear  that  in  tliis  case  the  lesser  or  upward  invagination  was  alto- 
gether secondary  to  the  othei',  and  probably  occurred  at  the  time  of  the 
last  motion,  or  the  last  but  one.  This  is  possibly  explained  by  the  trac- 
tion exerted,  in  the  main  intussusception,  through  the  invaginated  mass 
having  drawn  down  the  u])per  part  of  tlie  outermost  layer  of  intestine  over 
and  outside  the  portion  of  gut  immediately  below.  Tlie  diarr]io?a  that 
was  stated  to  exist  was  probably  only  a  flux  from  the  mucous  coat  of  the 
invaginated  and  inflamed  intestine. 

The  case  is  instructive  as  showing  with  what  slight  symptoms  such  a 
condition  may  exist  in  an  unweaned  infant,  and  how  impossible  it  would 
be  to  reduce  such  a  state  of  parts  after  the  lapse  of  any  interval  from  the 
time  of  prolapse.  "We  hope  the  preparation  from  this  case  will  be  exhib- 
ited, for  it  is  important  as  proving  the  possibility  of  an  intussusception  oc- 
curring upward  into  the  bowel  above,  and  it  is  interesting  from  its  complete- 
ness in  showing  the  voided  gangrenous  portion. 


THEORY  AND  PEACTICE. 

1. — On  the  Administration  of  PlwsjphoruB  in  Neuralgia. 
By  Edwix  Slade-King,  M.  D.,  M.  K.  C.  P.,  London,  Medi- 
cal Officer  of  Health  for  Ilfracombe.  [Medical  Times  and 
Gazette.] 

Phosphorus  is  frequently  referred  to  as  a  drug  which  may  be  given  under 
certain  cii'cumstances,  seldom  as  having  been  given.  It  is  not  convenient  to 
dispense  ;  its  peculiar  odor  is  disagreeable  to  most  persons,  and  betrays  its 
presence  in  prescriptions.  In  this  country  it  is  rarely  employed.  When 
administered  internally,  it  is  most  likely  decomposed  into  phosphoric  acid, 
phosphuretted  hydrogen,  and  phosphorous  acid.  In  large  doses  it  is  au 
irritant  poison,  producing  violent  thirst,  vomiting,  inflammation,  and  me- 
chanical disorganization  of  the  mucous  tissue.  In  medicinal  doses  it  in- 
creases the  frequency  of  the  pulse,  raises  the  temperature  of  the  surface, 
and  increases  the  flow  of  urine  (in  which  its  presence  is  soon  detected), 
and  generally  produces  perspiration,  if  continued.  In  single  doses  its 
effects  soon  pass,  and  are  not  followed  by  any  marked  reaction. 

I  have  carefully  selected  some  cases  of  neuralgia  in  which  to  try  its 
effects,  excluding  those  in  which  there  was  any  defined  source  of  irritation, 
any  intermixture  of  rheumatism,  or  a  marked  periodicity  of  recurrence, 
taking  cases  of  pure  neuralgic  pains  for  which  no  adequate  cause  could 
be  discovered,  and  more  particularly  tic-douloureux  and  hemicrania.  The 
dose  of  phosphorus  should  not  exceed  one-twentieth  nor  be  less  than  one- 
thirtieth  of  a  grain,  to  be  repeated  till  an  entire  grain  is  taken  in  all.  If 
the  pain  is  not  then  greatly  relieved  or  cured,  it  is  of  no  use  to  push  the 
administration  of  the  drug  further.  The  absorption  of  phosphorus  into 
the  blood  is  rapid,  and  its  effects  transitory  in  the  extreme.  Its  best  mode 
of  administration  in  neuralgia,  therefore,  is  in  minute  but  frequent  doses, 
commencing  with  the  one-twentieth  or  one-twenty-fifth  of  a  grain  every 
two  hours.  The  patient  must  partake  of  a  little  mucilaginous  or  farina- 
ceous nourishment  some  ten  minutes  previous  to  each  dose.  When  eight 
doses  have  been  taken  in  this  manner,  increase  the  interval  between  each 
dose  to  four  hours,  and  finally  to  eight  hours.    Used  in  this  way,  I  have 
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found  it  most  successful  in  its  results,  and  have  never  noticed  any  unpleas- 
ant effects.  Its  action  for  good  has  been  more  rapid  than  any  drug  which 
was  not  narcotic  or  anodyne,  aud  its  results  lasting  in  most  cases.  I  would 
venture  to  suggest  its  employment  in  cases  of  snake-bite,  and  feel  sure 
that,  if  tried  for  that  purpose,  or  as  has  been  suggested  in  German  prac- 
tice, to  "promote  the  reappearance  of  the  eruption  in  some  of  the  ex- 
anthemata, when  this,  from  some  cause,  has  receded  from  the  skin,"  or 
when  it  is  requisite  to  combat  intense  nervous  prostration,  it  will  be  found 
that  its  success  will  depend  on  its  being  prescribed  in  small,  frequent,  equi- 
distant doses,  guarding  the  stomach  by  the  administration  of  bland  nour- 
ishment in  the  manner  above  mentioned.  The  administration  of  phos- 
phorus in  the  solid  form  is  neither  convenient  in  dispensing  nor  safe  to  the 
patient;  its  solution  in  ether  is  open  to  the  objection  of  the  smell,  which 
cannot  be  avoided,  and  to  its  easy  precipitation,  which  defect  may,  how- 
ever, be  easily  met  by  adding  it  to  equal  parts  of  mucilage  and  syrup.  It 
is  in  this  form  that  I  am  compelled  to  prescribe  it,  not  having  been  fortu- 
nate enough  to  procure  the  solution  in  superheated  oil  of  sweet  almonds, 
recommended  by  Mehu,  which,  when  enclosed  in  cai)sules,  would  be  prob- 
ably the  most  convenient  formula. 


Ht  t  s  r  ^  1 1  a  itiT . 


Appomtments,  Honors,  etc. — Dr.  Daniel  II.  Kitchen  lias 
been  promoted  to  be  Second  Assistant  Pliysician  of  the  Xew 
York  State  Asylum  at  Utica,  vice  Dr.  Walter  Kempster,  ap- 
pointed Superintendent  of  the  Northern  "Wisconsin  Hospital 
for  the  Insane.  Dr.  William  S.  Whitwell,  late  of  Charity 
Hospital,  has  been  appointed  Third  Assistant  Physician  to  fill 
the  vacancy.  Dr.  W.  S.  Chipley,  formerly  Superintendent  of 
the  Eastern  Lunatic  Asylum  of  Kentucky,  has  been  reappoint- 
ed to  that  position,  in  place  of  Dr.  John  Whitney,  whose  time 
of  service  has  expired.  Miss  Dr.  Frances  A.  liutherford  is 
Fourth  Yice-President  of  the  Michigan  State  Medical  Society. 
She  attended  the  recent  session  of  the  State  Medical  Society 
at  Saginaw  City.  Dr.  Walter  Hay,  of  Chicago,  has  been 
appointed  Adjunct  Professor  of  Principles  and  Practice  of 
Medicine  in  the  Western  Medical  Institution.  Prof.  D.  War- 
ren Brickell,  formerly  of  the  University  of  Louisiana,  has  been 
appointed  one  of  the  Professors  of  Obstetrics  and  Diseases  of 
Women  and  Children,  and  Clinical  Midwifery,  in  the  Belle vue 
Hospital  Medical  College  in  this  city.  Dr.  M.  H.  Henry  has 
been  appointed,  by  the  Commissioners  of  Emigration,  Surgeon- 
in-Chief  of  the  State  Emigrants'  Hospital,  Ward's  Island,  I^ew 
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York.     Dr.   Joseph  Draper,  formerly  an  Assistant  Physician 
in  the  Yermont  Asylum,  and  more  recently  in  tlieXew  Jersey 
State  Asylum,  has  been  appointed  Superintendent  to  fill  the 
vacancy  occasioned  by  the  resignation  of  Dr.  William  II.  Kock- 
well.     Dr.  James  H.  Denny,  for  many  years  Assistant  Physi- 
cian at  the  Insane  Retreat,  Hartford,  Conn.,  has  been  made 
Superintendent  of  that  institution.     Dr.  Edward  Curtis  has 
resigned  the  office  of  Microscopist  to  the  Manhattan  Eye  and 
Ear  Hospital  in  this  cit}--,  and  Dr.  Henry  C.  Eno  has  been 
elected  to  fill  his  place,  with  the  title  of  Pathologist.     Tennes- 
see is  to  have  two  new  institutions  for  insane ;  one  in  the  east- 
ern and  the  other  in  the  western  division  of  the  State.     Dr. 
Edward  "Warren,  late  Professor  of  Surgery  in  the  College  of 
Physicians  and  Surgeons,  Baltimore,  has  accepted  the  posi- 
tion of  "  Surgeon  to  the  Staff  of  the  Khedive  of  Egypt,"  wath 
the  rank  of  colonel,  and  the  privilege  of  engaging  in  private 
practice  in  that  country.     Dr.  II.  C.  Wood,  Jr.,  of  Philadel- 
phia, is  no  longer  connected  with  the  Quarterly  Journal  of 
New  Remedies.     The  Trustees  of  Jefferson  Medical  College, 
having  requested  Prof.  Joseph  Pancoast  to  withdraw  his  resig- 
nation of  the  chair  of  Anatomy  in  that  institution,  he  has 
complied  with  the  request,  and  will  discharge  the  duties  of 
the   chair  during   the  ensuing  session.      Surgeon  James  C. 
Palmer,  of  the  N^avy,  will  be  placed  on  the  retired  list  of  offi- 
cers on  account  of  being  sixty-two  years  of  age,  as  prescribed 
by  law,  and  faithful  service  for  over  forty  years.     Medical-Di- 
rector Joseph  Beale,  of  Pennsylvania,  will  be  Chief  of  the 
Medical  Bureau  of  the  ]S'avy  by  the  retirement  of  Dr.  Palm- 
er.    The  professorship  of  Eye  and  Ear  Diseases  in  the  Uni- 
versity of  Maryland,  and  the  lectureship  on  Operative  Sur- 
gery, formerly  united,  have  been  divided.     Prof.  Julian  J. 
Chisolm  retains  the  chair  of  Eye  and  Ear  Diseases,  and  Prof. 
Allen  P.  Smith  has  been  called  to  that  of  Operative  Surgery. 
Mr.  Erichson,  of  London,  has  been  obliged,  on  account  of  ill- 
ness, to  withdraw  entirely,  for  the  present,  from  active  pro- 
fessional duties.     We  regret  to  hear  that  Dr.  Nelaton,  the 
celebrated  surgeon,  is  dangerously  ill  in  Paris.     The  Indian 
Medical  Service  has  sustained  a  severe  loss  by  the  death  of 
Dr.  CoUes,  who  was  a  Fellow  of  the  Eoyal  College  of   Sur- 
geons of  Ireland,  and  Doctor  of  Medicine  of  St.  Andrew's  ITni- 
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versitj.  He  died  on  February  7tli,  at  Dinapore.  He  had 
been  acting  in  the  room  of  Dr.  S.  B.  Partridge,  as  Professor 
of  Descriptive  Anatomy  in  the  Calcutta  Medical  College.  Dr. 
Bazin,  the  well-known  Professor  of  Dermatology  at  the  Hos- 
pital of  St.-Louis,  Paris,  was  recently  made  an  Officer  of  the  Le- 
gion of  Honor  on  retiring  from  his  hospital  office.  Dr.  Druitt 
has  been  made  the  recipient  of  a  very  handsome  testimonial  in 
the  shape  of  a  silver  cup,  and  a  balance  of  £1,284.  Dr.  Carl 
Rudolph  Braun,  Professor  of  Obstetrics  and  Gynaecology  at 
the  University  of  Yienna,  has  been  raised  to  Knighthood,  with 
the  title  of  "  Fernwald."  Dr.  Hilgendorf,  Senior  Professor 
of  the  Polytechnic  Institute  in  Dresden,  has  accepted  the  chair 
of  Natural  Science  in  the  School  of  Medicine  at  Jeddo,  Japan. 
Dr.  Cochins,  late  of  the  Victoria  College  in  Berlin,  has  been 
elected  Professor  of  Physics  and  Chemistry  in  the  same  col- 
lege. Alexander  Nisb§t,  M.  D.,  Honorary  Physician  to  Queen 
Victoria,  and  Inspector-General  of  Hospitals  and  Fleets,  and 
Joseph  Ritchie  Lyon  Dickson,  Physician  to  the  British  Lega- 
tion in  Venice,  have  received  the  honor  of  Knighthood.  Mr. 
Curling  has  been  elected  President  of  the  Royal  College  of 
Surgeons.  Mr.  Le  Gros  Clark  and  Sir  James  Paget  are  the 
Vice-Presidents.  Prof.  Humphrey  and  Mr.  Holmes  areHun- 
terian  professors.  The  vacancy  produced  at  the  St.  Thomas's 
Hospital  by  the  retirement  of  Mr.  Le  Gros  Clark,  who  lias 
been  on  the  tutorial  staff  of  this  medical  school  for  forty-three 
years,  will  be  filled  by  the  elevation  to  the  post  of  Surgeon  of 
Mr.  MacCormac,  the  Senior  Assistant  Surgeon  ;  and  Mr.  Wag- 
staffe,  who  has  held  the  post  of  Resident  Assistant-Surgeon  for 
three  years,  will  supply  the  vacancy  caused  by  Mr.  MacCor- 
mac's  promotion.  Dr.  Curnow,  a  distinguished  student  of 
King's  College  and  graduate  of  the  University  of  London^  has 
been  elected  to  fill  the  chair  of  Anatomy  at  King's  College,  va- 
cant by  the  death  of  Prof.  Partridge.  Dr.  "W.  B.  Cai'penter, 
F.  R.  S.,  has  been  elected  a  Foreign  Corresponding  Member 
of  the  French  Academy  of  Sciences. 

Anal  and  Perineal  Neuralgia. — Dr.  S.  Weir  Mitchell  con- 
tributes the  following  observations  on  this  disease  to  the  Phila- 
delphia Medical  Times  of  July  19,  1873 : 

"  I  have  met  with  a  set  of  cases  during  the  last  few  years 
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which,  so  far  as  I  know,  are  iiiidescril)ed  in  the  books,  and 
which  are  sometimes  A'ery  unmanageable.  The  disorder  in 
question  is  a  painful  affection  of  the  anal  and  perineal  regions, 
accompanied  or  not,  as  the  case  may  be,  with  spasmodic  con- 
tractions of  the  anal  muscles  and  of  those  of  the  perinjieum. 
This  form  of  neuralgic  trouble  is  met  with  now  and  then  in 
locomotor  ataxia,  but  so  far  I  have  encountered  it  only  in 
men,  and  even  in  them  it  is  rather  raro,  since  in  the  numerous 
examples  of  this  disease  which  I  have  seen  at  my  clinic,  or  in 
private  practice,  it  has  occurred  but  in  two  cases. 

"  One  of  these  was  a  man  aged  thirty-eight  years,  wlio  liad 
been  ataxic  for  nearly  twelve  years,  during  all  of  which  time 
he  had  had  frequent  attacks  of  terrible  neuralgia  in  the  legs 
and  arms.  About  once  a  month  he  is  seized  with  agonizing- 
pain  in  the  anus  and  perinseum.  The  pain  has  no  relation  to 
the  state  of  the  bowels,  and  invariably  comes  on  soon  after  he 
goes  to  bed,  and  usually  when  he  is  nearly  asleep.  After  a 
half-hour  of  singular  torment,  the  anal  muscles  begin  to  quiv- 
er, or,  as  he  says,  '  to  work,'  and  soon  after  the  attack  passes 
off.  More  rarely  it  continues  longer  or  recurs  during  the  night. 
An  application  of  ice  gives  relief  after  a  time. 

"In  the  other  example  there  is  no  spasm,  but  the  pain  is 
always  nocturnal,  and  is  apt  to  awaken  him  from  sleep. 

"  In  all  the  remaining  cases  which  I  have  seen,  the  attacks 
followed  masturbation  or  sexual  intercourse,  and  in  one  in- 
stance was  apt  to  take  place  after  nocturnal  emissions. 

"A  lad,  aged  eighteen  years,  who  consulted  me  last  year, 
told  me  that  he  began  to  suffer  two  years  before,  while  prac- 
tising self-abuse  very  freely.  It  followed  masturbation  imme- 
diately, but  not  after  every  instance,  and  was  most  common 
when  the  indulgence  in  this  vice  had  been  excessive.  A  few 
months  before  I  saw  him  he  had  ceased  to  masturbate,  but  the 
pain  still  came  on  about  once  a  week,  and  usually  soon  after 
he  went  to  bed.  Firm  pressure  on  the  anal  region  gave  some 
relief;  but  lie  was  not  finally  cured  until  after  a  long  course  of 
tonics  and  of  sea-bathing.  I  have  met  with  other  cases  of  the 
same  sequence,  and  in  old  men  I  have  also  seen  a  few  exam- 
ples in  which  there  had  been  no  sexual  excitation  to  account 
for  the  pain. 
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"  It  is  nmcli  more  rare  after  sexual  intercourse ;  but  in  two 
of  the  most  severe  examples  this  relation  existed.  One  of  them 
was  a  young  man,  married  some  three  months,  who  told  me 
that  after  having  sexually  exhausted  himself  he  had  his  first 
attack,  which  was  very  violent.  The  pain  began  in  the  anus 
and  extended  to  the  perinseum,  and  there  was  but  very  slight 
spasm.  After  this  it  followed,  occasionally,  sexual  intercourse, 
but  was  never  again  so  severe.  I  enjoined  greater  temperance 
in  the  marital  rites,  and  he  suffered  less  and  less  until  after  an 
ague,  which  the  following  spring  affected  his  general  health. 
Then  there  were  frequent  and  severe  paroxysms,  sometimes 
without  any  previous  indulgence.  As  liis  health  improved, 
the  local  trouble  got  better,  and  has  now  ceased  to  annoy 
him. 

"  I  have  seen  but  one  case  as  severe,  and  this  in  an  unmar- 
ried and  continent  bachelor  aged  thirty-five  years.  The  pain 
returned  almost  every  night  for  two  weeks,  and  was  finally 
cured  by  suppositories  of  belladonna  and  opium.  The  spasms 
were  lasting  and  very  painful,  and  came  on  with  the  earliest 
of  the  deep-seated,  dull  pains  in  the  rectum.  I  have  not  met 
with  any,  save  the  ataxic  cases,  which  resisted  treatment  for  a 
length  of  time. 

"  I  have  described  in  the  American  Journal  of  the  Medi- 
cal Sciences  for  July,  1873,  a  curious  series  of  ataxic  cases  with 
neuralgia,  in  which  permanent  ease  was  obtained  by  absolute 
rest.  In  one  of  these  there  was  slight  but  frequent  anal  neu- 
ralgia, w^hich  ceased  with  the  relief  of  the  pains  in  the  limbs." 

New  York  Free  Dispensary  for  Sick  Children. — The  Second 
Annual  Report,  for  the  year  ending  March  31,  1873,  shows 
that  4,661  children,  chiefly  infants,  received  medical  and  sur- 
gical relief  during  the  two  years  it  has  been  established  ;  2,672 
were  treated  in  the  past  year.  The  beginning  of  the  second 
year  found  but  $815.61  of  funds  in  bank ;  its  close  exhibits 
$5,397.15,  with  which  to  enter  upon  the  third  year.  Attend- 
ing Physicians,  Drs.  P.  B.  Porter,  John  C.  Jay,  Jr.,  H.  T. 
Hanks,  David  Magie,  B.  F.  Dawson,  F.  H.  Rankin.  Con- 
sulting Physicians  and  Surgeons,  T.  G.  Thomas,  Thomas 
Addis  Emmet,   Fordyce  Barker,  J.   B.   Reynolds,  "Willard 
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Parker,  J.   Marion  SiniB,  T.   M.   Markoc,  J.  S.  Tliebaud,  J. 
Kanimerer,  J.  J.  Hull. 

Medical  Department  of  the  California  State  University. — At 
a  late  meeting  of  the  Board  of  Eegeiits  of  this  institution,  Mr. 
Haight,  from  the  Advisory  Committee,  introduced  the  follow- 
ing resolution,  which  was  adopted  : 

Eesohed,  That  the  following  gentlemen  be  invited  to  professorships  in 
the  Medical  Department:  Dr.  T.  M.  Logan,  of  Sacramento,  President  of  the 
American  Medical  Association  and  Secretary  of  the  California  State  Board 
of  Health,  to  be  Professor  of  Hygiene;  Dr.  G.  A.  ShurtlcfF,  of  Stockton, 
Superintendent  of  the  State  ITospital  for  tlie  Insane,  to  be  Professor  of 
Mental  Diseases  and  Medical  Jurisprudence ;  Dr.  A.  B.  Stout,  of  San  Fran- 
cisco, to  be  Professor  of  Surgery ;  and  Dr.  Hatch,  of  Sacramento,  to  be 
Professor  of  Materia  Medica. 

The  Peninsular  Journal  of  Medicine. — The  first  number  of 
the  new  issue  of  this  journal,  published  in  Detroit,  Michigan, 
promises  well,  and  presents  a  very  attractive  appearance.  The 
name  of  Hemy  F.  Ljster,  M.  D.,  appears  as  editor,  followed 
by  the  names  of  eight  associate  editors.  "With  proper  encour- 
agement on  the  part  of  the  profession  in  the  West,  we  have  no 
doubt  the  Peninsular  Journal  of  Medicine  will  prove  a  suc- 
cess. The  Michigan  University  MediGal  Journal  ended  its 
career  with  the  number  for  April,  1873. 

The  American  Otological  Society. — The  Sixtli  Annual  Meet- 
ing of  this  Society  was  held  in  Xewport,  R.  L,  July  16th. 
The  following  are  the  officers  for  the  ensuing  year :  President, 
D.  B.  St.  John  Roosa,  M.  D. ;  Yice-President,  Clarence  Y. 
Blake,  M.  D. ;  Secretary,  J.  Orne  Green,  M.  D. ;  Publishing 
Committee,  J.  Orne  Green,  M.  D.,  Charles  E.  Hackley,  M.  D., 
R.  F.  Weir,  M.  1). ;  Committee  on  Progress  of  Otology,  Chas. 
H.  Burnett,  M.  D.,  and  Clarence  Y.  Blake,  M.  D. 

College  of  Physicians  of  Philadelphia. — The  following  offi- 
cers were  elected :  President,  Dr.  George  B.  Wood ;  Yice- 
President,  Dr.  George  W.  Xorris ;  Secretary,  Dr.  John  H. 
Packard ;  Treasurer,  Dr.  J.  Rodman  Paul ;  Recorder,  Dr.  J. 
Ewing  Mears;  Librarian,  Dr.  Robert  Bridges;  Censors,  Drs. 
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Isaac  Hays,  Joseph  Carson,  Lewis  Rodman,  Edward  Harts- 
horne ;  Councillors  (for  three  years),  Drs.  W.  S.  W.  Ruschen- 
berser  and  James  II.  Hutchinson. 

The  Medical  School  of  Maine. — The  Overseers  and  Trustees 
of  Bowdoin  College  have  made  the  following  elections  for  the 
Medical  Department :  Dr.  E.  W.  Jenks,  Professor  of  Diseases 
of  Women  ;  Dr.  Alfred  Mitchell,  Professor  of  Obstetrics  and 
Diseases  of  Children  ;  Dr.  Ptobert  Amory,  Professor  of  Physi- 
ology ;  Dr.  T.  H.  Gerrish,  Professor  of  Materia  Medica.  Dr. 
D wight  was  reelected  Professor  of  Anatomy,  in  order  to  cor- 
rect certain  clerical  irregularities. 

Medical  Society  of  Wisconsin. — At  the  late  meeting  of  the 
Medical  Society  of  Wisconsin,  the  following  officers  were  elect- 
ed for  the  ensuing  year :  President,  M.  Waterhouse,  of  Port- 
age City;  First  Yice-President,  T.  P.  Russell,  of  Oshkosh  ; 
Second  Vice-President,  S.  A.  Ferrin,  of  Montfort ;  Secretary 
and  Treasurer,  T.  J.  Reeve,  of  Appleton  ;  Assistant  Secretary, 
Theron  l^ichols,  of  Milwaukee. 

State  Medical  Society  of  Virginia. — The  officers  elected  for 
the  ensuing  year  were :  President,  Dr.  Harvey  Black ;  Vice- 
Presidents,  Drs.  A.  S.  Payne,  H.  Latham,  R.  K.  Burgess,  J. 
II.  Claiborne,  S.  Kennerly,  and  O,  Fairfax.  The  next  meet- 
ing is  to  be  held  on  the  second  Tuesday  in  November,  1873, 
at  Norfolk. 

Harlem  Medical  Association. — The  following  are  the  officers 
of  this  flourishing  society  for  the  present  year :  President,  Dr. 
John  Shrady ;  Vice-President,  Dr.  Malcolm  McLean ;  Secre- 
tary, Dr.  Henry  G.  Forbes ;  Treasurer,  Dr.  Henry  T.  Pierce ; 
Trustees,  Drs.  H.  II.  Gregory,  H.  L.  Sheldon,  and  Henry  F. 
Patch. 

Death  from  Methylene  Ether. — Dr.  Lawson  Tait  reports  a 
case  of  death  during  the  administration  of  this  anaesthetic. 
The  patient  had  taken  five  drachms  of  the  methylene  ether, 
and  was  perfectly  unconscious,  when  the  pulse  suddenly  ceased. 
The  fost-inortem  examination  revealed  nothing  to  account  for 
death. 
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Harvard  University. — Charles  B.  Porter,  now  Demonstrat- 
or, has  been  apjxjinted  Assistant  Instructor  in  Surgery  ;  Clar- 
ence J.  Blake,  M.  D.,  and  J.  Orne  Green,  M.  D.,  Lecturers  on 
Aural  Suro-ery ;  F.  B.  Greenough,  M.  D.,  and  E.  Wiggles- 
worth,  M.  D.,  Lecturers  on  Syphilis ;  James  R.  Chadwick, 
M.  D.,  Lecturer  on  the  Diseases  of  Women  ;  Charles  P.  Put- 
nam, M.  D.,  Lecturer  on  the  Diseases  of  Children ;  James  J. 
Putnam,  M.  D.,  Lecturer  on  the  A]->plication  of  Electricity  to 
Nervous  Diseases. 

The  Yonkers  Medical  Association. — The  following  are  the 
officers  of  this  Association  for  1873 :  President,  Dr.  H.  M. 
Sprague,  of  Fordham ;  Vice-President,  Dr.  George  F.  Jack- 
son, of  Carmansville ;  Secretary,  Dr.  T.  P.  Pooley,  of  New 
York  ;  Treasurer,  Dr.  S.  G.  Perry,  of  Yonkers ;  Trustees,  Drs. 
Peinfelder,  Jenkins,  and  Yarian.  The  Society  has  twenty 
active  and  six  honoraiy  members. 

The  Development  of  Epithelioma. — Dr.  Yajda,  Assistant- 
Surgeon  of  the  Vienna  General  Hospital,  publishes,  in  the 
Centralhlatt  fur  die  MecUsinische  WissenscAaften  for  June 
7th,  an  account  of  the  results  at  which  he  has  arrived  from 
his  investigation  of  the  mode  of  growth  of  epithelial  cancer. 
The  object  of  the  inquiry  was  to  ascertain,  if  possible,  the 
reason  of  the  difference  in  the  views  entertained  by  patholo- 
gists on  the  subject. 

From  an  examination  of  specimens  of  epithelial  cancer,  of 
which  the  Vienna  Hospital  afforded  him  an  abundant  supply, 
Dr.  Vajda  has  arrived  at  the  following  results : 

1.  The  primary  basis  of  epithelial  cancer  is  always  a  nor- 
mally present  vascular  system,  often  of  extremely  line  calibre. 
This  stands  in  such  intimate  relation  with  the  epithelial  new 
growths,  that  the  newly-formed  epithelial  elements  may  be 
regarded  as  the  products  of  the  nuclei  and  cells  lying  in  the 
walls  of  the  vessels. 

2.  The  vessels  lying  beyond  the  limits  of  the  physiological 
epithelium  also  take  part  in  the  formation  of  epithelial  can- 
cer; an  endogenous  formation  of  nuclei  taking  place  either 
in  the  nuclei  of  the  vascular  walls,  or,  more  rarely,  in  the  epi- 
tlielial  cells  lying  in  direct  connection  with  the  vessels. 
Around  the  newly-formed  nucleus  is  collected  plasma,  b}' 
which  the  cell  may  be  regarded  as  being  formed. 

3.  The  new  epithelial  cells,  thus  produced,  generally  re- 
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main  for  some  time  in  continuity,  or  sometimes  only  in  con- 
tiguity, with  the  vessels. 

4.  If  tlie  conditions  for  further  development  are  not  pre- 
sented to  the  newly-formed  cells,  which  is  especially  the  case 
when  large  masses  remain  collected  for  some  time,  retrograde 
metamorphoses  generally  set  in.  These  eml)race  mucous  de- 
generation (as  in  cancer  of  the  mucous  membranes) ;  fatty 
degeneration  (as  in  cancer  of  the  lips  and  labia  pudendi) ; 
horny  change  of  the  newly-formed  elements  (as  in  cancer  on 
the  limbs).  i\jrter  fatty  degeneration,  a  vascular  net-work 
without  junctions,  the  existence  of  which  was  readily  suspected, 
often  comes  into  view ;  or  when  larger  vessels  are  laid  bare  by 
the  falling  away  of  the  proliferated  elements,  or  by  the  prepa- 
ration of  the  specimen,  a  vascular  skeleton  may  be  seen, 
formed  of  tubes  whose  walls  consist  of  a  mesh-Avork  without 
nuclei  and  without  life.  According  to  Cohnheim,  the  same  is 
observed  in  the  cornea. 

5.  In  parts  which  are  undergoing  cancerous  degeneration, 
very  numerous  pale  cell-elements,  manifesting  lively  motions, 
are  found ;  and  these,  especially  when  examined  with  the 
warm  stage,  are  seen  to  throw  out  and  retract  processes,  with- 
out, however,  appearing  to  undergo  any  remarkable  change 
of  position. 

6.  Epithelial  degeneration  extends  with  special  facility  in 
parts  where  the  vessel  which  has  formed  the  starting-point 
lies  in  loose  tissue,  or  when  the  surrounding  connective  tissue 
has  been  broken  up  by  inflammation.  —  British  Medical 
Journal. 

A  Case  of  Melanjemia. — An  interesting  case  of  this  rare 
affection  is  given  in  the  second  Heft  of  Strieker's  Jahrbuch, 
for  this  year  by  Dr.  S.  von  Basch.  The  patient  was  a  physi- 
cian of  the  Banat,  and  lived  in  a  malarious  district.  In  1868 
he  had  an  attack  of  ague,  which  was  cut  short  by  quinine. 
A  second  attack  was  dealt  with  in  the  same  fashion  in  1869  ; 
but  the  attacks  were  renewed  more  violently  in  1870  and 
1871,  till  in  1872  they  appeared  in  a  most  aggravated  fashion. 
In  May  that  year  he  was  also  attacked  by  neuralgic  pains 
apparently  malarious  in  their  origin.  In  June  he  began  to 
complain  of  pain  in  the  urethra  while  passing  water,  and  this 
pain  gradully  spread  upward  till  it  reached  the  sjnnphysis 
pubis.  Fourteen  days  later,  he  had  pain  in  his  joints,  and 
high  fever,  which  yielded  to  water-dressings,  and  quinine  in 
large  doses.  These  pains  began  in  the  course  of  the  morning, 
and  gradually  increased  in  intensity  till  about  four  or  five 
o'clock  in  the  afternoon.  During  the  early  hours  the  urine 
was  normal,  or  with  only  a  slightly  flocculent  precipitate  of 
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mucus;  but  that  passed  near  the  time  when  the  pain  was 
greatest  was  turbid  and  milky-looking,  depositing  a  copious 
dirty-white  sediment  soluble  on  the  addition  of  acetic  acid. 
AYhen  seen  in  August  by  Dr.  Basch  the  patient  was  markedly 
cachectic,  and  the  spleen  and  liver  were  enlarged.  Under 
appropriate  treatment  he  somewhat  improved,  but  the  sedi- 
ment continued.  One  day,  examining  the  urine  when  free 
from  the  white  sediment,  Basch  found  a  scanty  reddLsh  pre- 
cipitate, mainly  composed  of  uric-acid  crystals,  with  some 
oxalates,  but  containing  over  and  above  hyaline  masses,  some 
of  them  like  cells,  some  in  fragments,  the  larger  of  which  were 
thickly  tilled  with  dark-brown  and  finely-granular  pigment. 
Further  investigation  showed  that  exactly  the  same  kmd  of 
bodies  were  to  be  found  in  the  blood.  The  ordinary  dirty- 
white  sediment  was  found  to  consist  of  needle-shaped  crystals, 
sometimes  solitary,  sometimes  in  rosettes,  and  were  set  down 
as  the  crystalline  bibasic  phosphate  of  lime.  The  urine  itself 
was  acid.  The  case  was  so  far  satisfactory  that  the  patient 
improved  and  obtained  a  considerable  degree  of  health. 

Filth  without  Fever. — Dr.  Dudgeon,  who  has  had  abundant 
opportunities  for  observing  the  sanitary  condition  of  Peking, 
China,  in  connection  with  the  history  of  cholera  among  the 
Chinese,  reports  as  follows  concerning  that  city  : 

Dr.  Dudgeon  refers  to  the  filthy  condition  of  that  city — a 
condition  of  which,  he  says,  people  in  the  West  can  form  no 
notion,  for  the  smells  defy  description — in  regard  to  the  won- 
derful immunity  of  the  inhabitants  from  fevers.  If  bad  smells 
alone  created  fevei*s,  there  ought  to  be  no  immunity  from  these 
diseases.  The  police  and  scavengers  are  among  the  healthi- 
est and  most  robust  of  the  population,  and  the  beggars  who 
congregate  in  the  very  centres  of  pollution,  contesting  with 
tho  dogs  priority  of  claim  to  the  refuse  of  the  dunghills,  sur- 
vive and  flourish,  and  most  of  them — at  least  the  strictly  pro- 
fessional ones — look  fat  and  sleek.  The  sanitary  legislation 
of  Western  cities,  he  says,  is  based  upon  the  one  idea  that  dis- 
agreeable and  ofiensive  odors  are  necessarily  deleterious  to 
health.  The  condition  and  mortality  of  Peking,  I  think, 
would  seem  rather  to  explode  this  belief.  The  removal  of 
night-soil  may  be  considered  most  destructive  to  health ;  yet 
here,  there  being  no  system  for  carrying  off  sewage  or  scouring 
drains,  the  entire  night-soil  of  the  city  is  transported  during 
the  day,  through  the  most  crowded  and  sometimes  narrow 
thorouglifares.  We  are  obliged  to  pass  certain  localities  at 
all  times  with  closed  nostrils,  while  hundreds  of  people  con- 
tinually live  in  and  around  and  above  these  open  cesspools, 
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and  yet  manage  to  look  well  and  healthy.  Many  diseases  pre- 
vail here  as  in  the  West,  without  the  agency  of  this  reputed 
cause,  noxions  odors;  and  the  causes  exist  at  all  times  here 
without  producing  such  diseases. — Lancet. 

Deaths  from  Chloroform. — The  records  of  such  accidents, 
the  British  Medical  Journal  remarks,  are  much  less  carefully 
kept  in  France,  where  vital  statistics  of  hospital  and  private 
practice  are  not  accurately  registered  or  universally  puhlished, 
than  in  England.  A  case  was,  however,  communicated  by 
M.  Lefort  to  the  Surgical  Society  of  Paris  on  the  30th  April. 
The  patient  was  an  apparently  healthy  man,  thirty  yeai-s 
of  age,  suflPering  from  fissure  of  the  anus.  Anaesthesia  was  pro- 
cm*ed  satisfactorily,  and  forcible  dilatation  was  practised.  Af- 
ter the  close  of  the  operation  the  patient  was  still  sleeping, 
without  any  disquieting  symptoms,  but  presently  became  ster- 
torous, cyanosed,  and  pulseless.  The  tongue  was  drawn  for- 
ward ;  Sylvester's  method  of  artificial  respiration  and  tracheal 
insufiiation  was  employed,  as  well  as  the  electric  current,  but 
without  any  efiect.  The  necropsy  disclosed  no  cause  of  death. 
The  death  of  a  well-known  lady  at  Lille,  from  chloroform 
administered  for  the  purpose  of  extracting  a  tooth,  has  been 
the  cause  of  some  sensation. 

In  the  Lancet  of  May  24th  we  find  still  another  death  re- 
ported :  Thomas  Breton,  aged  sixty,  the  insane  criminal  who 
died  under  chloroform  on  the  15th  inst.  at  Broadmoor,  is  an- 
other of  the  numerous  instances  in  which  death  may  follow 
the  use  of  the  anaesthetic,  in  spite  of  every  precaution.  On 
the  14th  inst.  he  had  fallen  and  injured  his  perineum,  as  a 
result  of  which  blood  issued  from  the  urethra,  while  no  urine 
was  passed  all  the  next  night.  The  patient's  resistance  to  the 
introduction  of  the  catheter  necessitated  the  administration  of 
chloroform,  which  was  accordingly  done  in  a  large  well-ven- 
tilated room  with  Clover's  apparatus,  the  bag  containing  at 
the  time  11,000  cubic  inches  of  air,  of  the  proportion  of  25 
minims  of  chloroform  to  each  1,000  cubic  inches.  At  first 
nothing  abnormal  occurred ;  the  patient  became  insensible ; 
but  on  the  introduction  of  the  catheter  he  struggled  so  that 
the  inhaler  was  again  applied.  Seven  minutes  thereafter  the 
pulse  flickered  and  stopped.  Bestorative  eflbrts  were  imme- 
diately practised,  but  in  vain.  At  the  autopsy  the  right  side 
of  the  heart  was  flaccid  and  full  of  fluid  blood,  the  left  side 
empty  and  contracted,  while  the  arteries  in  the  brain  and 
throughout  the  body  were  atheromatous.  Blood  was  found  in- 
filtrated into  the  cellular  tissue  of  the  perinssum  and  scrotum. 
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Treatment  of  Obstinate  Constipation. — Dr.  Macario,  of  Nice, 
in  a  communication  to  tlic  Z//o/^  JlcdicaU,  observes  that  in 
treating?  constipation  most  practitioners  confine  themselves  to 
enemata,  hixatives,  or  more  or  less  irritating  purgatives,  which 
in  point  of  fact  rather  aggravate  than  cure  the  affection.  lie 
therefore  wishes  to  make  known  what  he  says  may  be  truly 
termed  an  "  heroic  "  remedy,  which  he  has  employed  during 
twelve  years  with  such  constant  success  that  he  cannot  but 
regard  it  as  infallible. 

Constipation,  as  every  one  knows,  maybe  produced  either 
by  intestinal  excitement  with  deficiency  of  secretion  (nervous 
constipation),  or  in  consequence  of  deficient  contraction  of  the 
muscular  coat  of  the  intestine.  Here  it  is  produced  by  atony 
or  intestinal  indolence,  which  bad  anti-hygienic  habits  have 
induced  and  keep  up.  Tiie  prolonged  contact  of  the  faeces 
with  the  rectum  blunts  the  sensibility  of  the  mucous  and  mus- 
cular tissues,  and  the  synergical  contraction  of  the  upper  por- 
tions of  the  large  intestine  either  does  not  take  place  or  does 
so  in  an  insufficient  degree,  constipation  being  tlie  result.  In 
nervous  constipation  the  following  pill  should  be  given  :  Pure 
sulphate  of  iron  ten  centigrammes,  socotrine  aloes  five  cen- 
tigrammes, atropine  from  one-third  to  one-half  of  a  milli- 
gramme. In  the  atonic  form,  for  atropine  one  centigramme 
of  powder  of  nux-vomica  may  be  substituted.  By  the  aid  of 
these  pills  regular  stools  may  be  procured,  even  in  the  subjects 
of  obstinate  constipation  due  to  ramollissement  of  the  brain 
and  chronic  myelitis  with  paraplegia.  Dr.  Macario  gives  from 
one  to  three  pills  immediately  after  dinner,  the  object  being  to 
produce  one  easy,  natural,  non-diarrhoeic  evacuation.  If  more 
than  this  is  eftected,  the  dose  is  to  be  diminished,  one  or  two 
pills  sufficing  in  most  cases.  The  use  of  these  "  antistyjjtic  " 
pills  ought  not  to  be  continued  indefinitely,  a  longer  interval 
being  allowed  to  elapse  between  their  administration  in  pro- 
portion as  the  constipation  diminishes,  it  being  of  importance 
to  allow  the  organs  to  resume  their  spontaneous  action  without 
any  auxiliary.  If  the  constipation  returns,  the  pills  can  be 
again  had  recourse  to. 

A  New  Medical  College. — We  are  to  have  another  medical 
college  in  Philadelphia — the  Medical  Department  of  Lincoln 
University.  This  institution,  located  at  Ox'ford,  Chester  Coun- 
ty, in  this  State,  was  established  some  years  ago,  and  is  rapidly 
growing  in  importance.  It  is  intended  especially  to  meet  the 
educational  wants  of  the  negro,  Mongolian,  and  Indian  races. 

The  Medical  Department  is  now  fully  organized,  and  its 
early  removal  to  Philadelphia  is  contemplated,  where  the  stu- 
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dents  will  have  the  advantages  of  clinical  instruction  in  one 
or  two  of  our  prominent  hospitals.  An  eifort  is  now  being 
made  to  raise  funds  for  establishing  a  dispensary  and  hos- 
pital in  connection  with  the  department,  and  the  indications 
are  that  the  effort  will  be  attended  with  success.  There  is  no 
liospital  in  Philadelphia  for  the  exclusive  use  of  colored  people, 
and  the  prominent  and  wealthy  citizens  among  them  will,  no 
doubt,  make  generous  contributions  to  and  use  their  influence 
in  behalf  of  this  object. 

The  students  in  the  Medical  Department  of  Lincoln  Uni- 
versity have  all  taken  a  collegiate  degree,  and  in  point  of  in- 
telligence will  compare  most  favorably  with  those  of  our  best 
medical  colleges.  The  medical  faculty  consists  of  the  follow- 
ing gentlemen,  all  of  them  residing  in  Philadelphia,  and  all 
known  as  respectable,  and  some  of  them  prominent,  members 
of  the  profession : 

S.  13,  Howell,  Professor  of  Chemistry ;  E.  C.  Hine,  Pro- 
fessor of  Surgery ;  Theo.  H.  Seyfert,  Professor  of  Physiology  ; 
Harrison  Allen,  Professor  of  Anatomy;  Henry  Hartshorne, 
Professor  of  the  Theory  and  Practice  of  Medicine ;  "VVm.  F, 
Jenks,  Professor  of  Obstetrics ;  F.  H.  Hassler,  Professor  of 
Materia  Medica.  Leonardo  S.  Clark  has  been  ap])ointed  De- 
monstrator of  Anatomy. — Medical  and  Surgical  Reporter. 

Lady  Medical  Students  in  Edinburgh. — On  July  4th,  in  the 
Court  of  Session,  Edinburgh,  the  judges  in  the  second  division 
delivered  their  opinions  in  the  case  of  Miss  Jex  Blake  and 
other  lady  medical  students,  against  the  senatus  academicus 
of  the  University  of  Edinburgn.  The  opinions  of  the  other 
judges  had  been  given  previously;  and  the  result  is,  that  the 
court  has  decided,  by  seven  to  five,  in  favor  of  the  defenders 
— the  majority  of  the  court  being  of  opinion  that,  according 
to  the  constitution  of  the  University,  the  education  to  be  pro- 
vided was  for  males  only,  and  that  ladies  were  not  entitled  to 
attend  the  classes  and  to  graduate. — British  Medical  Journal. 

Pregnancy  in  the  Aged. — Dr.  Meynert  has  communicated 
to  us  the  following  case  which  has  fallen  under  his  own  obser- 
vation :  A  lady  died  at  the  age  of  eighty-five,  having  had  four 
accouchements.  The  first  took  place  at  the  age  of  forty,  the 
second  at  forty-eight,  the  third  at  fifty-one,  and  the  fourth  at 
fifty-six.  Five  girls  were  born,  of  whom  three  are  still  living, 
the  two  twins  being  seventy-seven  years  old,  and  the  youngest 
child  seventy-one.  These  three  persons,  the  two  eldest  of 
whom  have  been  married  and  have  several  children,  still  en- 
joy the  most  excellent  health. — Lyon  Medicate. 
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Geh.  SANirsRATH  Dk.  Berend  died  on  June  25tli  at  Ber- 
lin, in  wliich  city  he  had  practised  with  great  success  as  a 
surgeon  during  forty  years.  Formerly  an  assistant  of  Dieffen- 
bach,  and  then  surgeon  to  the  Jews'  Hospital,  he  became 
famous  in  operative  surgery.  He  is  best  known  abroad,  how- 
ever, for  his  famous  Orthoptedic  Institution,  which  he  founded 
thirty-three  years  ago,  and  continued  to  direct  with  great  suc- 
cess, patients  resorting  to  it  from  all  parts,  his  great  aim  being 
not  to  separate  ortho})sedics  from  the  general  practice  of 
surger}'.  He  founded,  also,  the  Berlin  "  Gesellschaft  fiir 
Heilkunde." 

Dr.  Moeitz  Hei>;kich  Bombeeg,  whose  death  we  men- 
tioned in  our  last  issue,  was  born  in  Meiningen,  and  graduated 
at  the  University  of  Berlin  in  1817,  after  which  he  studied  in 
Vienna  under  John  Peter  Frank.  In  1820  he  was  appointed 
a  medical  officer  of  the  poor  in  Berlin,  a  situation  which  he 
held  for  twenty-five  years.  In  1830,  on  the  outbreak  of  cholera 
in  Berlin,  he  was  appointed  director  of  the  cholera  hospital ;  and 
he  held  a  similar  post  when  the  epidemic  again  appeared  six 
years  later.  In  1838  he  became  an  extraordinary  professor, 
and  in  1815  ordinary  professor,  in  the  University  of  Berlin. 
His  principal  work,  a  treatise  on  the  "  I^ervous  Diseases  of 
Man,"  was  first  published  in  three  parts,  in  1840,  1843,  and 
1846,  and  was  in  1853  translated  into  English,  by  Dr.  Sieve- 
king,  for  the  late  Sydenham  Society.  He  also  edited,  in  Ger- 
man, Sir  Charles  Bell's  "  Physiological  and  Pathological  Re- 
searches on  the  ]!S[ervous  System,"  and  was  the  author  of  trea- 
tises on  cholera  and  on  respiratory  paralysis,  and  of  various 
contributions  to  the  periodicals.  For  some  years  before  his 
death  he  had  symptoms  of  heart-disease. 

We  announce  with  regret  the  death  of  Dr.  Henry  S.  Hewit, 

of  this  city,  which  took  place  on  the  19th  ult. 
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Art.  I. — Remarks  on  Varicocele  and  Varices  of  the  Loioer 

Extremities.     By  Nathan  Bozeman,  M.  D.,  New  York. 

In  tlie  issue  of  tlie  New  Yokk  Medical  Journal  for  July, 
is  an  article  entitled  "  Yaricocele  and  its  Eadical  Cure,"  by 
Octavius  A.  White,  A.  M.,  M.  D.,  of  New  York. 

No  one  wlio  lias  carefully  read  this  interesting  article  can 
fail  to  see  that  much  labor  has  been  bestowed  upon  it  by  the 
author,  and,  in  the  operation  proposed  and  described,  we 
think,  he  can  justly  lay  claim  to  considerable  originality,  as 
compared  with  the  various  procedures  referred  to.  But,  as  his 
elaborate  review  of  the  subject  of  treatment  relates  princi- 
pally to  what  has  been  accomplished  in  Europe,  we  may  be 
pardoned  for  saying  here  that  American  surgery,  after  all, 
is  not  so  deficient  in  resources  as  would  seem  from  this  dis- 
cussion of  the  subject. 

It  is  not  to  be  understood,  however,  from  the  little  fault 
found  with  Dr.  White's  otherwise  valuable  contribution  to 
science,  that  we  intend  to  write  a  complete  history  of  the 
treatment  of  varicocele  in  this  country ;  nor  do  we  even  pro- 
pose to  discuss  the  most  approved  methods  in  use  at  the  pres- 
ent moment  by  home  surgeons. 
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Some  fourteen  years  ago,  when  we  were  engaged  in  tlie 
general  practice  of  surgery,  our  attention  was  directed  par- 
ticularly to  the  treatment,  not  only  of  varicocele,  but  varices 
of  the  lower  extremities,  and  ever  since  then  we  have  watched 
with  the  deepest  interest  the  advances  or  suggestions  made 
in  this  branch  of  practice. 

Our  main  object  in  these  remarks,  therefore,  is  to  call  at- 
tention again  to  the  superior  advantages  of  silver-Avire  liga- 
tures used  in  the  form  of  the  button  interrupted  suture,  in  the 
treatment  of  the  above  diseases,  which,  from  the  very  great 
success  in  our  hands,  is  thought  to  be  worthy  of  further  trial 
by  those  interested  in  the  subject. 

In  our  first  paper,  entitled  "  Application  of  the  Button 
Suture  to  the  Treatment  of  Varicose  Dilatation  of  Veins  " 
(IS'ew  Orleans  Medical  and  Surgical  Journal^  J^ilj?  I860), 
we  reported  four  cases — one  of  varicocele,  and  three  of  varices 
of  the  lower  extremities.  In  one  of  the  latter  there  was  asso- 
ciated a  large  varicose  nicer  just  above  the  ankle.  Our  pub- 
lished remarks  on  the  results  obtained  in  these  cases  are  as 
follows : 

"  Although  the  cure  was  not  completed  in  the  first  two 
cases  of  varices,  still  the  result  of  the  operation  proved  itself, 
I  think,  sufficiently  successful  to  establish  the  superior  advan- 
tages of  silver  ligatures  over  the  ordinary  methods  recom- 
mended. 

"  The  result  of  the  third  case  could  not  have  been  more 
satisfactory.  It  is  needless  to  comment  on  the  result  of  the 
operation  in  the  case  of  varicocele.  Suffice  it  to  say,  it  could 
not  have  been  more  satisfactory.  The  advantages  of  the  but- 
ton suture,  in  the  treatment  of  the  diseases  of  which  I  am 
now  speaking,  may  be  thus  briefly  stated  : 

"  1.  The  innocuousness  of  the  silver  wii'e. 

"  2.  The  protection  afforded  by  the  button  against  undue 
pressure  upon  the  skin  in  front  of  the  vein. 

"  3.  The  facility  of  adjusting  the  apparatus,  and  the  great 
power  given  the  surgeon  over  the  vein,  without  risk  of  the 
wire  breaking,  as  by  tying. 

"  4.  The  certainty  with  which  the  vein  or  veins  can  be 
cut  in  two,  and  their  occlusion,  with  evidently  less  risk  of  the 
dangers  attributed  to  tlie  usual  modes  of  operation." 


I 
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ISTow,  our  button  interrupted  suture  is  so  well  known,  we 
presume,  as  scarcely  to  require  liere  an  extended  account.  The 
modification  of  the  principle,  to  suit  the  operation  for  varico- 
cele, consists  simply  in  the  employment  of  a  round,  flat  disk 
of  lead,  about  the  size  and  thickness  of  a  nickel  five-cent  piece, 
with  a  hole  in  the  centre,  instead  of  the  usual  shape,  with  holes 
along  the  middle. 

As  to  the  passage  of  tho  needle,  however,  and  the  exact 
mode  of  encircling  the  veins  subcutaneously,  ready  for  the 
adjustment,  a  more  minute  description  than  the  one  given  in 
our  first  paper  will  not  only  facilitate  a  better  understanding 
of  this  procedure,  but  also  of  the  one  for  varices  of  the  lower 
extremities,  of  which,  we  honestly  believe,  too  much  cannot  be 
said  in  praise,  on  the  grounds  of  safety,  simplicity,  and  effi- 
ciency. 

1.  The  sm'geon  sitting,  and  requiring  the  patient  to 
stand  before  him,  grasps  with  his  left  hand  the  scrotum,  the 
four  fingers  being  behind,  and  the  thumb  in  front.  2.  The 
separation  with  the  thumb  and  forefinger  of  the  spermatic 
veins  from  the  deferent  tube  and  accompanying  artery.  3.  At 
the  usual  point  of  election  transfix  the  scrotum  between  the 
separated  parts  named  from  before  backward, 
with  a  long,  delicate  needle,  carrying  in  its 
eye,  near  the  point,  the  end  of  a  silver  wire  of 
suitable  length.  4.  Now  unthread  the  needle 
and  draw  the  wire  through  to  its  middle,  the 
surgeon  still  maintaining  his  hold  upon  the 
parts.  5.  "Withdraw  the  needle  from  between 
the  veins  and  vas  deferens,  the  former  at  the 
same  instant  being  allowed  to  slip  from  the 
grasp  of  the  thumb  and  finger.  6.  Carry  for- 
ward again  the  needle,  now  between  the  veins 
and  the  septum  of  the  scrotum,  compelling 
its  point  to  reenter  the  perforation  of  the  scro- 
tum behind.  7.  Thread  the  needle  with  the 
same  end  of  the  wire  first  withdrawn,  which 
should  be  done  by  an  assistant.  (Fig.  1  illus- 
trates the  needle  held  perpendicularly,  as  well 
as  the  third,  fourth,  and  seventh  steps  of  the 
procedure ;  in  the  last,  the  end  of  the  wire  is  supposed  to  be 


Fig.  1. 
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just  reentering  tlie  ejc.)  8.  Witlidrasv  entirely  the  needle, 
Tvliicli  brings  with  it  the  end  of  the  wire  just  reintroduced; 
the  loop  thus  formed  is  now  made  to  leave  the  perforation  in 
the  skin  behind,  and  take  its  place  around  the  veins  inside  the 
scrotum,  with  its  two  ends  hanging  out  together  from  the  per- 
pjg  2  foration  in  front.     Fig.  2,  half  size,  represents  the 

veins  with  some  of  the  fibres  of  the  cremaster 
muscle  constricted,  and  the  button  shield  secured 
in  place,  with  the  shot  compressed  on  the  wires. 
The  above  mode  of  passing  the  needle,  it  may 
be  remarked,  does  not  differ  essentially,  if  at  all, 
from  that  recommended  by  Prof,  Gross  ("  System 
of  Surgery  "),  in  his  procedure  "  with  a  stout  cord 
well  waxed,"  the  difference  between  the  two 
procedures  consisting  mainly  in  the  substitution 
of  silver  wire  and  its  peculiar  adjustment  for  his  waxed  cord 
and  mode  of  tying. 

The  apparatus  is  allowed  to  remain  in  position  for  from  five 
to  seven  days,  according  to  the  degree  of  swelling  that  fol- 
lows. 

The  perforated  point  in  the  scrotum  behind  closes  almost 
immediately  after  the  completion  of  the  operation,  and  the 
one  in  front,  only  occupied  by  two  thicknesses  of  the  wire,  is 
hermetically  sealed  by  the  pressure  of  the  button-shield  and 
perforated  shot.  The  constriction,  therefore,  of  the  veins  is 
literally  subcutaneous,  the  most  favorable  condition  in  which 
they  could  possibly  be  placed. 

It  may  be  mentioned  here  that  the  first  case  operated  upon 
by  this  method  was  a  Creole  gentleman,  aged  thirty,  of  Don- 
aldsonville,  Louisiana,  who  consulted  us  in  the  spring  of  1859. 
He  stated  that  he  had  had  enlargement  of  the  veins  of  the  left 
testicle  ever  since  he  was  fourteen  years  old.  We  found  the 
gland  considerably  atrophied,  and  the  scrotum  enormously 
elongated.  The  latter  hung  down  nearly  to  the  middle  of 
the  thighs.  This  was  retrenched  to  a  suitable  length  in  a 
second  operation,  and  the  cure  thus  completed.  We  verified 
the  permanency  of  the  result  by  an  examination  some  eight 
months  afterward,  when  the  patient  expressed  himself  en- 
tirely satisfied  in  every  particular. 
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In  the  spring  of  1861  we  operated  again  upon  a  young 
man,  aged  abont  twenty-five.  This  case  was  not  of  such  long 
standing  as  the  preceding,  had  only  slight  elongation  of  the 
scrotum,  and  resulted  satisfactorily. 

As  to  our  modified  procedure  for  varices  of  the  lower  ex- 
tremities, it  is  only  necessary  to  say  here  that  it  difi'ers  from 
the  preceding  method  in  the  shape  of  the  needle  employed 
and  the  mode  of  passing  the  ligature  around  the  vein. 

Fig.  3  shows  the  kind  of  needle  best  suited  to  the  purpose 


Fig.  3. 
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and  its  position  after  transfixion  of  the  skin,  with  the  wire 
ligature  in  its  eye  ready  to  be  drawn  through.  It  is  deeply 
curved  and  firmly  set  in  a  handle.  Tig.  4  il- 
lustrates the  button-shield  in  place  and  the 
mode  of  fastening  it  with  the  perforated  shot 
slid  down  upon  the  wires  and  compressed.  The 
two  dotted  lines  indicate  the  walls  of  the  vein 
as  constricted  beneatli  the  button-shield. 

In  our  first  and  second  operations  we  used 
the  ordinary  surgeon's  needle,  threaded  and 
held  in  a  porte-aiguille ;  but  we  found  this 
did  not  work  well.  The  advantages  of  the  one 
here  shown  consist  mainly  in  the  greater  ease 
of  piercing  the  tissues  and  of  directing  its  point. 

Again,  in  this  procedure  two  perforations  of  the  skin  are 
made,  it  being  impossible  to  encircle  the  vein  as  in  varicocele, 
where  the  two  ends  of  the  wire  are  left  lianging  out  through 
one  opening.  The  distance  between  these  points  always 
depends  upon  the  size  of  the  vein  to  be  constricted.  In  all 
cases  the  point  of  the  needle  should  be  entered  close  to  the 
vein,  and  brought  out  in  like  manner,  avoiding  as  far  as  pos- 
sible the  wounding  of  its  coats.  But  this  latter  accident, 
when  it  does  occur,  need  not  cause  any  alarm,  as  no  serious 
consequences  are  likely  to  result  from  it.     The  intervening 
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portion  of  the  integument,  therefore,  falls  Avithin  the  loop  of 
wire,  and,  with  whatever  other  tissues  that  may  be  included 
in  the  sweep  of  the  needle,  is  necessarilj  constricted  with  the 
vein.  The  result  of  this  is  the  formation  of  wrinkles  or  folds 
in  the  skin,  which  become  the  jooint  cTappui  of  the  whole 
force  employed  in  constriction.  In  such  a  condition  of  the 
skin,  irritation  and  ulceration  can  scarcely  fail  to  occur  under 
the  pressure  of  an  uneven  surface  of  any  hard  material.  Even 
sloughing  and  exposure  of  the  interior  of  the  vein,  under  such 
circumstances,  are  liable  to  occur  from  improper  and  undue 
pressure. 

Two  pieces  of  bougie — such  a  contrivance  as  that  recom- 
mended by  Prof.  Erichsen — will  certainly  irritate  and  ulcer- 
ate in  a  large  proportion  of  cases,  with  silk  ligatures  espe- 
cially. In  our  first  operation  with  silver  wire  this  was  the 
mode  of  constriction  and  adjustment,  efiected  simply  by 
drawing  the  two  ends  of  the  wire  firmly  around  the  pieces  of 
bougie,  and  then  tying  them.  Ulceration  of  the  skin  at  every 
point  of  ligature  resulted,  though  the  wires  did  not  cut  out ; 
and  we  obtained,  owing  to  this  latter  circumstance,  a  very 
good  cure. 

Believing,  now,  this  ulceration  of  the  vein  and  the  slough- 
ing of  the  tissues  to  be  the  real  causes  of  many  of  the  dangers 
insisted  upon  by  writers,  we  determined  to  overcome  them,  if 
possible. 

After  seeing  the  excellent  result  accomplished  with  the 
button-suture  adjustment  in  the  case  of  varicocele  just  referred 
to,  we  could  think  of  nothing  in  the  emergency  that  seemed 
to  answer  so  well  as  this.  Accordingly,  in  the  next  case, 
which  presented  September  21,  1859,  in  the  person  of  a  large 
negro  woman,  aged  thirty-four,  the  new  adjustment  of  the 
ligatures  was  adopted.  The  dilatation,  here,  of  the  saphena, 
extended  to  the  middle  of  the  thigh,  but  in  one  limb  only. 
Just  above  the  ankle  there  was  an  associate  ulcer  half  the 
size  of  the  hand. 

We  limited  ourself  in  this  operation  to  the  large  veins  be- 
low the  knee,  intending  to  finish  above  tlie  knee  at  a  second 
sitting. 

Five  ligatures  were  introduced  and  adjusted,  as  described 
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on  a  former  page.  The  result  proved  all  tliat  could  be  wished. 
There  was  not  the  slightest  irritation  or  ulceration  of  the  skin 
at  any  point.  Complete  obliteration  of  the  veins  up  to  the 
knee  was  effected.  In  the  course  of  a  few  weeks  the  old 
ulcer,  of  sixteen  years'  standing,  healed  up,  and  the  patient 
was  discharged.  She  now  felt  so  much  relieved  that  she  con- 
cluded not  to  have  any  thing  done  to  the  vein  above  the  knee. 
As  to  the  final  result,  we  said  in  our  report :  "  It  has  now 
been  about  seven  months  since  the  operation,  and  the  greater 
part  of  the  time  this  woman  has  been  employed  as  cook,  wash- 
er, and  ironer,  using  no  lace  stocking  or  bandage.  A  few 
days  ago  I  made  an  examination  of  the  affected  limb,  and 
found  it  the  same  size  as  the  other.  The  cicatrix  appeared 
firm,  not  showing  the  least  indication  of  breaking  at  any 
point." 

Our  third  case  of  varices  was  a  young  man,  aged  nineteen, 
by  occupation  a  plasterer.  He  was  placed  under  our  care 
February,  1860,  by  Dr.  J.  C.  Batchelor,  of  New  Orleans,  to 
which  city  we  had  just  removed  from  Montgomery,  Alabama. 
We  learned  from  this  young  man  that  he  had  had  enlarge- 
ment of  the  veins  of  his  I'ight  leg  ever  since  his  earliest  recol- 
lection, and  lately  he  had  observed  an  unusual  increase  in 
the  enlargement.  lie  did  not  complain  of  much  inconvenience 
from  this,  however,  but  feared  it  would  ultimately  force  him 
to  give  up  his  calling.  For  the  latter  reason  he  wished  to  be 
cm*ed,  if  it  were  possible. 

Present  at  the  operation  :  Drs.  Batchelor,  Frazier,  of  Ar- 
kansas, and  Gilmore,  of  Mississippi  (now  of  Mobile,  Alabama). 
Five  ligatures  were  introduced  and  adjusted  as  in  the  preced- 
ing case — two  below,  one  opposite,  and  two  above,  the  knee. 
The  result  obtained  was  as  formerly  stated :  "  I  examined 
this  case  a  few  days  ago,  it  being  nearly  three  months  after 
the  operation,  and  was  astonished  to  find  that  the  obliter- 
ated vein  had  so  nearly  disappeared.  It  could  be  seen  only 
at  one  point,  just  below  the  knee,  and  here  it  felt  perfectly 
hard,  and  was  quite  movable  beneath  the  skin.  The  consoli- 
dation had  extended  entirely  up  to  the  saphenic  opening." 

In  this  case  we  ventured  further,  in  two  important  particu- 
lars, than  in  either  of  the  two  preceding  cases :  first,  in  dis- 
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pensing  with  tlie  preparatory  treatment  of  bandaging  for  sev- 
eral days  ;  and,  secondly,  operating  both  below  and  above  the 
knee  at  the  same  sitting.  In  addition  to  these  advances,  the 
patient,  for  this  operation,  was  required  to  stand,  in  order  to 
give  greater  prominence  to  the  affected  veins  and  facilitate 
the  passage  of  the  needle. 

This  completes  the  reference  to  our  four  published  cases  in 
July,  18G0.  It  would  seem  proper,  now,  to  supplement  it 
with  some  brief  anatomical  and  pathological  considerations,  as 
explanatory  of  the  therapeutics  which  we  shall  have  occasion 
to  refer  to  again,  farther  on. 

The  old  anatomical  theory  of  the  greater  length  of  the  left 
spermatic  vein,  and  its  peculiar  mode  of  entering  the  corre- 
sponding vessel,  would  seem,  presumptively,  to  explain  the 
cause  of  the  greater  frequency  of  varicocele  on  the  left  side ; 
but  as  it  is  known  to  anatomists  that,  in  about  as  large  a  pro- 
portion of  cases,  the  left  spermatic  artery  is  given  off  from  the 
renal  artery  of  the  same  side,  it  may  be  inferred  that  this  and 
its  capillaries  have  as  much  to  do  with  developing  the  affection 
in  question,  in  an  equal  proportion  of  cases,  as  the  correspond- 
ing vein. 

The  histological  investigations  of  the  arteries,  veins,  and 
capillaries,  within  the  last  few  years,  have  completely  upset 
many  old  theories  as  to  the  causes  of  disease ;  and  the  one 
under  consideration  seems  to  us  to  require  some  little  modifi- 
cation to  make  it  accord  with  the  present  advanced  views  of 
physiology  and  pathology,  and  of  therapeutics.  But  it  is  for- 
eign to  our  present  purpose  to  enter  into  a  lengthy  discussion 
of  these  points.  Suffice  it  to  say  that,  if  the  anatomical  pecu- 
liarities of  the  spermatic  vein  on  the  left  side  are  the  only 
causes  that  produce  varicocele,  we  ought  to  see  the  affection 
oftener  in  manhood,  thus  showing  itself  under  a  wider  range 
of  circumstances.  As  it  is,  however,  the  class  of  subjects  ia 
whom  it  is  usually  met  with  is  small,  and  in  nearly  all  cases, 
if  honestly  confessed,  even  after  manhood  is  reached,  it  will 
be  found  to  have  had  its  commencement  in  early  boyhood, 
thus  j)roving  self-abuse  to  play  no  inconsiderable  part  in  the  role 
of  causation.  Every  physician  of  any  experience,  we  venture 
to-  say,  has  observed  this  fact,  and  is  equally  familiar  with  the 
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consequences  of  tlie  vice  upon  the  nervous  system  and  general 
healtli  wlien  practised  to  the  extent  of  causing  the  affection  of 
which  we  are  speaking. 

There  is  reason  to  believe  that  similar  results  follow  the 
same  vice  in  young,  unmarried  women,  and  it  seems  to  us 
that  a  more  minute  and  careful  study  of  the  influence  of  the 
arterial  circulation  over  the  genito-urinary  organs  is  necessary 
in  order  to  explain  some  of  the  phenomena  usually  present  in 
both  sexes. 

It  seems  now  to  be  well  understood  among  histologists  that 
there  is  an  antagonism  between  the  circular  muscular  fibres 
and  the  elastic  tissue  of  the  middle  and  external  arterial  coats, 
and  that  the  latter  is  largely  deficient  in  certain  arteries  ;  for 
example,  the  internal  spermatic,  splenic,  renal,  hepatic,  bra- 
chial, crural,  popliteal,  and  plantar. 

Again,  in  the  abdominal  aorta  on  the  proximal  side  of  the 
several  trunks  there  given  off,  longitudinal  and  oblique  muscu- 
lar fibres,  lying  beneath  the  endothelial  membrane,  have  been 
discovered,  supposed  to  exercise  a  constricting  influence  over  the 
discharging  vessel,  not  only  here,  but  in  the  branches  of  arte- 
ries generally,  given  off  at  acute  angles.  Kemak  is  said  to 
have  found  in  the  aorta  of  the  ox  the  development  of  these 
muscular  fibres  so  marked  as  to  constitute  a  kind  of  sphincter. 

It  will  be  seen,  therefore,  that  both  of  these  histological 
peculiarities  of  the  coats  of  the  arteries  of  the  genito-urinary 
organs  exert,  necessarily,  a  considerable  intiuence  over  the 
circulation  of  the  blood  through  them.  Exhaustion  of  these 
constrictors  induces  a  like  condition  of  the  circular  muscular 
fibres  of  the  middle  coat  from  over-distention  with  blood  ;  and, 
these  being  without  the  requisite  antagonism  of  the  elastic 
tissue  in  the  external  coat,  become  widely  dilated,  the  dura- 
tion of  which  depends  upon  the  persistency  of  the  cause,  be 
it  self-abuse,  excessive  venery,  ordinary  diseases  of  these  or- 
gans, or  any  other  acting  through  the  ganglionic  system  of 
nerves. 

In  the  corresponding  veins,  supplied  as  they  are  by  nerves 
from  the  same  sources,  there  is  reason  to  believe  the  same 
morbid  results  follow  as  to  over-distention  with  blood  and 
exhaustion  of  their  coats,  as  we  observe  it  externally  under  the 
form  of  ectasis. 


3i6  VAEICOCELE   AND    VARICES 

Kow,  under  tlicso  circumstances,  the  delicate  capillaries, 
wliethcr  formed  of  tubes  or  protoplasm,  according  to  Stricter, 
or  of  scattered  or  fused  polygonal  or  fusiform  cells,  embedded 
in  protoplasm,  as  conjectured  by  Ebertli,  must  necessarily  suf- 
fer serious  embarrassment  or  injury.  On  one  side  they  are 
compressed  by  a  passive  column  of  blood  continually  receiv- 
ing tlie  transmitted  impulse  of  tlie  heart's  contraction,  and,  on 
the  other,  weighted  down  by  a  'retarded  column  of  blood  in 
the  veins. 

Even  under  such  circumstances,  should  no  actual  lesion  of 
their  walls  or  permanent  stoppage  of  the  blood-corpuscles  re- 
sult, the  increased  weight  or  pressure  must  cause  impairment 
of  nutrition,  as  we  see  it  in  atrophy  of  the  testicle  and  elonga- 
tion of  the  scrotum  when  the  spermatic  arteries  and  veins  are 
involved. 

In  case  of  the  anomalous  origin  of  the  spermatic  artery 
from  the  left  renal,  its  equal  length  with  the  corresponding 
vein  would  seem  to  favor,  according  to  the  above  views,  the 
development  of  varicocele  on  the  left  side  in  preference  to  the 
right ;  and,  after  all,  may  it  not  be  that  the  affection  only 
occurs  where  this  anomaly  exists  ? 

"We  do  not,  insist,  now,  that  ligature  of  the  spermatic  veins 
is  the  proper  and  only  mode  of  curing  the  disease.  On  the 
contrary,  we  think  there  is  much  else  to  be  done,  in  a  large 
proportion  of  cases,  in  the  way  of  skilful  medical  treatment 
and  moral  training.  When  an  operation  is  decided  upon, 
however,  we  think  the  mode  which  we  have  described  is  the 
simplest  and  safest,  and  will  be  found  in  all  cases  efficient  in 
causing  obliteration  of  the  veins. 

We  come  now  to  the  veins  of  the  lower  extremities,  as  re- 
lates particularly  to  varices.  Scarcely  need  we  remark  that  the 
internal  saphena  is  by  far  the  most  important  of  all  of  them, 
as  it  is  in  this  the  affection  is  almost  always  seen,  with  or 
without  ulcers.  The  external  saphena  is  by  far  the  least 
liable  to  be  thus  affected,  owing  to  its  greater  shortness.  In 
its  usual  course  it  joins  the  popliteal  vein  at  the  ham,  retm*n 
ing  the  blood  along  the  outside  of  the  leg  from  the  heel  and 
sole  of  tlie  foot.  Sometimes,  however,  it  turns  inward  and 
joins  the  internal  saphena,  to  which  it  always  sends  communi- 
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catiug  branches  along  the  leg.  When  this  happens  its  im- 
portance is  greatly  heightened  in  a  surgical  point  of  view, 
since,  being  almost  entirely  exempt  in  its  usual  course,  it  now 
becomes  one  of  the  main  branches  of  the  internal  saphena, 
and  alike  subject  to  cctasis. 

The  internal  saphena,  the  longest  and  perhaps  the  largest 
subcutaneous  vein  in  the  body,  arises  from  the  top  and  inside 
of  the  foot,  and  ascends  in  front  of  the  inner  ankle  along  the 
inner  side  of  the  leg,  and,  passing  behind  the  internal  condyle 
of  the  femur,  continues  to  ascend  on  the  inner  and  front  side 
of  the  thigh  until  within  an  inch  and  a  half  of  Poupart's  liga- 
ment, where  it  joins  the  femoral  vein  through  the  saphenic 
opening  in  the  fascia  lata.  In  pretty  much  its  entire  course  it 
lies  embedded  in  connective  tissue  between  tlie  skin  and  fascia 
of  the  leg  and  of  the  thigh.  It  is  accompanied  in  its  course 
by  small  branches  of  nerves,  derived  from  the  lumbar  plexus 
and  crural  nerve. 

In  a  general  way  we  may  say  the  veins  differ  from  the 
arteries  in  having  less  of  muscular  tissue  in  the  middle  coat, 
but  a  thicker  external ;  also,  in  having  valves.  The  muscular 
coat  exists  as  a  distinct  membrane  only  in  certain  veins 
and  parts  of  veins.  According  to  the  presence  or  absence 
of  muscular  fibres,  Eberth  has  divided  the  veins  of  the  body 
into  the  muscular  and  non-muscular,  making,  according  to 
their  several  layers,  four  groups  :  first,  the  longitudinal ;  sec- 
ond, the  internal  circular  and  external  longitudinal ;  third, 
the  internal  and  external  longitudinal  and  middle  circular  ; 
fourth,  the  circular  to  which  the  veins  of  the  lower  extremities 
partly  belong,  being  the  same  arrangement  as  that  of  the  ar- 
teries, less  the  elastic  tissue.  The  proportionate  strength  of 
this  coat  in  the  lower  extremities  and  in  the  umbilical  vein, 
as  compared  with  other  parts  of  the  body,  is  said  to  be  the 
greatest ;  then  come  the  veins  of  the  abdominal  viscera  ;  next, 
those  of  the  upper  extremities  ;  and,  lastly,  those  of  the  thorax 
and  neck. 

The  elastic  inner  membrane  of  the  veins,  although  present 
as  a  delicate  and  loose  net-work,  even  in  small  vessels,  is  not 
so  strong  as  it  is  in  the  arteries,  where  it  exists  as  an  indepen- 
dent membrane.  The  endothelial  membrane  is  said  to  be  the 
same  that  it  is  in  the  arteries. 
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Witli  tins  brief  explanation  of  some  of  tlie  peculiarities  of 
the  coats  of  the  veins,  we  are  now  better  prepared  to  under- 
stand the  causes  of  ectasis,  as  usually  observed  in  the  internal 
saphena. 

Whatever  the  predisposing  causes  of  varices  of  the  lower 
extremities  may  be,  the  immediate  or  exciting  are  well  known 
to  be  few  which  are  mechanical  in  their  operation.  The  two 
most  common  are  pressure  of  the  gravid  uterus  upon  the  as- 
cending vena  cava,  and  violent  and  long-continued  muscular 
eflEbrt.  Females,  therefore,  are  by  far  the  more  liable  to  the 
affection  in  the  various  forms  met  with  in  practice,  but  males, 
the  least  liable  to  its  occurrence,  are  found  oftener  laboring 
under  the  severer  and  advanced  stages  of  the  disease,  owing 
to  the  greater  persistency  of  their  muscular  efforts.  Men  hav- 
ing to  lift  and  roll  heavy  weights  are  particularly  liable  to 
the  affection,  and  when  of  irregular  and  dissolute  habits,  as 
is  often  the  case  in  this  class  of  laborers,  their  liability  is 
greatly  enhanced.  Hence  in  women  the  dilatation  of  the 
veins  seldom  results  in  rupture,  and  in  the  establishment  of 
ulcers  upon  the  legs,  unless  their  avocation  be  such,  as  to  call 
into  play  strong  and  persistent  contractions  of  the  abdominal 
muscles,  as  in  the  heavy  labor  of  men. 

From  the  operation  of  these  causes,  therefore,  the  return- 
ing current  of  blood  in  the  inferior  cava  sustains  serious  im- 
pediments through  compression  of  the  abdominal  viscera,  the 
effect  of  which  is  over-disteution  and  dilatation  of  the  veins 
below,  with  exhaustion  or  paralysis  of  their  circular  muscular 
fibres,  as  we  see  it  in  ectases  of  the  internal  and  saphena 
veins.  The  coats  of  the  deeper  veins  of  the  lower  extremities 
are  protected,  and  their  integrity  maintained  in  a  great  meas- 
ure, bv  the  surroundinoj  and  overlving  muscles.  In  the  veins 
named,  there  being  comparatively  less  elastic  tissue  in  the  ex- 
ternal coat  to  antagonize  the  muscular  fibres  in  the  middle,  di- 
latation is  strongly  favored,  whicb  usually  shows  itself  to  the 
greatest  extent  on  the  inside  of  the  knee  and  for  a  short  distance 
below.  The  knobby  and  knuckle-pointed  elevations  observed 
along  the  course  of  the  vein  are  due  to  the  sej)aration  of  the 
muscular  fibres,  and  a  kind  of  hernial  protnision  between  them 
of  the  internal  tunics.     The  weakness  of  the  elastic  inner  coat. 
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■vvitli  the  partial  deficiency  of  tlie  intennediate  layer,  tends  to 
encourage  the  protrusion  of  the  epithelial  coat  which  carries 
the  former  before  it. 

"When  the  vein  reaches  its  maximum  point  of  dilatation, 
the  skin  will  be  found  to  change  to  a  coppery  or  leaden  hue, 
usually  just  above  the  ankle  on  the  inside,  and  finally  to  give 
way  from  a  scratch  or  blow,  or  without  any  assignable  cause. 
There  may  be  at  the  time  a  discharge  of  venous  blood  more  or 
less  profuse,  but  this  soon  ceases,  and  the  abraded  or  broken 
surfaces  sooner  or  later  dwindle  into  the  permanent  sore  so 
well  known  as  the  "  varicose  ulcer." 

CEdema  of  the  affected  limb  or  limbs  follows  dilatation  of 
the  veins  at  a  more  or  less  remote  period,  and,  though  slight 
at  first  in  the  leg,  where  it  usually  begins,  it  gradually  extends 
to  the  thigh.  As  long  as  the  connective  tissue  remains  par- 
tially infiltrated  with  serum,  the  surface  readily  pits  under 
pressm-e,  and  the  vein  maintains  somewhat  its  increased  promi- 
nence; but  where  the  disease  becomes  chronic,  as  in  cases  of 
"  old  sores  "  of  the  legs,  the  tissues  become  further  infiltrated 
with  a  fibrinous  material  which  admits  of  but  little  indenta- 
tion with  the  finger.  In  this  condition  of  the  parts  the  en- 
larged veins  are  scarcely  perceptible  to  the  eye,  and  theii*  ex- 
istence can  only  be  made  out  by  passing  the  point  of  the  index- 
finger  along  the  course  of  the  main  trunks,  where  it  will  be 
found  to  sink,  as  it  were,  into  fluctuating  sacs  or  channels, 
constituting  canalization  of  the  veins.  This  condition  of  the 
veins  is  probably  induced  by  a  low  grade  of  phlebitis,  resulting 
in  partial  and  iiTegular  thickening  of  theii*  coats. 

Having  now  somewhat  minutely  described  the  two  pro- 
cedures employed  by  us  in  the  treatment  of  varices  of  the  in- 
ternal spermatic  and  saphena  veins,  and  pointed  out  certain 
peculiarities  in  the  histological  arrangement  of  the  tissues  of 
the  arteries  and  veins,  with  a  reference  to  the  pathology  and 
causes  of  these  afiections,  it  only  remains  for  us  to  show  what 
our  success  with  these  methods  has  been  since  1860,  when,  as 
previously  stated,  our  first  paper  was  published  upon  the  sub- 
ject. 

In  the  outset  we  have  to  express  our  regret  at  having  lost 
our  notes  (one  of  the  many  unfortunate  results  of  the  late  civi 
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war),  and  bcini;  now  compelled  to  draw  on  our  memory  for 
these  additional  facts. 

Sufiice  it  to  say,  our  opportunities  during  the  greater  part 
of  this  long  period,  have  been  ample  for  investigation,  but  it 
is  to  our  experience  as  one  of  the  attending  surgeons  of  the 
Charity  Hospital  of  New  Orleans,  in  the  spring  of  1861,  that 
we  wish  to  call  attention  especially.  Here  nearly  all  of  our 
operations  were  witnessed,  and  the  results  noted  by  physicians. 
Among  these  we  will  mention  Dr.  Holliday,  one  of  the  attend- 
ing physicians,  and  Dr.  A.  J.  Seeraes,  then  one  of  the  assist- 
ant house-surgeons,  but  now  a  leading  physician  of  Savan- 
nah, Georgia,  to  whom  we  are  much  indebted  for  unremit- 
ting attention  in  carrying  out  the  after-treatment  in  these  last 
cases,  which  contributed  not  a  little  to  the  satisfactory  results 
achieved.  To  Dr.  Smyth,  subsequently  house-surgeon,  and 
now  justly  celebrated  for  the  first  successful  operation  on  record 
for  aneurism  of  the  arteria  innominata,  we  are  also  indebted 
for  kindness  shown  us  in  December,  1865,  when  we  returned 
to  the  hospital  to  see  if  any  cases  had  ever  been  readmitted 
for  treatment.  This  being  one  of  the  largest  institutions  in 
this  country,  our  surprise  and  gratification  need  not  be  won- 
dered at  when  we  say  that  not  a  single  one  of  them  was  to  be 
found.  Dr.  Smyth,  who  was  appointed  chief  medical  officer 
about  eighteen  months  after  these  cases  were  operated  upon, 
expressed  his  decided  belief  that  none  of  them  had  been  ad- 
mitted for  further  treatment  during  his  term  of  service,  then 
about  three  years.  The  result  of  this  visit  to  the  hospital, 
coupled  with  the  fact  that  after  the  operations  we  watched 
unsuccessfully  the  wards  of  the  institution  pretty  closely  for 
about  a  year  to  find  a  single  returning  case,  was  truly  gratify- 
ing. 

Considering  the  number  of  cases  to  have  been  about  twen- 
ty-five, and  all  of  them  laborers  on  the  levee,  with  broken-down 
constitutions,  the  result  of  drunkenness  and  other  dissipation, 
the  record,  negative  as  it  may  appear,  must  be  accepted  as 
highly  satisfactory. 

Such  was  the  real  state  of  the  case  in  the  surgical  wards  of 
the  Charity  Hospital  in  the  spring  of  1861,  when  we  entered 
upon  our  term  of  service  there.  Out  of  a  lot  of  five  old  men 
with  large  ulcers  upon  their  legs,  presented  at  our  first  round 
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in  the  wards,  one,  we  distinctly  recollect,  told  us  lie  had  been 
in  the  hospital  off  and  on  for  thirteen  years,  and  his  statement 
was  fully  corroborated  by  the  nurse  present,  who  said  he 
"lived  there."  The  others  had  not  enjoyed  their  quiet  quar- 
ters so  long,  but  they  were  none  the  less  satisfied,  seemingly, 
with  their  hopeless  condition,  and  with  the  knowledge  of  the 
fact  that  public  charities  were  inexhaustible. 

Of  the  large  number  of  cases  presented  from  first  to  last, 
but  few  were  above  the  age  of  fifty,  none  under  thirty,  the 
range  being  between  these  two  extremes.  In  a  large  majority 
of  the  cases  the  enlargement  of  the  internal  saphena  vein 
extended  to  and  above  the  middle  of  the  thigh  ;  and  in  all 
these  cases  the  greatest  dilatation  was  just  behind  the  internal 
condyle  of  the  femur,  where  it  was  usually  very  large  and 
convoluted.  The  size  in  a  few  cases  almost  reached  that  of  a 
child's  arm.  In  every  case  that  presented,  so  far  as  we  can 
recall  to  mind,  there  was  associated  with  the  cctasis  an  ulcer 
upon  one  or  both  legs.  Only  in  a  very  small  proportion  of 
cases  were  both  extremities  equally  involved  above  the  middle 
of  the  thigh.  In  several  cases  ulcers  were  present  upon  both 
legs,  even  where  the  enlargement  of  the  veins  did  not  extend 
above  the  knee.  The  ulcers  varied  from  the  size  of  a  five- 
cent  piece  to  that  of  the  hand,  and  were  situated  almost  inva- 
riably upon  the  inside  of  the  leg  just  above  the  ankle,  though 
often  seen  extending  below  it.  There  was  but  little  variety 
in  their  appearance,  it  being  generally  of  an  indolent  char- 
acter, with  smooth,  hard,  and  elevated  edges,  from  which 
issued  usually  a  thin,  ichorous  discharge,  but  sometimes  pure 
venous  blood.  In  all  cases  there  was  oedema,  slight  in  some, 
but  generally  very  considerable.  In  a  few  cases  fibrinous 
infiltration  of  the  connective  tissue  was  so  considerable  that 
the  veins  could  not  be  seen  or  made  out  excepting  by  running 
the  point  of  the  finger  over  the  surface  of  the  limb. 

Preparatory  Treatment. — This  consisted  simply  in  clearing 
out  the  bowels  the  night  before  the  operation  with  a  mild  ca- 
thartic. 

Oj)eration. — For  the  operation,  the  patient  was  usually  re- 
quired to  stand  upon  a  table,  for  the  purpose  of  maintaining 
the  prominence  of  the  veins  and  facilitating  the  passage  of  the 
needle  around  them.     The  number  of  points  ligated  in  a  sin. 
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gle  extremity  varied  from  three  to  eight,  the  number  always 
depending  upon  the  extent  of  dilatation.  The  greatest  num- 
ber of  points  tied  in  any  one  case  was  fifteen,  seven  in  one 
limb  and  eight  in  the  other,  the  highest  points  of  ligation 
being  in  the  upper  third  of  the  thighs.  In  several  cases  the 
ligation  in  both  limbs  extended  up  to  the  middle  of  the  thighs. 
The  average  distance  between  the  points  of  ligation  was  about 
three  inches.  The  needle  in  all  cases  was  first  carried  around 
the  vein,  then  threaded  with  the  silver  wire  and  withdrawn, 
thus  leaving  the  latter  in  its  track.  In  many  instances  the 
needle  transfixed  the  vein  instead  of  encircling  it,  as  shown 
by  the  forcible  jets  of  venous  blood  at  the  points  of  ingress 
and  egress  through  the  skin,  but  the  pressure  of  the  finger 
usually  controlled  this  until  the  needle  could  be  passed  at  the 
next  point  above,  now  sunk  deeper  in  the  tissues  in  order  to 
insure  complete  occlusion.  The  ligatures  having  all  been  thus 
introduced,  the  patient  was  required  next  to  assume  the  re- 
cumbent posture,  with  elevation  of  the  feet,  for  the  purpose 
of  emptying  the  afiected  veins,  as  far  as  possible,  before  con- 
stricting them.  The  adjustment  of  the  ligatures,  as  heretofore 
pointed  out,  was  invariably  commenced  at  the  lowest  one  and 
ended  with  the  highest. 

After-Treatment. — This  consisted  mainly  in  the  recumbent 
postm'e,  with  comfortable  elevation  of  the  limb  or  limbs  oper- 
ated upon ;  nourishing  diet,  and  in  nearly  all  cases  a  liberal 
allowance  of  whiskey ;  opium  to  relieve  pain  and  procure 
sleep ;  a  light  cloth  wrung  out  of  a  solution  containing  two 
ounces  of  Labarraque's  chlorinated  soda  to  a  pint  of  water  and 
applied  to  the  entire  limb  without  any  reference  to  the  ulcer. 
At  the  end  of  forty-eight  hours,  in  nearly  all  the  cases,  there 
were  diminution  in  the  quantity  of  ichorous  discharge,  and  a 
marked  tendency  of  the  ulcer  to  secrete  laudable  pus.  Often, 
at  the  end  of  seventy-six  hours,  healthy  granulations  could  be 
Been,  with  commencing  cicatrization.  Cicatrization  from  the 
circumference  to  the  centre  was  the  rule,  excepting  one  case. 
Here  the  ulcer,  quite  a  large  one,  without  previously  showing 
any  peculiarity  of  surface,  began  to  throw  up  a  patch  of 
healthy  granulations  at  the  centre,  followed  by  cicatrization 
which  soon  extended  in  all  directions  until  met  by  that  from 
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the  circumference.  Whetlier  there  remained  any  portion  of 
the  epithelium  to  account  for  this  somewhat  extraordinary 
result,  we  could  not  determine.  We  presumed  that  such  was 
the  case. 

The  ligatures  were,  as  a  rule,  removed  on  the  eighth  day. 
In  one  case,  however,  they  were  allowed  to  remain  eighteen 
days,  in  order  to  see  whether  they  would  cause  any  increase  of 
irritation,  or  cut  their  way  out  entirely.  In  both  of  these  par- 
ticulars the  experiment  proved  negative.  At  the  end  of  the 
period  named  there  were  found  to  be  even  less  irritation  and 
looseness  of  the  apparatus  at  the  points  of  ligation  tlian  at  the 
usual  time  of  removal. 

After  removal  of  the  ligatures  the  patient  was  kept  in  bed 
for  from  one  to  five  weeks,  according  to  the  size  of  the  ulcer  and 
its  readiness  to  heal  up.  The  wet  cloth  was  usually  continued 
until  the  swelling  of  the  limb  and  tenderness  along  the  course 
of  the  consolidated  veins  had  subsided,  when  it  was  replaced 
by  a  dressing  of  simple  cerate,  or  some  other  soothing  salve. 
In  all  the  cases  there  was  a  healthy-looking  and  firm  cicatrix 
with  restoration  of  the  limb  to  its  normal  size.  Along  the 
course  of  the  afiected  veins  there  remained  a  cord  more  or 
less  firm,  according  to  the  nearness  of  the  ligated  points  and 
the  amount  of  adhesive  inflammation  that  followed. 

Accidents. — Only  in  one  case  did  an  abscess  form  (patient 
an  Irishman,  aged  about  fifty,  and  an  habitual  drunkard),  and 
even  here  it  was  not  connected  with  a  point  of  ligation.  It 
was  situated  about  the  middle  of  the  leg,  on  the  inside,  and 
seemed  to  form  in  a  dilated  portion  of  the  vein  between  two 
ligatures.  Little  or  no  febrile  reaction  ensued,  and  distinct 
fluctuation  was  perceived  much  earlier  than  usual,  and,  when 
the  swelling  was  lanced,  the  discharge  was  found  to  be  prin- 
cipally clotted  blood,  thus  showing  a  circumscribed  phlebitis 
to  exist.  A  warm  poultice  was  applied,  and  in  the  course  of 
a  few  days  (when  the  ligatures  were  removed)  the  swelling  in 
the  adjacent  tissues  had  pretty  much  disappeared,  though 
there  remained  at  this  point  for  some  time  an  unusual  degree 
of  hardness. 

In  another  case,  of  an  Irishman,  aged  about  forty,  of  lym- 
phatic temperament  and  dissolute  habits,  who  was  threatened 
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•witli  deliniim  tremens  at  the  time  of  admission,  the  method 
was  put  to  tlic  severest  test.  Here  the  enlargement  of  the 
veins  was  confined  to  one  limb,  reaching  to  the  middle  of  the 
thigh,  and  the  associated  ulcer  was  nearly  the  size  of  the 
hand,  reaching  down  on  the  inside  of  the  leg  below  the  ankle. 
Some  five  or  six  ligatures  were  introduced  and  adjusted,  and 
the  usual  after-treatment  commenced.  About  thirty-six  hours 
afterward,  at  night,  the  patient  made  his  escape  from  the  hos- 
pital, and  nothing  more  was  heard  of  him  until  tlie  ninth  day, 
when  a  policeman  found  him  lying  asleep  in  a  back-street. 
lie  was  found  to  be  so  much  intoxicated  as  not  to  be  able  to 
give  an  account  of  himself,  whereupon  he  was  ordered  to  be 
taken  to  the  Charity  Hospital.  On  his  arrival  there  the  as- 
sistant house-surgeon  recognized  him  at  once  as  the  runaway 
patient,  and  proceeded  to  examine  the  leg  operated  upon.  He 
found  all  the  ligatures  in  place,  though  the  limb  was  consid- 
erably swollen,  and  there  was  erysipelas  of  the  foot.  He  re- 
moved the  ligatures,  and  ordered  warm  fomentations  to  the 
entire  limb,  with  directions  to  the  nurse  to  guard  against  an- 
other escape  from  the  hospital.  When  we  made  our  visit,  a 
few  hours  afterward,  we  found  no  other  bad  symptoms  than 
those  mentioned.  The  ulcer,  it  was  true,  was  inflamed,  and 
presented  a  somewhat  irritable  aspect,  with  a  free,  sanious  dis- 
charge. But,  notwithstanding  all  this,  and  incredible  as  it 
may  seem,  there  was  a  small  patch  of  heal  thy -looking  granula- 
lations  on  the  upper  part  of  the  ulcer,  to  which  we  called  the 
attention  of  several  pliysicians  present,  all  of  us  agreeing  that 
it  was  a  most  extraordinary  phenomenon,  under  the  circum- 
stances. In  addition  to  what  had  been  dn-ected  by  the  house- 
sm'geon,  we  ordered  twenty  drops  of  tincture  of  iron  every 
four  hours,  one  grain  of  opium  every  six  hours,  nourishing 
diet,  with  a  liberal  allowance  of  wine.  Under  this  com*se  of 
treatment  the  erysipelas,  in  a  few  days,  began  to  subside,  and, 
soon  afterward,  the  ulcer  took  on  a  healthy  action.  From 
this  time  the  granulating  and  cicatrizing  processes  j3roceeded 
uninterniptedly,  though,  owing  to  the  extensive  surface  pre- 
sented, it  was  about  five  weeks  before  reparation  was  com- 
pleted. The  cm'e,  however,  proved  entirely  satisfactory,  and 
the  patient  was  discharged  with  a  sound  limb. 
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In  no  case  was  there  an  untoward  symptom  from  direct 
wounds  of  veins  with  the  needle,  nor  ulceration  of  the  skin 
from  pressure  of  the  button-shield.  The  consequences  of  em- 
bolism of  the  heart  or  of  the  pulmonary  arteries,  though  but 
little  understood  at  that  time,  were  not  observed  in  a  single 
instance ;  and,  if  they  had  been  understood,  no  fears,  we 
think,  arising  from  this  cause,  need  have  been  entertained,  for 
the  reason  that  all  the  coagulated  blood  in  the  affected  veins 
was  effectually  shut  oif  from  the  right  side  of  the  heart  by  the 
last  and  highest  point  of  ligation.  The  same  may  be  said  of 
pyaemia  and  septcemia,  and  whether,  according  to  the  latest 
views  of  different  writers  upon  the  subject,  that  they  are  dis- 
tinct diseases,  characterized  by  distinct  phenomena,  or  mere 
species  of  the  same  genus,  arising  from  the  same  cause  or 
causes,  certain  it  is  we  did  not  have  the  misfortune  in  any  of 
our  operations  to  witness  such  results.  The  nearest  approach 
to  it  was  in  the  case  referred  to,  when  suppuration  in  a  dilated 
vein  bet  vveen  two  ligated  points  occurred  ;  but  here  the  vein 
was  lanced,  and  the  inflammatory  swelling  terminated  kindly, 
as  under  ordinary  circumstances. 

Can  as  much  be  said  in  favor  of  the  more  recent  proposals 
of  treatment,  by  injection  into  the  affected  veins  of  a  solution 
of  the  subsulphate  of  iron,  and  by  electrolysis  ?  We  think  not 
as  relates  to  embolism,  especially.  The  principle  of  both  of 
these  plans  is  to  produce  coagulation  of  the  blood  in  the 
veins,  a  condition  essential  alike  to  the  cure  and  to  the  pro- 
duction of  embolism  of  the  heart  or  pulmonary  arteries. 

If,  therefore,  in  such  a  large  class  of  unfavorable  cases  as 
we  have  shown  nearly  all  of  ours  to  have  been,  no  such  acci- 
dents as  the  above  and  others  described  by  authors  followed 
the  operations  with  the  button  interrupted  suture,  it  is  fair  to 
conclude  that  the  dangers  usually  ascribed  to  other  surgical 
procedures  have  been  greatly  over-estimated,  or  that  ours 
possesses  very  superior  advantages.  In  assuming  this,  how- 
ever, we  do  not  wish  to  be  understood  as  heralding  a  great 
discovery,  or  claiming  any  particular  originality,  but  simply 
as  calling  attention  to  the  subject,  and  asking  further  trials  of 
the  method  by  surgeons  enjoying  better  opportunities  for  ob- 
servation than  we  do  at  present. 
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A  word,  now,  as  to  the  principle  of  cure.  Obliteration  of 
the  veins — brought  about,  first,  bj  a  clean  division,  or  stran- 
gulation and  sloughing  with  the  skin  and  adjacent  tissues ; 
and,  secondly,  by  the  filling  up  of  the  deep  sores  thus  formed 
with  granulations — is,  we  believe,  the  generally-received  doc- 
trine. 

In  GUI*  earlier  operations  we  entertained  the  same  views 
here  set  forth,  to  the  extent  only,  however,  of  the  silver  wire 
cutting  into  the  vein  until  it  was  relieved  of  the  constricting 
force  put  upon  it.  In  some  exceptional  cases  we  still  think 
this  is  the  real  modus  operandi  of  the  wire  when  subjected  to 
great  and  unnecessary  force.  Subsequent  experience,  how- 
ever, taught  us  that  this  cutting  process  of  the  wire  did  not 
obtain  in  the  majority  of  cases,  even  to  the  extent  of  cutting 
into  the  vein,  as  clearly  shown  by  the  firm  and  steady  hold  of 
the  ligature  apparatus  upon  the  included  tissues,  at  the  time 
of  removal  on  the  eighth  day.  Even  in  the  case  heretofore 
referred  to,  in  which  the  ligature  apparatus  was  allowed  to 
remain  eighteen  days,  the  looseness  at  the  time  of  removal 
was  so  slight  as  to  show  conclusively  that  the  vein  was  very 
slightly,  if  at  all,  cut  at  the  seat  of  constriction.  In  the  some- 
what analogous  cases  of  hsemorrhoids  and  of  polypi  of  the 
uterus  and  nares,  it  may  be  contended,  and  with  some  show 
of  reason,  that  the  wire  does  cut  and  ulcerate  entirely  through 
the  included  tissues.  But  we  may  be  pardoned  for  saying 
that  here  this  foi'tunate  result  follows  only  where  the  pedicle 
is  very  narrow,  and  instant  and  complete  strangulation  fol- 
lows the  application  of  the  wire.  If  the  pedicle  is  any  way 
large,  as  we  have  often  seen  in  hsemorrhoids,  and  the  con- 
stricting force  as  great  as  it  is  possible  to  apply,  the  circula- 
tion of  blood  in  its  centre,  although  obstructed  to  some  ex- 
tent, still  goes  on,  thus  nourishing  the  tissues  outside  of  the 
loop  of  wire ;  and  so  it  will  continue  to  do  until  the  loop  be- 
comes embedded  or  falls  oflf  with  its  outside  slough.  Com- 
plete strangulation  and  slougliing  oflf  of  the  ofiending  growth 
cannot  be  effected  under  such  circumstances  jintil  the  wire  is 
tightened  up  again  and  again,  as  every  one  knows  who  has  had 
any  experience  upon  the  subject,  or  who  understands  the 
modus  operandi  of  the  double  canula.     A  knowledge  of  the 
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same  important  fact  cannot,  we  think,  be  too  highly  estimated 
in  applying  the  short  ligature  to  tlie  pedicle  in  ovariotomy, 
whether  of  silk,  catgut,  silver  wire,  or  any  other  material. 
The  difference  in  results  when  thus  applied,  all  other  things 
being  equal,  will  be  found  to  depend,  there  is  reason  to  believe, 
on  the  amount  of  constricting  force  put  upon  the  loop  by  the 
surgeon,  whether  tightly  to  favor  sacculation,  or  firmly  to  in- 
sure strangulation  and  consequent  sloughing. 

Why  is  it,  then,  that  the  button  interrupted  suture  does 
not  cause  strangulation  and  sloughing  of  the  tissues  ? 

The  explanation,  we  think,  is  to  be  found  in  the  facts  that 
silver  wire  is  but  little  obnoxious  to  the  deep  tissues,  and  that 
injury  of  the  skin,  arising  from  direct  pressure  upon  it,  is 
effectually  guarded  against  by  the  button-shield.  By  the  em- 
bodiment of  these  two  important  principles,  subcutaneous  con- 
striction and  obliteration  of  the  vein  are  accomplished.  The 
dangers  arising  from  atmospheric  influences  upon  suppurat- 
ing sores  are  thus  effectually  avoided. 

The  recognition  of  the  advantages  of  these  principles  in 
every-day  practice,  scarcely  need  we  say,  finds  illustration  in 
the  speedy  closure  of  a  simple  incised  wound,  shielded  from 
atmospheric  influences  by  collodion  or  well-adjusted  adhesive 
strips  with  roller.  And  where  is  the  orthopedic  surgeon  who 
respects  his  reputation,  that  would  dare  convert  the  division 
of  the  tendo  Achillis  into  an  open,  suppurating  sore  ? 

With  these  advantages,  therefore,  the  large  amount  of 
tegumentary  and  connective  tissues  necessarily  included  in 
the  loops  of  wire  become  cushions  around  the  veins,  which 
further  protect  the  latter  from  harm.  Of  course,  when  the 
surrounding  structures  are  cut  through,  as  is  liable  to  happen 
occasionally  when  too  much  force  is  applied,  as  before  men- 
tioned, the  vein  must  also  yield  ;  but,  before  this  takes  place, 
the  wire  is  usually  so  far  relieved  of  the  constricting  force  put 
upon  it  that  no  serious  injury  results. 

AYe  believe  the  action  of  the  apparatus  at  the  points  of 
ligation  to  be :  first,  apposition  of  the  walls  of  the  vein ;  sec- 
ond, the  production  of  adhesive  inflammation  in  the  endo- 
thelial membrane  of  the  vein  ;  third,  agglutination  and  oblit- 
eration ;  and  fourth,  while  the  above  changes  are  going  on  at 
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the  seat  of  ligation,  coagulation  of  the  blood  in  the  interme- 
diate portions  of  the  vein  takes  place,  which  finally  becomes 
absorbed,  thus  leaving  in  its  track  from  the  lowest  to  the 
higliest  ligature  a  hard  and  firm  cord. 

A  study  of  the  etiology  of  associated  ulcers  in  varices  in 
this  connection  could  not  fail  to  be  of  interest,  but  these  re- 
marks having  already  so  far  exceeded  the  limits  originally  in- 
tended, we  can  only  allude  to  the  subject  here  in  a  general 
way.  Suflice  it  say,  there  is  no  foct  of  clearer  proof  than  that 
varicose  ulcers  in  the  lower  extremities  stand  in  the  relation- 
ship of  cause  and  effect.  Equally  clear  is  the  proof  that  a 
permanent  cure  of  the  latter  can  only  be  effected  by  a  cure  of 
the  former.  Kemove  the  cause,  and  the  ulcer  is  at  once  di- 
vested of  its  complication.  As  a  natural  sequence  it  heals  up, 
as  we  have  shown,  with  little  or  no  extra  attention,  save  rest 
and  position. 

But,  admitting  the  relationship  of  the  two  diseases,  it  may 
be  said  by  those  o^^posed  to  surgical  interference,  that  these 
ulcers  always  heal  up,  subjected  to  the  treatment  of  rest  and 
position.  We  answer,  this  is  very  true,  but  the  difference  be- 
tween the  results  of  operation  and  no  operation  is  just  the 
difference  between  permanent  restoration  to  health  and  useful- 
ness, and  temporary  improvement,  with  the  certainty  of  an 
early  relapse. 

If  any  kind  of  labor  were  selected  to  test  the  permanency 
of  a  cure  by  operation,  none  more  trying  or  severe  could  be 
chosen  than  that  usually  seen  performed  on  the  levee  in  !N"ew 
Orleans,  such,  for  example,  as  rolling  heavy  bales  of  cotton, 
hogsheads  of  sugar,  etc.  And  yet,  nearly  all  of  our  twenty- 
five  cases  treated  there,  at  the  Charity  Hospital,  were  Irishmen 
thus  employed.  Adding  to  this  kind  of  labor  now,  bad  food, 
bad  clothing,  hard  drinking,  and  inattention  generally  to  the 
simplest  hygienic  rules,  a  very  correct  idea  may  be  formed 
of  the  circumstances  under  which  these  operations  were  per- 
formed and  the  success  achieved. 

It  is  true  these  cases  were  not  followed  up  to  prove  by  ocu- 
lar demonstration  that  the  cure  remained  permanent  in  all 
of  them  after  they  were  discharged  from  the  hospital ;  but  is 
it  not  reasonable  to  conclude,  we  ask,  that  some  of  them,  at 
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least,  would  have  returned  to  the  hospital  for  further  treat- 
ment where  so  many  of  them  had  spent  several  years  of  their 
lives  trying  to  get  cured,  if  they  had  found  it  necessary  ?  And 
yet  such  was  the  fact  that,  for  one  year  immediately  after 
these  operations  were  performed  when  we  ourself  watched 
the  wards  of  the  hospital,  and  for  three  years  afterward, 
while  Dr.  Smyth  was  there  on  duty  as  chief  medical  oiBcer, 
not  one  of  this  large  number  of  cases  returned.  What  better 
proof  or  stronger  evidence  could  be  adduced  to  show  the  per- 
manency of  these  cures  ? 

From  what  has  now  been  said,  the  following  conclusions, 
we  think,  may  be  fairly  deduced  : 

1.  That  varicocele  has  its  commencement  in  boyhood, 
though  frequently  not  noticed  until  after  the  age  of  twenty- 
one,  and  that  it  is  usually  the  result  of  self-abuse. 

2.  That  the  old  theory  of  the  greater  length  of  the  left 
spermatic  vein,  and  its  peculiar  mode  of  entering  the  cor- 
responding renal,  does  not  fully  explain  the  cause  of  the  af- 
fection.   ^ 

3.  That  obliteration  of  the  spermatic  veins  does  not  always 
result  in  a  cure  of  the  disease  and  removal  of  its  effects  upon 
the  system. 

4.  That  retrenchment  of  the  scrotum  in  connection  with 
obliteration  of  the  spermatic  veins  constitutes  a  most  impor- 
tant part  of  any  s;)'stem  of  treatment,  and  in  mild  cases  is 
sufficient  alone  to  effect  a  cure. 

5.  That  for  obliteration  of  the  spermatic  veins  the  pro- 
cedure above  described  is  the  simplest,  safest,  and  most  effi- 
cient, we  believe,  that  can  be  employed. 

6.  That  varices  of  the  lower  extremities  in  tlie  milder 
forms  are  most  frequently  met  with  among  women  ;  but,  in  the 
worst  forms  with  associate  ulcers  upon  the  legs,  they  are  oftener 
seen  among  men,  owing  to  the  heaviness  of  their  labor  and 
the  greater  persistency  of  their  muscular  efforts. 

7.  That  varices  with  associate  ulcers  upon  the  legs  are 
generally  found  between  the  ages  of  thirty  and  fifty,  and  that 
in  old  subjects,  with  broken-down  constitutions,  canalization 
of  the  veins  is  often  seen. 

8.  That  varices  and  varicose  ulcers  of  the  leg-s  stand  in 
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the  relationship  of  cause  and  effect,  and  that  the  permanent 
cure  of  the  hitter  can  only  be  effected  by  the  obliteration  of 
the  former, 

9.  That  varices  of  the  external  saphena  vein  is  seldom  met 
■with  in  its  usual  course  to  the  popliteal,  and  an  ulcer  in  its 
track  is  thought  to  be  still  rarer  in  its  occurrence  ;  but,  when 
it  joins  the  internal  saphena  in  its  anomalous  course,  it  be- 
comes much  more  liable  to  disease,  with  ulcers  on  the  outside 
of  the  ankle. 

10.  That  varices  in  the  worst  forms  are  perfectly  curable 
with  the  silver-wire  ligature,  used  in  the  form  above  de- 
scribed. 

11.  Tliat  for  the  operation  the  patient  should  be  required 
to  stand,  as  in  this  way  the  prominence  of  the  veins  is  main- 
tained, and  greater  facility  given  to  the  passage  of  the  needle. 

12.  That  when  the  operation  is  properly  performed  it  is 
perfectly  simple,  and  little  liable  to  the  dangers  usually  feared 
and  described  by  authors. 

13.  That  the  transfixion  of  the  vein  with  the  n^dle  and 
the  lodgment  of  the  silver  wire  there  eight  days  are  not  liable 
to  be  followed  by  any  untoward  symptoms. 

14.  That  the  wire  does  not  effect  complete  division  of  the 
vein  under  the  constricting  force  applied  to  it,  nor  is  it  neces- 
sary that  this  or  even  a  partial  division  should  take  place  in 
order  to  insure  obliteration. 

15.  That  eight  days  usually  suffice  for  the  apparatus  to  re- 
main in  position,  when  it  is  easily  removed  by  clipping  off  the 
shot  and  withdi'awing  the  wire. 

16.  That  ulceration  of  the  skin  and  exposure  of  the  vein, 
the  main  causes  of  accidents  arising  from  the  operation,  are 
effectually  guarded  against. 

17.  That  obliteration  of  the  vein  at  the  ligated  points  is 
due  usually  to  agglutination  of  the  sides  of  the  vein,  the  re- 
sult of  adhesive  inflammation  previously  induced  in  the  endo- 
thelial membrane  from  pressm-e  of  the  constricting  wire. 

18.  That  the  method  is  applicable  to  all  cases,  and  the 
cures  in  a  very  large  proportion  remain  permanent  even  in 
the  worst  forms  of  the  disease. 

August  6,  1873. 
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Art.  II. — A   New  Self-retaining  Intra-uterine  Stem.     By 

Ely  Yan  De  Warker,  M.  D.,  Syracuse,  Kew  York. 

After  the  condemnation  of  the  intra-uterine  stem-pessary 
by  many  of  the  best  gyncecologists,  it  is  with  extreme  diffi- 
dence that  I  venture  to  suggest  a  new  form  of  the  instrument. 
I  do  so,  however,  with  some  confidence,  because  I  feel  satis- 
fied that  I  have  reached  one  explanation,  at  least,  of  the  un- 
pleasant effects  following  the  use  of  the  stem  instrument  for- 
merly employed.  The  stem-pessary  hitlierto  in  use  was  con- 
structed upon  one  of  two  principles  :  either  intra-vaginal  sup- 
port, or  a  support  external  to  the  body.  Both  of  these  meth- 
ods of  construction  embraced  a  radical  error.  The  error  lies 
in  this  fact :  The  womb,  in  either  its  normal  or  diseased  con- 
ditions, if  not  bound  down  by  pseudo-meml)ranous  adhesions, 
enjoys  a  certain  degree  of  movement.  These  movements  con- 
sist of  changes  in  altitude,  of  lateral  position,  and  of  angular- 
ity. Tlie  intra-uterine  stem,  with  either  vaginal  or  extra-vagi- 
nal points  of  support,  is  held  in  position  without  any  refer- 
ence to  these  normal  changes  in  the  position  of  the  organ. 
The  uterus  is  tlius  changing  its  position,  or  endeavoring  to  do 
so,  upon  a  rigid  stem,  which  was  either  impinging  into  the 
fundus  or  exerting  undue  pressure  upon  the  walls  of  the  uterus. 
The  body  of  the  uterus  was  also  held  too  rigidly  erect,  thus 
exerting  hurtful  pressure  upon  the  sides. 

The  legitimate  ofiice  of  a  stem  is  to  correct  a  flexion  of 
the  uterus,  not  to  remove  a  version.  The  existence  of  a  cer- 
tain degree  of  version  is  not  incompatible  with  the  successful 
treatment  of  a  uterine  flexion.  On  the  contrary,  to  allow  the 
fundus  its  freedom  of  movement  during  the  wearing  of  an  in- 
tra-uterine stem  is  to  remove  one  great  source  of  irritation 
from  its  pressure. 

Dr.  Thomas  Chambers,  in  his  modification  of  the  Late  Dr. 
Wright's  form  of  the  intra-uterine  stem,  shows  to  what  extent 
a  stem,  depending  on  intra-uterine  support  alone  for  its  self- 
retention,  may  be  worn.*  Dr.  Chambers  refers  to  one  case  in 
which  it  was  worn  for  six  months.     He  gives  a  still  more  re- 

-  Obstetrical  Journal  of  Great  Britain  and  Ireland^  No.  1,  p.  21. 
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markable  case  in  wliicli  the  stem  was  left  in  situ  for  fourteen 
weeks,  during  a  severe  attack  of  pneumonia,  and  also  through 
each  menstruation  during  that  period,'  In  this  form  of  stem  tlie 
free  movements  of  the  fundus  arc  not  restricted,  and  thus  the 
pressure  upon  the  walls  of  the  organ  is  reduced  to  a  minimum, 
mathematically  equalling,  in  a  properhMuade  instrument,  a 
lateral  pressure  the  coefficient  of  the  weight  of  stem,  plus  the 
tendency  to  flexion.  However  much  my  reasoning  may  be 
objected  to,  this  fact  is  clear.  The  intra-uterine  stem,  with  a 
vaginal  or  extra-vaginal  support,  is  not,  as  a  rule,  well  borne 
by  the  patient,  while  the  self-retaining  stem  creates  but  little 
if  any  irritation,  by  its  presence  in  the  uterus. 

Tlie  objection  to  Dr.  Chambers's  intra-uterine  stem  is  its 
expense,  and  the  rather  complicated  machinery  required  for  its 
introduction. 

The  instrument  I  have  constructed  consists 
of  a  hard  rubber  stem,  two  and  a  half  or  two 
and  three-quarter  inches  long,  slender  and  slight- 
ly l)ulbed  at  the  extremity,  the  portion  project- 
ing into  the  vagina  consisting  of  a  small  button 
of  the  same  material,  the  edges  being  rounded 
so  as  to  ride  freely  over  the  vaginal  folds.  At 
this  end  a  small  hole  is  drilled  for  the  wire  by 
means  of  which  it  is  introduced  into  the  womb. 
The  wire  is,  of  course,  removed  after  introduc- 
tion. The  self-retaining  portion  is  very  simple 
and  efficient.  About  half  an  inch  from  the  in- 
tra-uterine end  a  small  hole  is  drilled,  through 
which  a  piece  of  French  rubber  tubing,  one- 
sixteenth  inch  calibre,  is  passed.  The  ends  of 
the  tubing;  are  cut  oif  one-eighth  of  an  inch 
from  the  stem,  and  thus  project  at  right  angles. 
If  the  internal  os  is  small,  a  Y-shaped  piece  may 
be  cut  out  of  the  tubing,  thus  reducing  its  size 
one-half  as  it  is  pressed  by  the  side  of  the  stem 
while  passing  through  the  canal  of  the  neck.  After  the  stem 
is  introduced,  the  ends  of  the  tubing  spring  out  at  right  angles 
to  the  stem  and  retain  it  in  position. 


'  Loc,  cit.,  Xo.  3,  p.  189. 
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I  liave  had  my  modification  of  the  self-retaining  stem  in 
use  about  six  months,  and  in  every  instance  it  gave  perfect 
satisfaction.  Those  who  have  encountered  the  difiiculties  in 
the  way  of  the  introduction  of  the  older  forms  of  the  instru- 
ment v.'ill  be  surprised  at  the  ease  with  which  this  can  be  intro- 
duced. Mr.  Dawson  Tait  suggests  a  cross-section  "  shred  of 
India-rubber  passed  through  a  liole  drilled  in  the  zinc,"  in 
order  to  render  a  Simpson  galvanic  intra-uterine  stem  self- 
retaining.*  A  few  days  ago  I  tested  this  suggestion.  I  found 
it  was  not  practical.  After  a  few  hours  the  stem  slipped  out. 
There  is  not  sufficient  recoil  to  a  "  shred  "  of  India-rubber. 

For  the  information  of  those  who  wish  to  test  this  form  of 
intra-uterine  stem,  I  may  state  that  Mr.  John  P.  Adams,  70 
South  Salina  Street,  Syracuse,  will  be  able  to  furnish  the  in- 
strument. 


Aet.  III. — Forcible  and  Mapid  Dilatation  of  the  Cervix  Uteri 
for  the  Cure  of  Dysmsnorrhmi.  By  Jonx  Ball,  M.  D., 
Brooklyn. 

In  a  paper  read  before  the  Medical  Society  of  King's 
County,  K  Y.,  June  16,  1873,  Dr.  Ball  gave  tlie  following 
description  of  the  treatment  he  has  found  satisfactory  in  cases 
of  constricted  cervix  uteri : 

My  method  of  procedure  is  first  to  evacuate  the  bowels 
pretty  tlioroughly  beforehand,  so  as  to  prevent  all  eflfort  in 
that  direction  for  two  or  three  days  ;  I  then  place  the  patient 
upon  her  back,  with  her  hips  near  the  edge  of  the  bed,  and, 
when  she  is  profoundly  under  the  influence  of  an  ausesthetic, 
I  commence  by  introducing  a  three-bladed,  self-retaining  spec- 
ulum, which  brings  in  view  the  os  uteri,  which  I  seize  with  a 
double-hooked  tenaculum  and  draw  down  toward  the  vulva, 
when  I  first  introduce  a  metal  bougie  as  large  as  the  canal 
will  admit,  followed  in  rapid  succession  by  others  of  larger 
size  until  I  reach  !N^o.  7,  which  represents  the  size  of  my  dila- 
tor. I  then  introduce  the  dilator  and  stretch  the  cervix  in 
every  direction,  until  it  is  enlarged  sufficiently  to  admit  a  Ko. 

'  Obstetrical  Journal  of  Great  Britain  and  Ireland^  June  No.,  p.  180. 
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16  bougie,  which  is  all  tliat  is  generally  necessary.  Then  I 
introduce  a  hollow,  gum-elastic  uterine  pessary,  of  about  that 
size,  and  retain  it  in  position  by  a  stem,  secured  outside  of 
the  vulva,  for  about  a  week,  in  which  time  it  has  done  its 
work,  and  is  ready  to  be  removed. 

During  this  time  I  keep  the  patient  perfectly  quiet,  and 
usually  u]ion  her  back,  which  is  generally  found  to  be  the 
most  comfortable  position. 

The  effects  of  this  operation  seem  to  be  threefold :  First, 
by  breaking  up  all  the  adhesions,  which  are  often  very  firm 
and  unyielding,  it  relieves  the  constriction  entirely,  and,  act- 
ing as  a  derivative,  it  cures  the  hyperaemia  of  the  cervix ;  and, 
further,  it  establishes  a  radical  change  in  the  nutrition  of  the 
whole  organ.  For  instance,  I  have  operated  upon  patients 
who  had  suffered  for  years  from  chronic  endo-cervicitis,  and 
when  the  most  gentle  touch  of  the  finger  would  cause  excessive 
pain,  when  in  a  few  days  the  sensibility  would  all  be  gone, 
sometimes  even  before  the  pessary  was  removed. 

In  cases  of  flexion  the  relief  is  obtained  by  the  straighten- 
ing of  the  canal,  which  is  produced  by  a  change  of  the  mus- 
cular tissues  of  the  cervix  from  an  abnormal  to  a  normal  con- 
dition. In  the  rapid  dilatation  of  the  parts,  the  constricting 
fibres  are,  of  course,  lacerated  to  some  extent ;  and,  in  healing 
up  around  the  pessary,  must  necessarily  conform  to  their  new 
relation.  It  was  in  seeking  a  remedy  for  this  condition  that 
ray  mind  was  first  directed  to  this  mode  of  operation ;  and, 
finding  the  relief  so  prompt  and  so  effectual,  and  so  safe  also, 
I  had  been  led  to  adopt  the  same  treatment  in  all  troublesome 
cases  of  constriction  of  the  cervix  uteri,  whether  complicated 
with  version,  or  flexion,  or  otherwise ;  and  the  results  have 
been  so  gratifying  that  I  take  great  pleasure  in  laying  them 
before  my  professional  brethren. 

It  would  be  unreasonable  to  expect  success  in  every  case, 
and  under  all  circumstances,  yet  I  do  claim  for  it  a  certainty 
hitherto  unattained  ;  and  it  has  this  one  great  advantage,  viz., 
the  saving  of  time,  as  in  my  hands  it  will  accomplish  more 
in  a  less  number  of  weeks  than  it  would  take  months  to  do  by 
the  ordinary  methods.  And,  according  to  my  own  experience, 
it  causes  much  less  constitutional  disturbance  than  the  use  of 
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tents ;  and  I  think  it  safer  even  than  the  metrotome,  and  free 
from  some  serious  objections  to  the  nse  of  the  latter ;  as,  for 
instance,  when  incisions  are  made  through  the  tissues  of  the 
cervix,  unless  carried  deep  enough  to  prevent  reunion,  they 
must  of  necessity  form  a  cicatrix,  which  will  interfere,  more 
or  less,  with  the  dilatation  of  the  parts.  And,  when  the  op- 
eration does  not  succeed,  the  patient  is  left  in  a  worse  condi- 
tion than  before ;  while,  in  the  rapid  and  forcible  dilatation 
of  the  cervix,  there  is  no  sacrifice  of  the  integrity  of  the  parts, 
and,  being  done  under  the  influence  of  an  anaesthetic,  there 
is  no  shock  of  the  nervous  system,  and  generally  but  little 
subsequent  suffering. 

While  conscious  of  running  counter  to  the  preconceived 
theories  and  practice  of  the  profession,  I  feel  quite  confident 
that  future  experience  will  sustain  me  in  the  position  I  have 
taken. 

My  first  case  was  one  of  anteversion,  attended  with  a  great 
amount  of  flexion. 

Case  I. — Miss  P.,  aged  nineteen.  Commenced  her  menstrual 
functions  at  the  age  of  fourteen,  which  soon  became  very  pain- 
ful, and  at  length  her  suffering  became  so  intense  that  life  was 
really  a  burden  to  her.  She  was  unable  to  walk  a  single  block 
without  great  pain ;  and,  during  her  catamenial  periods,  she 
would  become  unconscious,  and  remain  so  for  several  daj's  to- 
gether, requiring  a  great  deal  of  care  from  her  friends.  Be- 
tween her  periods  she  suffered  almost  constantly  with  pain  in 
her  back  and  head,  so  severe  as  to  disqualify  her  for  any  thing 
useful. 

"When  she  first  came  under  my  observation,  some  months 
before  the  operation,  I  made  a  digital  examination,  which  was 
attended  with  great  pain,  when  I  found  the  walls  of  the  vagina 
considerably  corrugated,  and  vaginismus  so  severe  that  it  was 
almost  impossible  to  reach  the  os  uteri.  After  treating  the 
vagina  topically  for  a  while,  the  sensibility  of  the  passage  was 
sufficiently  relieved  to  enable  me  to  examine  the  uterus,  when 
I  found  the  condition  referred  to  above. 

In  seeking  a  remedy,  my  first  intention  was  to  divide  the 
posterior  lip,  according  to  former  custom,  when  the  idea  sug- 
gested itself  to  me  that  laceration  might  answer  the  purpose 
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without  sacrificing  the  03  externum,  as  is  the  case  when  the 
knife  is  used. 

Consequently,  I  provided  myself  with  an  instrument,  made 
by  Tiemann  &  Co.,  on  the  principle  of  Thebot's  urethral  di- 
lator ;  and,  on  December  9,  1868,  assisted  by  Drs.  Enos  and 
Landon,  I  operated  by  dilating  the  cervix  uteri,  backward  and 
forward,  to  the  extent  of  about  seven-eighths  of  an  inch.  My 
hope  was  that,  in  lacerating  the  parts  so  freely,  they  would, 
in  healing,  assume  their  more  natural  relation,  which,  to  a 
considerable  degree,  I  found  was  the  case. 

After  the  operation  I  kept  the  patient  quiet  for  about  a 
fortnight,  when  I  was  greatly  pleased  to  find  that  the  lacer- 
ated parts  had  healed  most  kindly,  and  all  tenderness  of  the 
cervix  and  fundus  had  disappeared.  From  that  time  lier  gen- 
eral health  improved  very  rapidly  ;  her  headaches  were  re- 
lieved, and.  she  menstruated  regularly  without  pain  or  incon- 
venience for  nearly  a  year ;  when,  as  the  curvature  of  the  canal 
was  not  altogether  relieved,  her  difficulties  returned,  and  in- 
creased, upon  her  gradually,  although  not  so  severe  as  for- 
merly, yet  enough  so  to  cause  her  considerable  pain  and  incon- 
venience. I  then  resolved  to  repeat  the  operation,  with  the 
addition  of  the  uterine  pessary,  that  had  suggested  itself  in 
the  treatment  of  some  other  cases — which  I  did  on  May  25, 
1870,  assisted  by  Dr.  Chapman. 

In  this  operation  I  lacerated  the  cervix  in  every  direction 
before  introducing  the  pessary,  let  the  pessary  remain  about 
a  week,  and  when  removed  the  whole  organ  was  found  in  its 
normal  position,  and  with  a  cervix  straight  enough  for  all 
practical  purposes ;  for,  after  enjoying  very  good  health  for 
over  nine  months,  she  married  on  February  19,  1871,  con- 
ceived the  first  month,  had  a  pleasant  gestation,  and  on  the 
following  December  7th  she  was  delivered  of  a  fine  boy,  which 
is  still  living. 

Case  II. — The  next  case  was  one  of  simple  stricture,  mostly 
of  the  OS  internum.  Encouraged  by  the  success  of  my  first 
operation,  I  thought  I  would  try  its  effects  upon  Miss  jS".,  aged 
about  twenty-four  years,  who  had  suffered  very  much  nearly 
all  her  menstrual  life.  Her  distress  at  length  became  so  great 
that  she  was  willing  to  submit  to  any  operation  that  would 
promise  relief — even  at  the  risk  of  her  life. 
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Upon  examination  I  found  the  os  and  cervix  extremely 
sensitive  to  the  touch,  with  considerable  hypersemia.  On 
January  29,  18G9,  assisted  by  Dr.  Conkling,  I  performed  the 
same  operation  as  the  first  one  upon  the  previous  case,  except 
that  I  dilated  the  cervix  in  all  directions.  I  would  state  here 
that  the  constriction  at  the  os  internum  was  so  great  that  I 
found  it  very  difficult  to  introduce  a  ISTo.  1  metal  bougie. 
The  operation  was  so  far  successful  that  I  relieved  all  the  sen- 
sibility of  the  cervix  and  modified  the  patient's  sufferings  to 
a  considerable  extent ;  yet  the  passage  remained  too  small,  and 
her  distress  at  her  periods  was  still  troublesome  and  incon- 
venient. Having  now  had  some  experience  with  the  uterine 
pessary,  I  repeated  the  operation  on  the  18th  of  December 
following,  assisted  by  Drs.  Snively  and  Housel.  But,  here  I 
unfortunately  had  a  partial  failure,  owing  to  a  miscalculation 
of  the  length  of  the  stem  required  to  keep  the  pessary  in  its 
place.  I  applied  the  same  one  I  had  used  in  a  previous  case, 
and  thought  at  the  time  it  would  answer  very  well;  but  I 
found  upon  examination,  a  day  or  two  afterward,  that  the 
uterus  had  receded  and  nearly  expelled  the  pessary.  The  re- 
sult is,  that  I  shall  have  to  repeat  the  operation,  and  hope  in 
the  future  to  be  more  fortunate. 

Case  III.  Stricture  of  Cervix  and  Os  Uteri. — Mrs.  iN"., 
aged  thirty-three ;  married  about  eleven  years.  Health  al- 
ways delicate.  Had  sufiered  for  many  years  with  dysmenor- 
rhoea  and  leucorrhoea ;  had  also  ulcerations  of  the  os  at  difi'er- 
ent  times.  !N"o  conception ;  sexual  intercourse  painful ;  os 
uteri  and  cervix  considerably  tumefied  and  very  sensitive. 
Operated  upon  her  February  23,  1869,  assisted  by  Dr.  George 
K.  Smith. 

She  had  a  pleasant  recovery,  and  her  health  since  then 
has  been  steadily  improving,  and  she  is  now  expecting  her 
confinement  within  a  month  or  two. 

Case  IY.  Retroversion  with  Flexion. — Mrs.  B.,  aged 
about  twenty-eight  years ;  married,  and  had  one  child  eight 
years  of  age.  She  had  sujffered  much  from  dysmenorrhoea 
and  leucorrhoea  from  the  date  of  her  confinement,  probably 
the  result  of  displacement  of  the  uterus,  which,  no  doubt,  was 
aggravated  by  the  complete  laceration  of  the  perinceum  dur- 
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ing  her  confinement.  Her  health  finally  became  so  enfeebled 
that  she  was  unable  to  leave  her  room  for  nine  or  ten  months 
previous  to  the  operation,  and  during  her  catamenial  periods 
was  obliged  to  keep  her  bed  for  several  days  together.  There 
was  a  well-marked  hyperaemic  condition  of  the  os  and  cervix, 
attended  with  great  sensibility  to  the  touch. 

After  trying  topical  applications  and  pessaries  of  different 
kinds  with  only  partial  success,  I  concluded  to  adopt  the  same 
treatment  that  had  proved  so  satisfactory  in  my  previous 
cases,  and  on  September  2,  1869,  I  performed  the  operation, 
assisted  by  Drs.  Conkling  and  Segur. 

The  patient  was  soon  after  able  to  leave  her  room,  and 
since  that  time  has  enjoyed  most  excellent  health.  She  was 
left  a  widow  soon  after  the  operation  ;  otherwise,  judging 
from  her  present  robust  condition,  I  should  expect  some  well- 
marked  results.  I  would  say,  in  concluding  this  case,  that  I 
rej^aired  the  damage  to  the  perinseum  a  while  after  the  other 
operation. 

Case  Y.  Stricture  of  the  Os  and  Cervix  Uteri. — Mrs. 
"W.,  aged  about  thirty-two ;  married  twice,  and  now  living  with 
her  second  husband.  Had  suffered  many  years  from  dysmenor- 
rhoea  and  its  attendants,  which  troubles  were  increasing  upon 
her,  and  causing  her  much  serious  inconvenience :  there  was 
a  considerable  amount  of  tumefaction  of  the  os  uteri  and 
cervix,  with  much  tenderness.  Operated  upon  her,  October 
7,  1869,  assisted  by  Dr.  E.  IT.  Chapman.  Operation  success- 
ful, with  health  much  improved  since. 

Case  YI.  Stricture  of  Cervix  Uteris  with  Vaginismus. — 
Miss  M.,  aged  about  twenty-seven  years.  Had  been  troubled 
nearly  all  her  menstrual  life  with  dysmenoiThoea,  etc.  Health 
very  delicate.  I  found  it  difiicult  to  make  a  satisfactory  ex- 
amination until  I  had  fii'st  subdued  the  vaginismus  by  topical 
applications,  when  the  cervix  uteri  was  found  to  be  exceed- 
ingly sensitive  to  the  touch,  but  not  accompanied,  as  in  some 
of  the  other  cases,  with  much  engorgement  of  the  surround- 
ing parts.  The  principal  difficulty  proved  to  be  at  the  os 
internum,  which  was  very  much  constricted.  Operated  upon 
her  November  2,  1869,  assisted  by  Dr.  Conkling.  Soon  after 
the  operation  the  soreness  was  all  gone,  and  she  has  raenstru- 
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ated  regularly  and  witli  perfect  ease  since  that  time.  Her 
general  liealtli  also  improved  rapidly.  She  is  now  married, 
and  I  hope  for  good  results. 

Case  YII.  Stricture  of  the  Os  Inter7ium.— Mrs.  M.,  from 
the  northern  part  of  this  State,  aged  twenty-seven  years;  mar- 
ried several  years  ;  sterile.    Had  suffered  many  years  with  dys- 
raenorrhoea,  but  between  her  periods  had  been  comparatively 
comfortable.     There  was  some  tenderness  around  the  cervix 
but  not  enough  to  cause  her  much  discomfort,  except  durinc^ 
her  periodical  sickness.     Having  a  great  fondness  for  children^ 
she  mourned  over  her  sterility,  and  was  willing  to  submit  to 
almost  any  kind  of  treatment  that  would  afford  relief.    About 
a  year  previous  to  her  presenting  herself  to  me,  she  had  been 
under  the  care  of  a  celebrated  surgeon  for  about  six  months 
who  had  succeeded,  by  the  use  of  the  sponge-tents,  in  dilating 
the  external  os  auu  cervix  pretty  well,  and  thought  he  had 
accomplished  Ms  purpose  ;  but,  the  result  proved  the  contrary, 
as  she  experienced  no  decided  relief  from  the   operations^ 
and  in  a  short  time  was  as  bad  as  ever.     The  failure    un- 
doubtedly, was  owing  to  his  not  getting  through  the  os  inter- 
num, M'hich,  as  I  have  remarked  before,  it  is  an  exceedino-ly 
difficult  thing  to  do,  where  the  constriction  is  very  great,  as 
I  found  was  the  case  in  this  instance.    It  required  a  great  deal 
of  force  to  penetrate  the  os  internum  with  the  smallest  bou- 
gie I  have,  which  is  about  half  the  size  of  a  'No.  1.     The 
stricture  was  very  firm  and  unyielding,  ana  required  consider- 
able force  to  break  up  the  adhesions.     I  performed  the  opera- 
tion upon  her  on  the  10th  of  last  March,  assisted  by  Drs.  Pil- 
cher  and  Wm.  Otterson.     I^ot  an  unpleasant  symptom  fol- 
lowed the  operation.     She  kept  her  bed  for  about  a  week, 
after  which  she  went  around  as  usual.    About  a  fortnight  after 
the  operation  her  sickness  came  on,  from  which  she  suffered 
very  little  comparatively,  and  no  more  than  would  be  expected 
under  the  circumstances.     She  returned  home  soon  after  this, 
and  I  regret  that  I  have  not  heard  from  her  lately,  as  I  ex- 
pected to,  through  her  sister  who  is  living  here.     The  last  ac 
couhts,  however,  were  very  gratifying. 

Case  VIH.  Anteversion  with  Flexion,  complicated  with 
Serious  Disease  of  the   Urinary  Organs  and  Rectum.— \ 
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mention  this  case,  more  particularly  to  demonstrate  tlic  safety 
of  this  oi)eration  under  peculiar  circumstances. 

Miss  K.,  aged  twenty-one  years.  Had  been  troubled, 
more  or  less,  with  dysmenorrhoea  for  two  or  three  years  past, 
the  result  of  displacement  of  the  uterus,  which,  I  think,  was 
caused  by  an  attack  of  metritis,  brought  on  by  her  own  im- 
prudence. 

Having  some  engagement  during  her  catamenial  period, 
she  thought  to  get  rid  of  it  by  holding  her  feet  in  cold  water  for 
a  while.  She  succeeded,  but  paid  dearly  for  the  experience. 
Her  menstrual  troubles  after  that  increased  upon  her,  yet 
M'ithout  any  particular  complications,  until  a  little  over  a  year 
ago,  when,  as  her  parents  were  leaving  home  for  a  sojouni  in 
the  country,  she  rode  over  to  the  depot  wath  them  just  at  the 
time  when  the  change  was  corning  on.  After  returning  to  her 
home  she  was  seized  with  a  severe  pain  in  the  region  of  the 
uterus  and  bladder.  Had  retention  of  urine  for  three  or  four 
days,  requiring  the  use  of  a  catheter.  This  same  difficulty 
returned  at  each  succeeding  catamenial  period,  lasting  about 
the  same  length  of  time.  I  was  about  proposing  an  operation 
for  her  relief,  when,  on  one  of  the  coldest  days  of  the  first  of 
last  January,  she,  in  company  with  some  young  friends,  was 
out  a  long  while  upon  the  ice,  at  the  skating-pond,  listening 
to  the  music.  The  result  was  a  severe  inflammation  of  the 
uterus,  urinary  organs,  and  rectum,  causing  permanent  reten- 
tion of  urine,  requmng  the  use  of  a  catheter  for  about  five 
months.  Her  menstrual  troubles  increased  during  this  time 
to  such  an  extent  that  delirium  would  supervene  upon  each 
return,  and  last  for  several  days,  the  last  time  continuing  for 
about  a  fortnight.  Her  periodical  returns  varied  from  four  to 
seven  weeks,  averaging  about  six  weeks.  Being  con"\dnced 
that  the  primal  difficulty  was  in  the  uterus,  I  concluded  to 
direct  my  first  remedy  to  that  organ.  Owing,  however,  to 
her  low  condition,  and  to  the  extreme  sensibility  of  the 
urethra,  bladder,  and  rectum,  which  still  remained,  I  thought 
it  a  matter  of  ])Tiidence  not  to  use  the  pessary  at  first,  lest  the 
stem  might  possibly  irritate  those  parts  and  cause  cellulitis. 
I  preferred  to  repeat  the  operation,  if  necessary,  rather  than  to 
take   any  unnecessary  risks.      So  I  merely  dilated  the  cer- 
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vix  uteri,  as  I  bad  done  in  my  first  cases.  If  I  liad  had  tlie 
weight  of  the  profession  on  my  side  to  support  me,  perhaps 
I  should  not  have  used  so  much  caution.  My  object  was  to 
reduce  the  congestion  and  change  the  nutrition  of  the  parts, 
which  was  accomplished  to  my  complete  satisfaction.  Assisted 
by  Prof.  Armor,  I  performed  the  operation  on  the  12th  of 
May,  by  dilating  the  cervix  in  every  direction  very  freely. 

Within  a  few  days  after  the  operation  all  the  unpleasant 
symptoms,  from  which  she  had  suflered  so  long,  began  to  sub- 
side. In  less  than  a  month  after,  the  bladder  performed  its 
functions,  and  has  continued  to  do  so  since.  The  disease  in 
the  urinary  organ  is  entirely  relieved,  and  only  a  slight  sensi- 
bility  of  the  uterus  remains.  Her  general  health  is  improv- 
ing very  rapidly,  and  she  menstruates  with  very  little  pain 
or  inconvenience.  The  flexion  is  not  entirely  relieved,  and, 
should  her  difficulty  return,  I  shall  propose  a  repetition  of  the 
operation,  with  the  use  of  the  pessary. 

Case  IX.  Antehilateral  Version,  with  Great  Curvature 
and  Stricture  of  the  Cervix  Uteri. — I  was  called,  on  the  5tli 
of  May  last,  to  visit  Miss  L.,  aged  nearly  seventeen  years, 
who  was  suffering  from  severe  urinary  symptoms.  Suspect- 
ing uterine  complications,  upon  inquiry,  I  learned  that  she 
had  been  troubled  with  dysmenorrhoea,  more  or  less,  since  she 
was  twelve  years  of  age,  when  her  change  took  place,  and  had 
suffered  almost  constantly  with  severe  pain  in  the  back  and 
head,  which  had  distressed  her  very  much.  Although  of  a  full 
habit,  and  apparently  vigorous,  the  least  exertion  would  ex- 
haust her  and  intensify  her  sufferings.  As  she  was  anxious 
for  relief,  I  made  a  digital  examination,  and  found  the  uterus 
in  the  condition  referred  to  above — the  fundus  toward  the 
left  pelvis,  and  the  os  uteri  toward  the  right.  The  cervix  was 
flexed  in  the  form  of  a  rainbow,  and  apparently  of  about  twice 
the  usual  length.  It  had  a  hard,  cartilaginous  feel,  and  seemed 
to  be  but  a  little  larger  than  a  common  clay-pipe  stem.  The 
whole  organ  was  exceedingly  sensitive  to  the  touch.  After 
the  pressing  symptoms  were  relieved,  I  operated  upon  her  on 
the  17th  of  May,  assisted  by  Dr.  Andrew  Otterson.  The  con- 
striction proved  to  be  greater  than  in  any  case  I  had  ever  met 
with,  and  required  great  force  in  introducing  my  smallest 
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metal  bougie.  I  finally  succeeded,  however,  and  then  followed 
it  in  rapid  succession,  by  others  of  larger  size  until  I  could 
use  tlie  dilator.  The  force  used  in  the  dilatation  was  so  great 
that  a  crackling  could  be  distinctly  heard  for  some  distance 
around ;  and,  strange  to  say,  after  all  this  laceration,  not  one 
unpleasant  symptom  followed  it.  Of  course,  there  was  con- 
siderable soreness  for  a  day  or  two,  but  after  that  she  was 
very  comfortable.  In  a  week  after  the  operation  I  removed 
the  pessary,  when  I  found  the  uterus  in  its  normal  position, 
with  the  cervix  shortened  to  about  the  usual  length,  and  ap- 
parently as  straight  as  in  ordinary  cases.  The  next  day  her 
periodical  change  came  on  without  the  least  unpleasant  pre- 
monitory symptom,  and  she  has  continued  to  menstruate 
with  freedom  and  regularity  since.  Her  headaches  have  en- 
tirel}^  left  her,  and  she  is  now  enjoying  perfect  health. 

These  are  some  of  the  cases  that  have  come  under  my 
personal  supervision,  and  to  me  have  proved  abundantly 
satisfactory.  I  only  hope  that  my  experience  may  not  pro- 
voke any  rashness  in  others  that  might  serve  to  bring  reproach 
upon  the  operation. 

"Were  I  asked  under  what  pathological  conditions  I 
would  recommend  this  oj^eration,  my  reply  would  be,  in  all 
cases  where  any  other  surgical  or  mechanical  means  would 
be  considered  advisable,  which,  of  course,  must  be  left  to  the 
judgment  of  the  surgeon  in  charge.  I  should  not  interfere, 
however,  in  any  case  where  there  was  acute  inflammation  of 
any  part  of  the  organ. 

Note. — An  article  published  in  the  ArcTiw  /ur[GyncEl:ologie(Bdi.  V., 
Heft  2),  by  Dr.  Ellinger,  of  Stuttgart,  contains  a  variety  of  experiences 
similar  to  those  of  Dr.  Ball.  Dr.  Ellinger  employs  for  rapid  dilatation  a 
sort  of  modified  polypus  forceps,  which  are  introduced  into  the  narrowest 
cervis  without  preliminary  dilatation.  In  case  any  part  of  the  canal  offers 
any  resistance  to  the  progress  of  the  instrument,  by  separating  the  arms 
of  the  instrument  for  a  few  moments  the  stricture  above  is  found  to  yield, 
so  that  in  this  way  a  cervix  which  offers  great  difficulties  to  the  introduc- 
tion of  the  sound  allows  the  dilatorium  to  pass  with  facility.  The  pain  is 
said  to  be  not  greater  than  that  induced  by  the  introduction  of  the  or- 
dinary Simpson  sound.  In  general,  dilatation  was  performed  upon  office 
patients,  who  were  afterward  allowed  to  go  about  their  business. 

Dr.  Ellinger  recommends  extemporized  dilatation ;   1.  In  stricture  of 
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cervical  canal.  2.  Stenosis  due  to  flexions.  3.  Metrorrlaagia  in  a  flabby, 
swollen  uterus,  but  without  new  growths.  4.  Retained  catarrhal  secre- 
tions. 5.  For  exploration  of  uterine  cavity.  6.  Replacement  of  a  flexed 
uterus.    7.  Sterility. 

Finally,  Dr.  Ellinger  declares  that  he  has  never  had  reason  to  regret 
the  rapid  dilatation,  and-urges  it  where  dilatation  is  justifiable  at  all,  to  the 
exclusion  of  all  otlier  methods.  W.  T.  L. 


Aet.  IV. — Ohservations  on  Vitality,  and  the  Relations  of  the 

Wervous  System  to  Disease.    By  Blair  D.  Tatloe,  M.  D.j 

Charleston,  "West  Virginia. 

The  wisest  of  men  has  said  that  "  there  is  nothing  new  un- 
der the  sun ; "  I  will  therefore  make  no  apology  for  using  ideas 
and  definitions  well  known  to  the  medical  professsion,  my  ob- 
ject being,  not  so  much  to  write  something  entirely  original, 
as  to  call  the  attention  of  physicians  to  a  subject  of  the  utmost 
importance  and  one  which  is  often  neglected. 

The  tendency  of  the  philosophy  of  the  present  day  is  to 
deny  the  doctrine  of  successive  creative  acts,  and  to  strengthen 
the  belief  in  the  natural  development  of  life  from  the  forces 
resident  in  inorganic  matter.  We  are  not  prepared,  however, 
to  indorse  materialism  in  full,  and  wull  therefore  restrict  the 
possession  of  vitality  to  living  things. 

All  organized  forms  of  matter  possess  vitality,  which, 
though  essentially  the  same  in  all,  yet  varies  in  degree  and 
manifestations  in  different  classes  of  being.  What  I  mean  to 
imply  by  the  terms  here,  is  not  merely  that  attribute  of  the 
organized  being  which  constitutes  life,  and  insures  the  normal 
performance  of  all  the  functions  in  a  state  of  health,  but  I  wisJi 
to  include,  farther,  that  power  hy  which  living  organisms, 
when  attached  hy  disease,  resist  the  ajjjoroach  of  those  changes 
which  constitute  death.  It  may  be  said  that  this  is  a  distinc- 
tion without  a  difference,  and  the  difference  is  really  one  of 
degree,  there  being  something  more  than  is  necessary  to  pre- 
serve life  at  a  fixed  standard,  with  no  power  of  recuperation 
or  repair.  We  may  regard  vitality  as  the  continuous  expres- 
sion of  the  original  formative  force  which  caused  inorganic 
matter  to  spring  into  life,  and  indeed  our  bodies  are  merely 
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cliemical  combinations  of  inorganic  elements,  wliose  union  is 
preserved  by  the  vital  principle.  This  principle  manifests  it- 
self in  health  by  growth,  development,  and  maintenance,  and 
in  disease  by  restoring  the  energies  of  the  system  depressed  by 
morbid  changes,  repairing  solutions  of  continuity  and  struct- 
ural lesions,  and  readjusting  the  normal  balance  of  all  the 
natural  functions. 

Vitality  first  manifests  itself  in  the  segmentation  of  the 
impregnated  vitcllus  and  the  formation  of  the  blastodermic 
membrane.  The  first  act  of  the  original  formative  force  di- 
rected toward  the  construction  of  a  definite  framework  is  ap- 
parent in  the  "  primitive  trace  "  of  the  embryo,  the  founda- 
tion of  the  brain  and  spinal  cord  of  the  future  adult.  Xow, 
tliis  early  development  of  the  nervous  centres  indicates  where 
we  may  expect  to  find  the  Teservoir  of  jpower  which  ministers 
to  the  vitality  of  tlie  individual  in  after-life.  The  measure  of 
vital  energy,  therefore,  resident  in  the  nervous  sj^stem,  is  the 
measure  of  the  vitality  of  the  whole  being. 

Every  simple  organism  forming  part  of  a  complex  one  has 
a  vitality  of  its  own  by  which  it  can  live  for  a  time  when  iso- 
lated ;  but,  it  is  also  endowed  with  a  life  common  to  it  and 
the  other  constituents  of  the  complex  whole.  As  the  individ- 
ual recedes  from  complexity  to  simplicity  of  structure,  the  vi- 
tality of  the  part  is  less  merged  into  and  less  dependent  upon 
that  of  the  whole ;  in  fact,  it  is  increased  by  being  limited  to 
but  few  constituents,  and  the  lowest  forms  of  embryonic  life 
are  almost  incapable  of  destruction. 

The  vitality  of  man  is  compound ;  it  is  not  that  of  a  part, 
but  of  a  whole  made  up  of  many  parts,  yet  it  is  not  the  sum 
of  the  separate  vitalities  of  its  constituents,  but  depends  for 
quantity  and  quality  upon  the  perfectness  with  which  the  in- 
dividual atoms  are  connected,  harmonized,  correlated,  and  co- 
ordinated, into  an  entity  whose  life  is  the  vitality  of  the  ner- 
vous system. 

The  vital  existence  of  the  v:hole  comprehends  the  embodi- 
ment of  mind,  force ,  and  matter  ^  that  of  the  part  depends 
upon  the  operations  of  original  formative  force  on  matter. 
The  ultimate  elements  of  the  human  organism  cannot,  how- 
ever, preserve  their  vitality  for  any  length  of  time,  unless  the 
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force  whicli  animates  tliem  be  continually  transferred  from  the 
worn-out  particle  to  the  new  one,  which  is  to  take  its  place, 
and  constantly  renewed  from  the  central  reservoir  of  life. 
"  Molecular  life,"  therefore,  "  continues  but  a  short  time  after 
somatic  death"  (Carpenter). 

A  word  becomes  necessary  at  this  point  to  define  the  limits 
and  bearing  of  the  term  "  force,"  as  here  employed.  It  is  a 
dynamical  agent,  and  we  can  only  conceive  of  it  as  in  a  state 
of  constant  activity — examples  of  the  expression  of  forces  are 
readily  found  in  magnetism,  electricity,  gravitation,  etc. ;  but 
the  particular  force  with  which  we  are  dealing  constitutes  the 
motive  power  by  which  the  germ  is  developed  into  the  perfect 
being,  and  the  molecular  changes  necessary  for  the  mainte- 
nance of  the  life  of  the  individual  afterward  carried  on.  In  ad- 
dition to  this,  there  exists  in  the  healthy  individual,  as  an  ele- 
ment of  his  vitality,  a  sufficiency  of  latent  force  to  meet  spe- 
cial emergencies. 

The  analogy  between  mind  and  force  is  very  close.  The 
former,  like  the  latter,  is  a  dynamical  agent,  and  exists  only 
in  a  state  of  constant  activity.  But  mind,  unlike  force,  is 
subject  to  no  fixed  law  by  whicli  we  can  predict  with  any  cer- 
tainty what  will  be  the  character  of  its  manifestations  under 
given  conditions.  We  can  hazard  no  conjecture  as  to  what 
emotions,  ideas,  or  sensations,  will  arise  in  different  individu- 
als under  the  same  circumstances,  or  even  in  the  same  person 
under  like  circumstances  at  different  times.  Still  more  in- 
constant are  the  numberless  ways  in  which  mental  states 
influence  the  physical  condition  of  the  body  in  health  and 
disease.  Every  man  is  "a  law  unto  himself"  in  this  re- 
spect, and  it  is  only  by  a  close  study  of  intellectual  and  con- 
stitutional peculiarities  that  we  can  arrive,  in  each  case,  at 
the  particular  influence  a  mental  condition  will  exert.  The 
history  of  disease  presents  a  record  strikingly  similar.  A  mor- 
bid condition  will  vary  in  its  history,  symptoms,  and  severity, 
with  the  peculiarities  of  the  individual  affected.  His  station 
in  life,  education,  business,  habits  of  thought,  temperament, 
in  other  words,  all  of  his  mental,  moral,  and  physical  peculi- 
arities, exert  a  specific  influence  over  whatever  disease  with 
which  he  may  be  affected.     Books  lay  down  pathognomonic 
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and  diagnostic  symptoms,  and  give  us  a  stereotyped  model  for 
eacb  class  of  affections;  but  in  practice  we  very  rarely  find 
two  cases  of  the  same  disease  exactly  alike,  and  still  less  do 
we  find  tliat  they  require  the  same  treatment.  This  parallel- 
ism between  the  erratic  manifestations  of  morbid  conditions 
and  the  nervous  force  tends  to  confirm  the  belief  that  the  lat- 
ter exercises  a  powerful  influence  over  the  former. 

The  nervous  system  exercises  its  influence  over  the  whole, 
both  in  health  and  disease,  chiefly  by  the  manner  in  which  it 
controls  and  directs  the  molecular  changes  of  matter.  The 
original  formative  and  developmental  force  resides  in  the 
great  nervous  centres,  and  its  flow  thence  regulating  nutrition, 
secretion,  automatic  muscular  action,  etc.,  is  subject  to  all  the 
sudden  and  variable  influences  of  emotion,  idea,  and  sensation. 
The  tears  of  grief,  the  blush  of  shame,  the  pallor  of  fear,  and 
the  cardiac  prostration  of  fainting,  to  say  nothing  of  the  atro- 
phy which  follows  loss  of  innervation,  exemplify  the  potent 
influence  exerted  by  purely  mental  states  and  loss  of  nervous 
connection  on  the  glandular  and  vascular  apparatus  and  the 
process  of  assimilation. 

ITow,  if  mental  conditions  are  competent  to  produce  local 
congestion  or  anaemia,  failure  of  the  heart's  action,  increase  or 
diminution  of  the  secretions,  as  long  as  they  exist,  why  would 
not  the  same  mental  state  be  competent  to  produce  disease,  if 
it  were  persistent?  and,  if  it  be  capable  of  actually  generating 
a  morbid  condition,  who  can  deny  its  powerful  influence  over 
the  same  condition  when  produced  by  some  other  agency  ? 

The  three  elements  of  which  we  have  been  speaking,  mind, 
force,  and  matter,  are  intimately  blended  and  interdependent 
in  the  human  organism.  Although  mind  and  force  do  not 
depend  for  their  existence  as  such  upon  matter,  yet  they  can- 
not remain  combined  in  an  entity  without  its  presence  and  co- 
operation. Thus  we  see  that  inorganic  materials  animated  by 
these  two  imponderable  agents  become  the  medium  through 
which  their  existence  is  rendered  apparent,  and  constitute  the 
pabulum  which  nourishes  and  supplies  the  waste  of  material 
consequent  upon  the  continuous  activity  of  the  dynamical  and 
intellectual  agencies. 

That  an  exact  balance  should  exist  and  be  maintained  be- 
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tween  these  tliree  constituents  of  our  being,  is  necessary  for 
the  health  of  the  individual ;  and  just  in  proportion  as  tliis 
equilibrium  is  perfect,  so  is  the  power  of  resisting  the  inroads 
of  disease  and  the  advent  of  death. 

As  a  rule,  those  persons  in  whom  the  purely  dynamical 
agency  bears  a  just  proportion  to  the  other  elements,  stand 
sickness  best,  and  are  aptest  to  recover.  I  mean  that  it  is 
more  deleterious  to  the  vitality  of  the  individual  to  be  want- 
ing in  the  due  proportion  of  force  than  in  either  of  the  other 
elements. 

That  attribute  of  the  mind  called  "  will "  is  the  represent- 
ative of  force,  in  the  intellectual  principle ;  add  to  this  moral, 
emotional,  and  reasoning  faculties,  and  we  have  what  we  call 
the  "  mind." 

ISTow,  strength  of  will  does  not  necessarily  accompany  great 
intellectual  powers,  and  a  weakness  of  this  dynamical  agent 
lowers  vitality.  Nothing,  however,  tends  to  lower  the  vitality 
of  the  individual  so  much  as  an  excess  of  moMer.  Excessive 
muscular  development,  or  a  large  quantity  of  adipose  tissue, 
establishes  a  tremendous  drain  on  nervous  energy  by  constantly 
calling  for  supplies  of  force  to  superintend  the  processes  of  di- 
gestion, assimilation,  secretion,  and,  in  fact,  all  the  molecular 
changes  subservient  to  the  nutrition  of  the  body.  Such  a  con- 
stant and  tremendous  call  for  nerve-force  soon  diminishes  the 
capacity  of  the  great  centres  to  meet  its  demands,  and,  the  first 
time  any  extra  energy  is  required,  the  brain  or  the  heart  gives 
way,  and  the  patient  is  dead. 

My  own  actual  experience  (and  I  think  that  of  many  others 
will  confirm  it)  is,  that  fat  men,  and  those  who  stimulate  and 
exercise  their  muscles  to  the  utmost  pitch  of  development,  sel- 
dom bear  sickness  well. 

How  frequently  we  hear  of  athletes,  and  men  who  row  in 
boat-races,  breaking  down  utterly  when  called  upon  to  make 
a  sudden  effort  beyond  what  their  automatic  training  has  ac- 
customed them  to !  It  is  only  when  this  call  for  extra  nerve- 
force  to  meet  a  sudden  emergency  is  made,  that  we  find  the 
citadel  of  life  sapped  at  its  foundation,  and  the  vitality  of  the 
nervous  system  irremediably  gone.  I  might  cite  the  case  of 
James  Kenforth,  who  died  suddenly  in  the  Canadian  boat-race, 
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wbile  making  a  "spurt,"  in  illustration  of  the  argument  just 
adviinced.  We  may  also  learn  from  this  tliat  no  opinion  can 
be  formed  of  a  man's  vitality  or  endurance  by  merely  observ- 
ing the  robustness  of  his  appearance.  Looks  are  very  decep- 
tive in  this  respect,  and  we  can  only  arrive  at  the  truth  by  in- 
vestigating the  habits  of  life,  character,  and  relative  develop- 
ment of  mind,  force,  and  matter. 

The  medical  profession  are  too  apt  to  undervalue  the  influ- 
ence of  the  .nervous  system  in  disease,  and  many,  who  admit 
the  theory,  disregard  it  in  practice.  Wlien  we  consider  that 
the  great  nervous  centres  and  the  ramifications  therefrom  em- 
body the  two  most  important  principles  of  life — mind  and 
force — we  at  once  recognize  the  necessity  of  paying  the  strict- 
est attention  to  its  irregularities  in  every  case  of  disease.  How 
many  fold  are  the  chances  of  recovery  increased  when  the  pa- 
tient is  hopeful  and  confident  in  the  skill  of  his  physician,  and 
how  disastrous  is,  the  opposite  condition  of  despondency  and 
want  of  faith  in  the  treatment !  The  attention  of  the  patient 
sliould  be  distracted  as  much  as  possible  from  the  seat  of  the 
disorder ;  this  is  a  very  important  point,  for  it  not  only  tends 
to  promote  cheerfulness,  but,  by  diminishing  the  quantity  of 
intellectual  and  dynamical  force  directed  to  the  diseased  x^art, 
the  vascular  supply  is  lessened,  morbid  molecular  changes  di- 
minished, and  a  real  sedative  influence  exerted  on  the  affection. 

The  nervous  system  must  also  be  taken  into  consideration 
with  respect  to  the  influence  wliich  it  exerts  over  the  action  of 
remedial  agents.  Xearly  all  the  idiosyncrasies  with  regard  to 
medicines  are  due  to  peculiarities  of  nervous  organization,  and 
the  known  physiological  and  therapeutical  action  of  a  remedy 
has  been  known  to  be  reversed  by  a  preconceived  notion  of 
the  patient  that  the  medicine  was  intended  to  produce  such  an 
eflfect.  Again,  in  a  large  majority  of  the  class  of  functional 
disorders,  the  nervous  system  is  at  the  bottom  of  the  trouble, 
and  the  treatment  must  be  almost  exclusively  mental  and 
moral. 

The  observations  heretofore  advanced  furnish  valuable  in- 
dications for  the  employment  or  withholding  of  one  or  other 
of  the  two  great  classes  of  remedies — excitants  or  depressants. 
Beware  of  being  guided  by  the  name  of  the  disease  and  the 
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appearance  of  tlie  patient,  in  deciding  tlie  question  as  to  wlietli- 
er  you  will  stimulate  or  deplete.  It  is  not  every  robust-look- 
ing man  wlio  will  bear  depletion,  nor  every  one,  apparently 
delicate,  who  requires  stimulants ;  we  sliould  rather  investi- 
gate closely  the  previous  history  of  the  case,  the  habits,  educa- 
tion, and  character,  of  the  iDatient,  his  present  condition,  and 
every  concomitant  circumstance  which  will  aid  us  in  forming 
a  just  conception  of  the  vitality  and  amount  of  latent  energy 
belonging  to  this  particular  person.  When  once  you  have 
gauged  your  patient's  power  of  resisting  the  approach  of  death, 
and  of  repairing  the  damages  of  disease,  you  have  a  surer 
guide  to  the  choice  of  remedies,  in  this  2^(^'i"i^Gnl<iT  instance^ 
than  any  study  of  the  disease  as  described  in  books  can  ever 
furnish.  The  man  whose  nervous  system  is  impaired,  does 
not  grapple  successfully  with  the  depressing  influences  of 
disease.  This  fact  is  well  illustrated  by  the  readiness  with 
which  hard  drinkers  succumb  when  suffering  under  an  attack 
of  sickness.  This  class  of  patients,  however  healthy  they  may 
appear,  are  specially  deficient  in  vitality  /  they  never  bear  de- 
pletion well,  and  the  prognosis  is  tenfold  more  unfavorable 
than  in  a  person  of  temperate  habits,  other  things  being  equal. 
A  patient  under  the  influence  of  depressing  mental  emotions 
will  rarely  stand  a  further  diminution  of  nervous  vitality,  how- 
ever inflammatory  be  the  affection. 

In  short,  the  weakened  and  depressed  condition  of  the  ner- 
vous system,  consequent  upon  the  causes  just  enumerated,  and 
also  upon  the  habitual  use  of  opium,  chloroform,  etc.,  is  per- 
fectly analogous  to  the  "  shock  "  produced  by  severe  surgical 
injuries,  and  is  really  nothing  more  than  "shock"  in  a  minor 
degree. 

]S"o  one  thinks  of  depleting  a  patient  when  suffering  from 
"  shock  ;  "  yet  the  analogous  condition  just  mentioned  fre- 
quently occurs  in  practice,  and  is  utterly  ignored,  its  impor- 
tance being  obscured  by  the  name  of  some  inflammatory  dis- 
ease, as  pneumonia,  etc. ;  in  such  cases,  the  most  violently  de- 
pressing remedies  are  at  once  resorted  to,  and  the  nervous 
force,  already  feeble  and  shattered,  too  often  succumbs  to  the 
combined  effect  of  disease  and  remedy. 
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C(intf;il  i{crorb."5  frnm  |.1nbitte  <mir  ^jiospital  ^mdia. 

I. — lieport  of  the  Surgical  Cases  treated  in  the  St.  John's 

Riverside  Uosjpital^   Yonlcers^  N.  Y.^  during  the  Year 

1872.     {Third  Year)    By  J.  H.  Pooley,  M.  D.,  Surgeon 

to  the  Hospital. 

In  presenting  this  my  tliird  annual  report  of  the  surgical 
practice  of  this  suburban  hospital,  it  affords  me  sincere  pleas- 
ure to  record  its  continued  and  increasing  prosperity,  and  ever- 
^videning  sphere  of  usefulness. 

Since  my  last  report,  Dr.  Benedict  has  dissolved  his  con- 
nection with  the  hospital  as  house  physician  and  surgeon,  and 
entered  into  private  practice  in  this  place. 

The  vacancy  thus  occasioned  has  been  ably  filled  by  Dr. 
G.  P.  Balch,  formerly  of  Plattsburg,  IST.  Y.,  now  in  practice 
here,  and  whose  residence  is  directly  in  the  rear  of  the  hospital 
building,  who  entered  upon  his  duties  as  house  physician  and 
surgeon  June  3d,  and  at  the  same  time  organized  an  out-door 
department,  holding  a  daily  clinic  from  9  to  10  A.  m. 

In  this  department  there  have  been  treated,  from  its  com- 
mencement to  the  end  of  the  year  1872,  182  patients. 

The  number  of  surgical  patients  treated  in  the  hospital  this 
year  has  been  larger  than  in  either  of  the  previous  years,  viz., 
63 — in  1870  there  were  25,  in  1871  there  were  58. 

These  cases  have  been  divided  as  follows,  viz. : 

Fractures  (of  various  kinds) 8 

Contusions  and  contused  wound 5 

Burns  and  scalds 5 

Injuries  of  the  head  (without  fracture) 5 

Ulcer  of  the  leg 4 

Fracture  of  the  skull 3 

Lacerated  wound  by  machinery 3 

Inflammation  of  the  knee 2 

Adenitis  (with  abscess) 2 

Frost-bite 2 

Wound  of  the  eye 2 

Gunshot-wound 2 

Paronychia 2 

Syphilis  (secondary  and  tertiary,  1  each) 2 

Punctured  wound  (dog-bite) 1 
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Pott's  diseaee  of  the  spine 1 

Fibrous  tumors  of  uterus 1 

Bursitis  of  knee 1 

Hrcmorrhoids 1 

Trachoma 1 

Abscess  of  femur 1 

Scabies 1 

Lacerated  wound  of  ankle 1 

Rupture  of  muscle 1 

Anchylosis  (false) 1 

Inflammation  of  lymphatics  (lower  extremities) 1 

Injury  to  chest  (from  fall) 1 

Abscess  of  mamma 1 

Hip-disease 1 

Sprained  ankle 1 

Total 63 

Of  these  63  cases  there  have  been — 

Discharged  cured 4Y 

"           improved 7 

Died  in  hospital 6 

Eemaining  under  treatment 3 

Total 63 

The  operations  performed  this  year  have  been,  exclusive 
of  those  of  minor  importance,  seven  in  number,  as  follows  : 

Gouging  out  bone-abscess 1 

Trephining 1 

Enucleation  of  eye 1 

Amputation  of  forearm 1 

leg 1 

"  part  of  hand 1 

"  »     foot 1 

Total 7 

These  have  all  been  successful  except  the  case  of  trephin- 
ing, in  which  the  patient  was  nearly  moribund  at  the  time  of 
operation,  but,  it  was  advised  as  his  only  chance,  by  a  full  con- 
sultation. 

There  have  been  five  cases  of  burns  or  scalds,  injuries  al- 
ways common  in  hospital  practice,  and  by  no  means  rare  in 
the  experience  of  any  practitioner,  and  with  regard  to  which 
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the  general  principles  of  treatment  are  tolerably  well  settled, 
although  the  means  by  which  these  general  indications  are 
carried  out  are  extremely  numerous,  almost  as  numerous  as 
the  hospitals  or  practitioners  by  -vrhich  they  are  treated.  Al- 
though I  have  nothing  new  to  offer,  and  although  the  subject 
is  so  trite  a  one,  there  are  still,  I  think,  points  of  sufficient  in- 
terest in  four  of  our  cases  to  be  worthy  of  detail — in  the  first 
from  certain  secondary  pathological  results,  in  the  second  from 
a  point  in  treatment,  and  in  the  other  two  from  the  mode  of 
injury. 

Case  I. — George  Meach,  aged  thirty-nine  years,  occupa- 
tion railroad  engineer,  admitted  to  hospital  March  4,  1872. 
The  previous  I^ovember  he  was  extensively  burnt  by  the  sud- 
den escape  and  ignition  of  coal-gas  from  a  locomotive  furnace 
which  had  been  tightly  shut  up  overnight.  Almost  the  entire 
surface  of  his  body,  except  the  legs,  including  face,  chest,  arms, 
abdomen,  and  thighs,  was  burnt  to  vesication,  and,  as  he  de- 
scribes it,  he  was  one  complete  scab.  At  the  time  of  his  ad- 
mission his  burns  were  nearly  but  not  completely  healed,  only 
smooth,  striated  cicatricial  tissue  remaining  to  attest  the  fear- 
ful extent  of  cutaneous  destruction.  He  was  suffering  princi- 
pally at  this  time  from  universal  anasarca  and  oedema  of  the 
lungs,  which  had  come  on  rather  suddenly  a  fortnight  before 
from  exposure  to  cold.  Physical  examination:  Pulse,  72; 
respiration,  20 ;  temperature,  100|- ;  lungs  oedematous,  par- 
ticularly lower  lobes ;  heart  apparently  healthy,  but  impulse 
very  weak ;  urine  acid,  bloody,  specific  gravity  1,010,  very  al- 
buminous, with  granular  casts  and  blood-globules. 

Appetite  poor,  bowels  regular.  Has  had  an  attack  of  cellu- 
litis in  the  right  leg,  which  has  burst  and  is  now  discharging 
pus.  He  was  ordered  a  bath,  rest  in  bed,  milk  and  farinace- 
ous diet,  one  drachm  of  pulv.  jalap,  comp.  and  fifteen  grains  of 
acetate  of  potash  every  three  hours.  Owing  to  the  unnatural 
condition  of  his  skin,  no  derivation  or  depuration  could  be  ex- 
pected from  this  source,  hence  our  remedies  were  directed  to 
the  bowels  and  kidneys. 

March  Qth. — The  amount  of  urine,  which  has  been  care- 
fully estimated,  has  increased  during  the  last  twenty-four 
hours,  and  is,  he  says,  much  larger  than  before  his  entrance 
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to  the  hospital,  nevertheless  the  patient  does  not  seem  any 
better ;  he  is  somnolent,  dyspnoea  troublesome ;  the  inflamed 
leg  discharging  very  inefficiently,  it  was  freely  opened  in  two 
places  and  a  large  quantity  of  pus  evacuated,  after  which  a 
flaxseed-poultice  was  applied ;  treatment  continued.  The  in- 
creased secretion  of  urine  proved  to  be  very  temporary,  and 
from  this  time  it  daily  diminished,  though  the  acetate  of  potash 
was  given  in  increased  doses  and  combined  with  infus.  difi- 
talis ;  this  latter  drug  was  given  in  small  quantities,  owino-  to 
his  feeble  heart. 

10th. — Patient  much  worse,  anasarca  increased  markedly, 
passes  less  and  less  urine  each  day,  rested  but  little  last  night, 
owing  to  his  cough,  which  was  very  troublesome;  to-day  dysp- 
no3a  is  so  urgent  that  he  cannot  lie  down ;  he  is  evidently  fail- 
ing. 

11th. — He  died  this  morning  rather  suddenly.  About  an 
hour  before  death  he  tried  to  stand,  but  complained  of  feeling 
dizzy,  and  came  very  near  falling  on  the  floor.  He  was  placed 
in  bed,  and  soon  after  passed  into  a  comatose  condition,  with 
great  blueness  of  the  face,  and  quietly  expired.  !N"o  jpost  mor- 
tem could  be  obtained. 

This  case  is  certainly  a  very  unusual  and  interesting  one. 
1.  The  extent  of  superficial  burning,  comprising  almost  the 
entire  surface  of  the  body,  except  that  part  of  his  legs  protect- 
ed by  his  boots,  from  which  this  man  so  nearly  recovered,  is 
remarkable ;  it  being  well  known  that  the  danger  of  burns  is 
proportioned  more  to  the  extent  of  surface  involved  than  to 
the  depth  or  severity  of  the  burns  themselves.  It  is  ordinarily 
estimated  that  one-third  of  the  surface  is  so  dangerous  as  to 
be  almost  always  fatal,  and  here  there  i^iust  have  been  nearly 
seven  or  eight  tenths  involved ;  but,  as  perhaps  as  I  should 
have  mentioned  before,  this  man  was  of  herculean  frame  and 
splendid  physique,  and  had  always  enjoyed  perfect  health.  2. 
The  functional  destruction  of  so  much,  or  even  of  much  less  in- 
tegument, calls  loudly  for  great  and  prolonged  care  and  solici- 
tude, for  the  skin  is  not  merely  an  external  covering  to  the 
body,  but  a  very  important,  almost  vital  organ  as  well.  H 
this  poor  man  had  persisted  in  the  necessary  care  of  himself 
until  the  return  of  warm  weather,  and  had  not  foolishly  ex- 
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posed  liimsclf  to  cold,  lie  might  have  escaped.  3.  I  can- 
not doubt  that  the  philosophy  or  pathology  of  this  case  "was 
essentially  the  same  as  that  of  the  nephritis  and  anasarca  fol- 
lowing scarlet  fever.  In  the  latter  disease  it  is  during  the 
l^rocess  of  desquamation,  while  the  old  skin  is  being  thrown 
off,  and  before  the  new  is  capable  of  succeeding  to  its  function, 
that  the  danger  of  this  dreaded  complication  arises,  and  against 
which  the  careful  physician  so  sedulously  guards.  The  case 
of  our  patient  was  analogous,  but  even  more  full  of  peril,  for 
the  skin-destruction  was  more  complete  and  profound,  and  we 
were  virtually  deprived  of  the  benefit  of  hot-air  and  steam 
baths  to  stimulate  its  action,  those  sheet-anchors  in  the  treat- 
ment of  scarlatinal  dropsy.  I  do  not  remember  to  have  read 
or  heard  of  any  case  similar  to  the  one  thus  briefly  narrated, 
but  it  adds  another  to  the  possible  dangers,  already  numerous 
enough,  that  surround,  cases  of  severe  bum  or  scald. 

Case  II. — Jane  English,  aged  ten  years,  native  of  Ireland, 
admitted  September  20th.  Four  days  previous  to  admission, 
she  was  severely  scalded  with  hot  water  on  the  calf  and  thigh 
of  the  right  leg ;  the  thigh  was  involved  extensively,  both  an- 
teriorly and  posteriorly,  only  the  hollow  of  the  popliteal  space 
escaping,  the  calf  of  the  leg  was  scalded  nearly  down  to  the 
tendo  Achillis.  Before  admission  it  had  been  dressed  with 
carron-ol. — linseed-oil  and  lime-water ;  the  epidermis  was  all 
removed,  and  there  was  extensive  superficial  ulceration,  with 
that  peculiar  mammillated  appearance  so  familiar  in  burns  at 
this  stage.  The  edges  were  beginning  to  heal  in  some  places ; 
the  suppuration  was  very  profuse  and  somewhat  offensive. 
The  limb  was  very  much  drawn  up,  not  from  the  depth  of  the 
injury,  but,  if  I  may  so  express  it,  from  muscular  fear.  The 
raw  surfaces  were  dressed  with  a  solution  of  sulphate  of  iron, 
one  drachm  to  one  pint,  which  had  the  immediate  effect  of 
diminishing  discharge  and  fetor. 

^hth. — A  Smith's  anterior  splint  was  applied,  to  straight- 
en the  limb,  and  it  was  swung  from  the  ceiling  to  relieve  the 
pressure  from  the  bed.  Suppuration  very  moderate,  sores  rap- 
idly healing. 

27M. — Leg  straight,  and  doing  well  in  every  respect. 

22th. — Healing  rapidly ;  in  some  spots  where  the  scald  was 
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deeper  than  the  rest,  there  were  some  exuberant  granulations, 
which  were  freely  pencilled  over  with  nitrate  of  silver ;  this  was 
repeated  several  times  at  intervals  of  a  few  days. 

October  14:th. — Discharged  perfectly  well. 

This  patient  I  have  seen  within  a  few  days ;  she  has  no 
contraction  of  the  limb,  though  there  are  numerous  bands  of 
rather  rigid  cicatricial  tissue. 

This  case  is  introduced  mainly  to  recommend  the  employ- 
ment in  similar  ones  of  the  lotion  used  in  this — the  solution  of 
sulphate  of  iron.  Everybody  knows  how  troublesome  and  pro- 
tracted these  large  superlicial  suppurations  from  burns  are  apt 
to  be,  the  treatment  often  extending  over  many  months,  the 
discharge  profuse,  so  mucli  so  at  times  as  to  be  exhausting, 
and  the  odor,  particularly  in  hot  weather,  by  no  means  agree- 
able, while  the  extreme  sensitiveness  of  the  surface  renders 
each  dressing  a  torture,  not  only  to  the  patient,  but  to  the  phy- 
sician as  well.  I  have  had  my  full  share  of  the  annoyance 
and  perplexity  of  such  cases,  and  have  tried,  I  verily  believe, 
nearly  all  the  remedies  that  have  been  suggested,  and  think  I 
am  in  a  position  to  declare  that  this  which  I  now  recommend 
is  by  far  the  best  of  all.  It  is  a  very  good  disinfectant,  and  in 
these  eases  diminishes  the  odor  quite  sufficiently — ^better  even 
than  carbolic  acid,  for  it  has  no  disagreeable  smell  of  its  own 
to  be  discounted  for,  it  dries  up  the  excessive  discharge  in  a 
most  prompt  and  admirable  manner,  in  fact,  in  the  case  just 
recited  it  was  reduced  fully  one-half  in  the  first  twenty-four 
hours ;  it  hastens  the  granulating  and  cicatrizing  processes, 
which  in  these  cases  seem  to  be  retarded  almost  indefinitely  by 
the  profuse  discharge.  The  lotion  gives  rise  to  some  smarting 
when  first  applied,  but  this  soon  passes  away,  and  so  much  is 
the  general  comfort  of  the  patient  promoted,  that  this  soon 
comes  to  be  disregarded  even  by  children ;  it  should  be  ap- 
plied on  cloths  well  wetted,  and  renewed  every  two  or  three 
hours ;  it  is  well  to  protect  the  bedclothes,  for  the  stain  is  well- 
nigh  indelible.  It  is  not  often  that  I  commit  myself  to  the 
ardent  recommendation  of  any  s])ecial  application,  but  this 
seems  to  me  so  well  worthy  of  it  that  I  have  departed  from  my 
general  rule  in  its  favor.     I  will  merely  add  that,  to  obviate 
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contraction  in  such  a  case,  Smith's  anterior  splint  is  a  capital 
appliance,  and  did  us  very  good  service. 

Case  III. — William  Terry,  aged  twenty-one,  native  of 
Yonkers,  admitted  November  25th.  Just  before  his  admis- 
sion he  was  injured  by  an  explosion  of  nitro-glycerine,  some 
cans  of  "which  he  and  his  thoughtless  companions  had  found 
concealed  in  the  woods  near  the  line  of  the  new  Boston  and 
Erie  Railroad,  and  exploded  by  throwing  stones  at  them.  Two 
of  the  party  were  killed  on  the  spot,  being  literall}'  blown  to 
pieces.  His  clothing  was  almost  completely  torn  from  him, 
as  though  the  air  driven  by  the  violence  of  the  explosion  had 
rushed  up  the  legs  of  his  pantaloons  and  burst  his  clothes 
away.  He  was  found  stunned  and  partially  insensible  and 
brought  to  the  hospital.  Almost  the  whole  surface  of  the 
body  was  covered,  peppered  as  it  were,  by  small  fragments  of 
gravel,  twigs,  dried  leaves,  etc.,  driven  violently  into  but  not 
through  the  skin,  and  here  and  there  were  burnt  spots,  red 
and  partially  vesicated.  This  was  particularly  the  case  about 
the  face  and  neck,  which  were  slightly  swollen. 

He  had  also  a  wound  of  the  left  eye,  about  a  line  in  length, 
to  the  outer  side  of  the  sclero-corneal  junction,  it  did  not  pass 
deeper  than  the  sclera ;  there  was  no  evidence  of  any  foreign 
body  in  the  eye.  He  complained  also  of  deafness  and  pain  in 
the  ears,  but  there  was  no  discoverable  lesion. 

He  was  kept  in  bed,  and  pressure  bandage  with  atropine 
instillation  ordered  for  the  eye,  and  douches  of  warm  water 
for  the  ears.  Under  this  treatment  he  progressed  satisfactorily 
until  December  2d,  when,  notwithstanding  our  advice  to  the 
contrary,  he  insisted  on  leaving  the  hospital. 

I  have  since  heard  that  he  has  had  trouble  with  his  ears, 
but  know  nothing  of  its  precise  character. 

Case  IY. — John  Donnelly,  aged  nineteen,  native  of  Yon- 
kers, admitted  Xovember  25th.  He  was  injm-ed  at  the  same 
time  and  place  as  the  last  patient.  He  was  injm-ed  in  a  simi- 
lar manner  to  his  companion,  but  more  severely ;  he  was  cold, 
pulse  small  and  feeble,  suffering  slightly  li'om  shock.  He  was 
put  to  bed,  warmth  applied  to  the  surface,  and  stimulants  ad- 
ministered. He  reacted  well,  and  next  day  was  found  to  be 
deaf,  and  complained  of  very  severe  pain  in  the  ears ;  upon 
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examination,  both  membranse  tympani  were  found  to  be  rup- 
tured, one  transversely,  the  other  ahnost  longitudinally.  From 
the  extensive  thougli  slight  injury  to  the  skin,  some  swelling 
and  fever  set  in ;  but,  although  advised  to  remain  longer,  he 
insisted  on  going  out  the  same  day  as  his  companion,  Decem- 
ber 2d. 

It  would  have  been  interesting  to  have  watched  the  progress 
of  his  ear-lesion,  or  even  to  know  exactly  his  present  condi- 
tion ;  doubtless  the  ruptures  in  the  drum-heads  healed  readily 
enough — they  generally  do — but  whether  the  concussion  by 
which  they  were  produced  has  left  other  and  less  remedial 
effects  is  not  so  easy  to  say.  These  two  were  hardly  cases  of 
burns,  but,  as  there  were  some  slight  injuries  of  that  nature, 
and  as  it  was  easier  to  range  them  here  than  elsewhere,  let 
them  stand ;  the  way  in  which  they  were  peppered  with  flying 
debris  was  very  singular,  and,  evidently,  had  they  been  but 
a  little  nearer,  they  would  have  shared  the  fate  of  their  com- 
rades. 

Of  injuries  of  the  head  uncomplicated  by  fracture  of  the 
skull  there  have  been  five  cases,  including  one  of  very  exten- 
sive scalp-wound  extending  entirely  across  the  vertex  from 
ear  to  ear,  which  recovered  rapidly,  notwithstanding  the  pres- 
ence of  active  delirium  for  some  days  gave  us  considerable 
anxiety.  Another  of  these  cases,  however,  though  apparently 
less  severe,  did  not  terminate  so  liappily,  the  patient  dying  in 
four  days,  though  there  was  neither  scalp-wound  nor  fractm'e. 

Case  Y, — Peter  Tait,  aged  forty,  native  of  Scotland,  ad- 
mitted October  19th.  He  was  a  very  large  man,  weighing 
considerably  over  two  hundred  pounds,  and  a  short  time  be- 
fore his  admission  he  had  fallen  from  the  roof  of  St.  John's 
Episcopal  Church,  where  he  was  at  work  (a  distance  of  about 
thirty  feet.)  He  was  insensible  when  taken  up,  and  was  im- 
mediatel}'-  brought  to  the  hospital ;  on  the  way  some  blood 
issued  from  his  mouth.  On  his  arrival  he  had  partially  re- 
covered consciousness,  he  was  cold,  covered  with  perspiration, 
and  complaining  severely  of  pain  referred  to  the  umbilical 
and  right  lumbar  regions  ;  pulse  100,  weak  and  small ;  during 
the  day  he  became  quite  insensible,  with  loud,  stertorous  breath- 
ing. 
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October  20th. — Pulse  120 ;  respiration  28,  and  stertorous ; 
breath  singularly  offensive  ;  inseusibilit}'  profound  ;  bladder 
was  distended,  relieved  by  catheter ;  urine  free  from  blood. 

^Ist. — Coma  deep  ;  paralysis  of  right  side  ;  stillicidium 
urinaj ;  several  ecchyniotic  spots  observed  on  the  abdomen 
and  back  ;  pulse  140,  temperature  102°. 

He  lay  in  this  condition  without  any  change  until  the 
23d,  when  he  died,  at  11  a.  m. 

Post  mortem. — Body  well  nourished  ;  no  rigor  mortis. 
Upon  the  left  hemisphere  of  the  brain  there  was  a  large  effu- 
sion of  blood,  partially  coagulated,  and  covering  the  entire 
hemisphere,  about  as  large  as  the  hand,  which  lay  directly 
under  the  dura  mater.  There  was  no  other  lesion  of  the  brain, 
and  no  fracture  of  the  skull. 

Upon  the  convex  surface  of  the  right  kidney  there  was  a 
small  rupture  or  laceration,  not  more  than  a  quarter  of  an 
inch  in  length ;  from  this  there  had  been  a  hsemorrhage  of 
perhaps  half  an  ounce,  certainly  not  more,  into  the  surround- 
ing tissues. 

There  were  three  cases  of  fracture  of  the  skull  admitted 
during  the  year:  one  died  in  two  hours  after  his  admission, 
and  there  was  no  post  mortem  y  the  other  two  present  some 
features  of  sufficient  interest  to  justify  relating  them  in  detail. 

Case  VI. — Thomas  Barry,  aged  thirty-two,  native  of  Ire- 
land, laborer,  admitted  June  26th,  3.30  p.  m.  He  had  been 
struck  on  the  posterior  and  inferior  part  of  the  left  parietal 
bone  by  the  falling  of  a  derrick,  producing  a  woimd  two  inches 
in  length,  the  guy-rope  breaking,  and  the  boom,  falling  a  dis- 
tance of  about  thirty  feet,  struck  him  on  the  head.  A  doctor 
was  called,  who  accompanied  him  to  the  hospital,  and  then, 
finding  none  of  the  medical  attendants  in,  proceeded  to  cut 
off  some  hair  around  the  wound,  introduce  some  sutures, 
and  plaster  it  up  with  some  strips  of  adhesive  plaster.  At  4 
o'clock  I  saw  the  man :  he  was  insensible  ;  breathing  regular ; 
pulse  65  and  regular ;  removed  the  plaster,  but,  as  the  doctor 
who  had  sewed  up  the  wound  reported  that  he  had  examined 
the  cranium  and  there  was  no  fracture,  did  not  remove  the 
stitches. 

The  wound  in  the  scalp  was  T-shaped,  the  long  portion 
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extending  toward  the  mastoid  process.  Cold  was  applied  -to 
the  head.  At  7  p.  m.  he  became  unruly ;  there  was  no  paraly- 
sis, he  moved  both  arms,  and  legs  equally  well ;  he  moaned 
slightly;  slight  ecchymosis  under  the  right  eye. 

June  'ilTth^  9  a.  yi. — Remains  in  about  the  same  condition 
as  reported  last  night ;  removed  the  stitches  and  found  a  de- 
pressed fracture  of  the  skull ;  at  3  p.  m.  called  a  consultation 
of  the  hospital  staff,  and  all  agreed  that  trephining  was  the 
only  chance  for  the  patient,  as  he  was  failing  rapidly, 

I  accordingly  operated  at  once.  The  administration  of 
ether  was  begun,  but,  as  it  was  found  that  he  was  insensible  to 
pain  without  it,  it  was  discontinued.  Although  the  depressed 
portion  of  bone  was  fairly  elevated,  it  gave  no  relief  to  the 
symptoms.  About  forty  minutes  after  the  operation  his  breath- 
ing became  labored  and  grew  rapidly  worse,  his  pulse  was  65  and 
regular;  suddenly  he  became  cyanosed,  and  respiration  ceased, 
but  his  pulse  continued  to  beat  regularly  for  fifteen  minutes 
after  the  cessation  of  respiration,  during  which  time  artificial 
respiration  was  kept  up,  when  it  too  stopped,  and  all  was 
over.  Ko  post  mortem.  It  seems  highly  probable  that  the  ojv 
eration  hastened  the  death  of  this  poor  man.  The  fracture  I 
suppose  extended  to  the  base  of  the  skull,  and  here  probably 
there  had  been  some  hsemorrhage,  which  had  been  stayed  by 
the  formation  of  a  clot.  This  being  disturbed  by  the  jar  of  the 
operation,  fresh  bleeding  quickly  involved  the  respiratory  tract, 
hence  his  sudden  death,  and  hence,  too,  the  mode  of  it. 

The  following  case  occurred  during  my  absence  on  a  sum- 
mer vacation,  and  the  account  of  it  is  transcribed  from  notes 
taken  by  Dr.  Balch,  the  house-surgeon,  under  whose  care  the 
patient  was : 

Case  YII. — Jane  Dowd,  aged  twenty-one,  native  of  Ireland, 
unmarried.  At  6.30  p.  m.,  August  22d,  she  was  thrown  from  a 
buggy  ;  at  9  p.  m.  she  was  first  seen  by  Dr.  Balch.  Examina- 
tion revealed  a  triangular  wound  over  the  outer  angle  of  the 
left  eye;  each  side  of  the  wound  about  one  and  three- 
quarters  inch  long  ;  the  supra-orbital  artery  was  wounded  and 
bleeding  quite  profusely. 

Further  examination  showed  a  fracture  of  the  left  external 
angular  process  of  the  frontal  bone,  with  brain-substance  ex- 
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uded  into  the  external  wound  to  the  amount  of  about  one 
draclim.  There  had  been  no  coma  or  other  brain-symptoms  ; 
she  arose  and  walked  from  the  place  where  she  fell  to  the 
house  without  assistance.  The  condition  of  external  sun'ound- 
ings  made  it  next  to  impossible  to  operate  on  the  spot.  She 
was,  therefore,  removed  to  the  hospital,  a  distance  of  about  two 
miles.  At  1  a.  m.,  the  23d,  she  was  chloroformed,  and,  decid- 
ing it  unsafe  to  wait  for  daylight  to  operate,  as  the  fragment 
of  bone  was  pressing  upon  and  into  the  brain,  and  might  ex- 
cite inflammatory  action,  the  doctor  at  once  operated  by  enlarg- 
ing the  wound  at  its  outer  and  lower  angle,  and  exposed  the 
fractured  bone  which  was  driven  into  the  brain,  making  a  very 
marked  depression  of  about  three-eighths  of  an  inch.  The  frag- 
ment was  entirely  detached  and  loose.  It  was  removed  with 
an  elevator  and  a  pair  of  tooth  forceps.  Considerable  force 
was  required,  as  the  fragment  was  firmly  wedged  in,  its  edges 
being  bevelled  :G.-om  without  inward.  The  fragment  removed 
included  a  portion  of  the  superciliary  ridge,  temporal  ridge, 
and  supra-orbital  plate ;  it  was  triangular  in  form,  each  side 
being  about  one  inch  in  length.  Before  the  operation  the 
pulse  was  100,  regular  and  full  in  the  right  radial  artery,  in 
the  left  irregular  and  weak.  After  the  operation  pulse  was 
82  and  regular.  The  dressing  ordered  was  cloths  laid  on  ice 
and  then  applied  to  the  head,  to  be  changed  every  twenty 
minutes. 

August  2Sd,  8  a.  m. — Slept  quite  well,  waking  occasion- 
ally ;  not  delirious ;  has  complained  of  no  pain  except  in  the 
back,  which  was  somewhat  bruised  by  the  fall ;  pulse  88,  regu- 
lar, somewhat  weak,  probably  from  loss  of  blood,  which  was 
considerable  before  the  operation,  none  since ;  application  of 
cold  cloths  ordered  to  be  continued.  1.30  p.  m.,  pulse  84, 
temperature  99-^° ;  no  headache,  feels  well,  and  sleeps  a  good 
deal;  bowels  constipated.  '^.  Sal.  rochelle,  3J,  to  be  taken 
immediately. 

24:th,  A.  M. — No  fever ;  temperature  99°,  pulse  80  ;  bowels 
have  been  moved  ;  p.  m.,  put  in  two  sutures  at  the  upper  part 
of  tlie  wound. 

2i)th. — Temperature  98f  °,  pulse  80  ;  feels  well,  no  pain  in 
the  head,  ecchymosis  disappearing  from  about  the  eye.  1^ .  Sal 
rochelle,  §  ss.,  at  bedtime ;  slight  discharge  from  the  wound. 
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Sej>tem'ber  M. — Has  continued  to  improve,  wound  granu- 
lating and  liealtliy ;  put  in  another  stitch  and  applied  adhe- 
sive plaster  to  draw  the  edges  together ;  cold  dressings  contin- 
ued, but  not  so  often  as  at  first. 

9^-4,  A.M. — External  wound  nearly  healed.  Has  not  slept 
well  for  two  nights,  has  frontal  headache,  looks  very  pale,  no 
appetite,  has  been  vomiting.  The  pain  in  the  head  is  not  con- 
fined to  the  wounded  part ;  bowels  constipated ;  pulse  80  and 
small,  i^.  Hydrg.  submur.,  grs.  x,  at  once.  p.  m.,  no  vom- 
iting since  morning ;  bowels  have  been  freely  opened ;  pulse 
80  and  moderate  in  volume,  temperature  99.  5--  Quinine, 
grs.  ij,  every  four  hours,  to  commence  when  the  headache  ceases. 
^.  Pulv.  Dover.,  grs.  x,  at  bedtime. 

lO^A,  A.  M. — Slept  well  tlirough  the  night ;  tongue  coated ; 
no  appetite  ;  no  headache  to-day,  some  soreness  about  the 
wound  ;  pulse  Y6,  temperature  normal. 

V^th. — Complains  of  ringing  in  the  ears ;  examination  re- 
vealed a  large  amount  of  wax  in  the  ears,  which  was  very 
hard,  and  could  not  all  be  removed  at  one  syringing. 

20?!A. — The  remainder  of  the  wax  was  removed,  and  the 
quinine  discontinued. 

27fc/i.— Still  complains  of  pain  in  the  head,  and  great  ten- 
derness at  the  seat  of  injury ;  external  wound  not  closed  ;  quite 
an  amount  of  white  pus  is  being  discharged ;  appearances  in- 
dicate bare  bone  at  the  bottom  of  the  wound.  She  has  not 
slept  well  for  two  nights.  ]^.  Sol.  morph.  (U.  S.),  3  j,  at  bed- 
time, to  be  repeated  in  two  hours  if  necessary. 

29^A.— Headache  continues ;  there  is  a  good  deal  of  dis- 
charge from  the  wound ;  bowels  have  not  been  moved  since 
2Tth.  1^ .  Hydrg.  chlor.  mitis,  grs.  x,  at  4  p.  m.,  magnesia 
sulph.,  3  iv,  at  bedtime. 

Z^sth. — Bowels  have  been  freely  evacuated,  and  the  head 
trouble  is  very  much  relieved. 

October  Ith. — External  wound  very  much  better,  less  dis- 
charge, and  much  less  tenderness ;  the  pain  in  the  head  and 
rino-ins  in  the  ears  have  ceased. 

\'^th. — Wound  looking  very  well,  healing,  discharge  and 
soreness  diminished,  but,  on  stooping  over  or  lying  on  the  left 
side,  she  complains  of  a  sensation  of  pressure  at  the  seat  of  the 
wound. 


392  CLINICAL    RECORDS. 

Idth. — Continues  to  ;iniprove,  wound  nearly  closed,  the 
bone  appears  to  be  entirely  healed  ;  feels  dizzy  on  stooping. 

oOi/i. — External  wound  completely  healed ;  some  tenderness 
Btill  remains ;  all  the  unpleasant  symptoms  are  very  much  di- 
minished, but  not  entirely  removed. 

JVovemher  1st. — She  was  permitted  to  leave  the  hospital, 
apparently  almost  well;  she  is  still  troubled  with  dizziness, 
particularly  on  stooping.  This  patient  was  heard  from  the 
last  of  December  perfectly  well,  all  her  unpleasant  symptoms 
having  disappeared. 

This  case  has  been  related  in  considerable  detail,  but  not 
without  reason,  for  such  cases,  though  by  no  means  rare,  are 
never  without  interest  and  instruction  to  practical  men.  The 
complete  recovery  from  such  a  severe  injury,  and  the  persist- 
ence of  certain  unpleasant  symptoms  of  brain-disturbance  for 
two  or  three  months,  are  important  points,  full  both  of  encour- 
agement and  warning. 

In  a  place  where  there  are  so  many  factories  as  in  Yonkers, 
there  are  sure  to  be  some  accidents  from  machinery,  although, 
considering  the  cii'cumstances,  we  enjoy  a  remarkable  immu- 
nity ;  we  have  only  three  such  cases  to  report  for  the  year,  as 
follows : 

Case  VIII. — "William  Styles,  aged  sixteen  years,  born  in 
the  United  States,  admitted  November  4th.  "While  at  work 
tending  a  hat-pressing  machine,  he  got  his  left  forearm  caught 
in  the  machine,  crushing  the  flesh  and  bones  almost  to  a  pulp, 
from  a  little  way  above  the  wrist  nearly  up  to  the  elbow,  the 
hand  escaping.  "We  found  out  afterward  that,  in  addition  to 
the  pressure  of  several  hundred  pounds,  the  machine  was  also 
hot  enough  to  produce  destruction  of  the  tissues  by  burning. 

He  was  etherized,  and  amputation  was  performed  just  be- 
low the  elbow-joint,  saving,  as  we  supposed,  abundance  of 
healthy  skin  to  cover  the  stump.  ISTo  considerable  reaction 
followed,  and  he  seemed  to  be  doing  very  well  for  a  time,  but 
in  about  two  weeks  all  the  skin  upon  which  we  had  relied  for 
the  formation  of  flaps  sloughed  away,  leaving  the  whole  stump 
a  granulating  surface ;  this  looked  healthy,  but,  for  some  rea- 
son beyond  our  power  to  explain,  failed  to  cicatrize.  On  two 
different  occasions  small  grafts  of  skin  to  the  number  of  three 
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or  four,  were  inserted,  but,  althougli  they  were  deeply  grooved 
into  the  granulations,  the  profuse  discharge  washed  them 
away,  and  they  proved  wholly  ineffectual.  During  this  time 
he  had  been  confined  to  the  house,  but  his  health  seemed,  per- 
fectly good,  his  appetite  was  good  and  his  spirits  cheerful ; 
every  thing  was  all  right  except  the  stump,  and.  that  would 
not  heal,  though  we  tried  several  plans  to  induce* it  to  do  so, 
such  as  strapping,  extension  of  the  integument,  according  to 
the  j)lan  of  Dr.  "Weir,  etc.,  and  administered  appropriate 
tonics  in  the  shape  of  iron  and  quinine.  At  last  I  determined 
to  try  the  effect  of  out-door  exercise,  and,  although  the  weather 
was  both  cold  and  stormy,  he  was  ordered  to  spend  as  much 
of  his  time  in  the  open  air  as  possible,  regardless  of  weather. 

He  was  to  go  out  immediately  after  the  morning  visit,  at 
nine  o'clock,  and,  unless  obliged  to  return  by  cold  or  fatigue, 
stay  out  till  dinner  at  one  o'clock,  after  dinner  to  go  out  and 
stay  till  six  o'clock,  thus  getting  every  available  hour  of  out- 
door exercise.  This  plan,  which  was  commenced  December 
8th,  the  patient  faithfully,  and  I  may  indeed  say  courageously, 
carried  out,  and  he  was  not  without  liis  reward,  for  the  sore, 
which  had  remained  obstinately  stationary  for  weeks,  began 
at  once  and  astonishingly  to  heal,  and  ere  long  he  was  dis- 
charged. 

This  was  a  memorable  case  to  me,  and  tau2;ht  me  a  valu- 
able  practical  lesson,  and  taught  it  too  in  a  way  in  which  such 
lessons  are  best  learned.  It  may  not  always  be  advisable  to 
carry  the  treatment  to  the  extent  here  practised,  perhaps  never, 
but  are  we  not  all  of  us  too  apt  to  overlook,  in  our  zeal  for 
treatment,  these  remedies  which  our  forefathers  paradoxically 
called  the  non-naturals  ?  The  next  case,  which  occurred  while 
the  present  one  was  under  treatment,  will  further  elucidate 
the  same  important  principle,  though  not  so  strikingly,  but, 
occurring  simultaneously  with  the  one  just  narrated,  and  be- 
ing benefited  by  the  same  means,  it  served  to  fix  the  thing  in 
my  own  mind. 

Case  IX. — Michael  Daley,  aged  ten  years,  native  of  the 
United  States,  admitted  December  17th.  His  right  hand  was 
caught  in  the  cogs  of  some  machinery  at  the  Eagle  Pencil  Fac- 
tory, where  he  was  employed.    The  little,  ring,  and  middle  fin- 
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gers  were  all  injured.  In  the  first  two  the  bones  were  commi- 
nuted, and  the  integuments  torn  to  pieces;  the  middle  finger 
was  injured  at  the  metacarpo-phalangeal  articulation,  where 
there  was  a  lacerated  wound  penetrating  into  the  joint.  The 
two  external  fingers  were  so  badly  torn  as  to  preclude  any 
idea  of  saving  them — they  were  accordingly  removed ;  and,  as 
the  integuments  on  the  back  of  the  hand  were  badly  lacerated, 
and  also  to  improve  the  shape  of  it,  their  metacarpal  bones 
were  excised,  the  lacerated  portions  of  skin  trimmed  away, 
and  a  fiap  turned  up  from  the  outer  portion  of  the  palm,  and 
loosely  held  in  place  by  interrupted  sutures. 

He  was  a  pale,  feeble,  sickly-looking  child,  of  intensely 
nervous  temperament,  and  for  a  time  the  processes  of  repair 
went  on  very  slowly,  indeed  seemed  almost  at  a  stand-still,  but, 
by  literally  driving  him  out  into  the  open  air,  and  giving  him 
iron  and  the  best  of  nourishment,  he  began  slowly  to  improve, 
and  made  a  recovery  which  may,  under  the  circumstances,  be 
justly  called  admirable.  The  forefinger  moves  freely,  and  op- 
poses the  thumb  accurately;  and  even  the  middle  finger,  not- 
withstanding its  joint  was  opened  by  a  lacerated  wound,  has 
considerable  motion,  which  will  doubtless  increase. 

In  no  cases  is  there  greater  inducement  for  the  exercise  of 
all  that  is  conservative  in  surgery  than  in  those  of  injury  to 
the  hand.  Every  part  and  every  joint  of  this  most  wonderful 
piece  of  mechanism  is  of  priceless  value,  and  the  most  imper- 
fect hand  is  better  than  none.  Above  all  things,  the  thumb, 
even  if  it  have  nothing  to  which  to  oppose  itself  but  the  stump 
of  the  carpus  or  metacarpus,  is  of  prime  value,  and,  if  we  can 
save  a  finger  or  even  part  of  a  finger  for  this  purpose,  we  have 
something  far  superior  to  any  substitute  of  mechanical  art,  for 
artificial  hands  are  at  the  best  a  miserable  failure.  I  have 
known  many  patients  who,  after  procuring  them  at  consider- 
able expense,  have  laid  them  aside  rather  than  be  burdened 
with  such  a  useless  incumbrance.  In  fact,  I  am  not  sure  but 
Captain  Cuttle's  hook  is  as  good  as  the  best  of  them.  And 
here  in  the  hand  too,  as  in  the  face,  where  the  preservation  of 
parts  is  of  most  importance,  IS'ature  seems  to  be  most  solicitous 
to  assist  the  surgeon  in  his  efforts  at  conservation.  It  is  really 
wonderful,  or  would  be  were  it  not  so  familiar  a  fact,  what  Na- 


EEPOET   OF   SUEGICAL   CASES,    ETC.  395 


tiire  will  do,  and  how  in  time  in  the  worst  injui-ies  she  will  re- 
ward the  surgeon  who  would  rather  spare  than  pare. 

The  next  case  was  a  trifling  one  in  itself,  but  was  compli- 
cated by  that  most  mysterious  and  annoying  condition  called 
the  hsemorrhagic  diathesis. 

Case  X. — Patrick  O'Keefe,  aged  eleven  years,  native  of 
the  United  States,  admitted  April  22d.  He  met  with  a  ma- 
chinery accident  necessitating  the  amputation  of  the  right 
forefinger.  JSTo  difficulty  was  experienced  in  arresting  the 
bleeding  at  the  time  of  operation,  nor  was  it  unusual  in 
amount,  but  next  day  haemorrhage  came  on  which  could  not 
be  stopped  for  several  hours ;  it  was  not  per  salticm,  but  a  rapid, 
continuous  oozing.  It  was  finally  aiTcsted  by  persulphate  of 
iron.  He  ran  away  from  the  hospital,  and  while  at  home  near- 
ly lost  his  life  from  repeated  bleedings  ;  he,  however,  finally 
recovered  in  a  miserably  weak  and  run-down  condition.  We 
learned  afterward  that  he  had  always  exhibited  this  hsemor- 
rhagic tendency,  bleeding  severely  from  the  slightest  wound, 
and  frequently  having  nose-bleed  so  severe  that  his  parents 
thought  it  would  never  stop.  I  regret  very  much  that  we  did 
not  make  use  of  oil  of  turpentine  in  this  case,  as,  from  the 
strong  and  clear  testimony  of  Bilh-oth  and  others,  as  well  as 
some  slight  experience  of  my  own,  I  believe  it  will  be  found 
the  most  efficacious  remedy  in  such  cases.  At  any  rate  the 
usual  iron-treatment  was  miserably  inefficient,  so  much  so  that 
it  is  very  uncertain  whether  it  had  any  influence,  or  whether 
the  bleeding  would  not  have  ceased  as  soon  without  it.  I  would 
apply  the  turpentine  locally,  and  give  it  internally  in  small 
doses  as  well. 

"We  received  only  two  cases  of  frost-bite  or  injury  from  ex- 
posure to  cold,  one  of  which  was  very  severe. 

Case  XI. — James  Devlin,  aged  forty  years,  native  of  Ire- 
land, admitted  December  27th.  Daring  the  severe  weather 
then  prevailing,  he  had  been  constantly  exposed  to  the  cold, 
and  most  of  the  time  intoxicated.  One  night,  when  the  weath- 
er was  very  severe,  he  slept  in  a  cold  hall-way  with  his  boots 
on,  which  had  been  wet  with  snow-water  all  day.  The  conse- 
quence was  that  both  his  feet  were  badly  frozen,  particularly 
the  right;  on  this  foot  all  the  toes  were  a  dark-bluish  purple. 
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cold  US  ice  and  insensible ;  on  the  left  only  the  great-toe  ap- 
peared to  be  badly  frozen.  Ills  feet  were  put  in  ice-cold  water, 
which  after  a  few  minutes  was  changed  for  water  a  little  warm- 
er, and  so  on  for  an  hour  or  more ;  he  was  then  put  to  bed,  and 
lead-and-opiuni  wash  api)lied,  which  was  continued  for  a 
week,  when,  on  account  of  the  smell,  a  solution  of  carbolic 
acid  was  substituted.  After  waiting  for  the  natural  process 
of  separation  to  proceed  far  enough  for  a  distinct  line  of  de- 
marcation to  show  itself,  I  removed  the  right  foot  by  a  modi- 
fied Key's  amputation,  sawing  through  the  bases  of  the  meta- 
tarsal bones  instead  of  attempting  to  disarticulate  them  at 
their  junction  with  the  tarsus.  This  seems  to  be  the  preferable 
method,  as  the  line  of  articulation  is  very  irregular,  and  the 
disarticulation  by  no  means  an  easy  tast.  At  the  same  time 
the  great-toe  of  the  left  foot  was  removed,  and  the  head  of  its 
metatarsal  bone  sawn  off.  The  wound  of  the  larger  amputa- 
tion was  well  in  two  weeks,  and  a  perfect  and  beautiful  stump 
left,  but  the  progress  of  affairs  in  the  other  foot  was  less  favor- 
able. The  second  toe,  which  we  hoped  to  save,  sloughed  and 
had  to  be  amputated,  and  the  metatarsal  bone  of  the  great-toe 
which  was  left  became  carious  and  had  to  be  removed.  Sub- 
sequently the  next  toe,  the  metatarsal  bone  of  the  second  toe, 
and  the  internal  cuneiform  bone,  took  on  diseased  action  and 
were  removed,  so  that  the  patient  was  many  months  in  the 
hospital,  there  seeming  to  be  an  almost  inveterate  tendency  to 
the  spread  of  inflammation  in  this  foot. 

"We  had  eight  fractures  under  treatment  during  the  year, 
two  of  the  thigh,  two  of  the  leg  (one  compound),  one  multiple 
fracture,  the  patella  and  both  radii  being  broken,  and  one  each 
of  the  following,  viz.,  rib,  nose,  and  humerus.  One  of  the 
fractures  of  the  thiglis  was  fatal,  being  unusually  severe  and 
accompanied  with  other  injuries. 

Case  XII. — A  Pole,  laborer  on  railroad,  about  forty  years 
of  age,  was  admitted  February  lYth.  While  working  under 
an  embankment  a  large  amount  of  frozen  earth  suddenly  caved 
in  and  crushed  him  beneath  its  ponderous  weight.  When 
first  removed,  and  for  some  time  after,  he  was  thought  to  be 
dead,  but  subsequently  revived,  and  was  brought  to  the  hos- 
pital about  four  hours  afterward.     Upon  examination,  there 


REPOET    OF    SUEGICAL    CASES,    ETC.  397 

was  found  fracture  of  the  riglit  thigh,  with  great  displacement, 
also  a  contusion  ou  the  right  side  of  the  second  lumbar  verte- 
bra, with  a  few  scratches  and  bruises  about  the  head.  He  was 
in  a  condition  of  partial  collapse. 

He  was  placed  in  bed,  Buck's  extension  apparatus  applied 
to  the  injured  limb,  and  brandj-and-water  administered. 

182^A.— Patient  lies  perfectly  quiet,  with  a  listless,  weak  ex- 
pression, but  free  from  somnolence  or  coma  ;  pulse  very  weak. 
He  has  made  no  complaint  of  any  kind  since  his  admission, 
and,  owing  to  the  fact  that  he  can  speak  nothing  but  Polish, 
we  are  unable  to  hold  any  communication  with  him.  Brandy 
continued,  with  the  addition  of  beef-tea. 

lO^A. — Patient's  condition  unchanged,  except  that  he  is 
passing  into  a  somnolent  or  semi-comatose  condition.  Urine 
obliged  to  be  drawn  off  with  the  catheter ;  had  some  hiccough 
in  the  afternoon. 

20^A.— Patient  grew  gradually  weaker,  with  hiccough  at 
intervals  till  noon,  when  he  died ;  did  not  become  quite  coma- 
tose. 

Po&t  ??ior^e^?2.— Twenty  hours  after  death,  rigor  mortis 
well  marked,  brain  healthy,  lungs  congested,  heart  normal, 
spleen  large  and  congested,  liver  congested  ;  the  right  kidney 
was  surrounded  by  a  considerable  quantity  of  blood,  and  some 
clots  which  adhered  firmly  to  its  capsule ;  the  kidney  itself  was 
not  ruptured,  and  the  precise  source  of  the  hemorrhage  could 
not  be  made  out.  At  the  middle  of  the  right  femur  was  an 
extremely  oblique  fracture,  so  much  so  that  the  bone  was  split 
both  upward  and  downward  to  tJie  extent  of  over  three  inches. 

Our  allowance  of  fractures  of  the  leg  this  year  has  been 
remarkably  small.  The  first  year  we  had  four,  the  second  year 
eight,  and  this  year  only  two;  one  of  these  was  a  compound 
fracture  of  great  severity,  which  terminated  in  amputation. 
The  following  is  the  case  : 

Case  XIII. — George  Russel,  aged  sixty-nine,  native  of  the 
United  States,  admitted  December  1st.  While  intoxicated  he 
fell  down  a  cellar  area-way,  and  sustained  a  compound  frac- 
ture of  the  left  fibula,  with  complete  dislocation  of  the  tibia 
as  well,  the  latter  bone  being  almost  thrust  through  the  skin. 
The  fracture  and  dislocation  were  reduced  and  the  limb  put 
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up  in  a  plaster-of-Paris  bandage.  In  a  few  days  he  was  at- 
tacked with  delirium  tremens,  and,  in  spite  of  all  possible 
restraint,  moved  the  injured  limb  about  with  frantic  violence, 
Very  great  swelling  set  in  both  above  and  below  the  bandage, 
which  was  therefore  removed.  The  whole  leg  was  found  swol- 
len and  cedematous,  while  about  the  ankle  the  skin  w^as  red 
and  shining,  as  though  about  to  give  way  in  several  places. 
The  limb  was  put  up  in  a  fracture-box,  and  our  main  effort 
directed  to  his  general  condition.  Though  quieted  for  a  time, 
he  again  became  very  unruly,  and  one  night,  during  the  mo- 
mentary absence  of  his  attendant,  he  actually  got  up  and 
ran  about  the  ward.  By  this  unfortunate  action  he  thrust  the 
articular  extremity  of  the  tibia  completely  through  the  skin, 
reproducing  the  dislocation  and  widely  separating  the  fractured 
fragments  of  the  fibula.  Soon  after,  violent  and  unhealthy  in- 
flammation appeared,  with  extensive  suppuration  and  slough- 
ing. The  discharge  was  acrimonious  and  fearfully  offensive. 
Two  or  three  additional  openings  made  their  appearance,  from 
which  protruded  shreds  of  necrotic  ligament  and  cellular 
tissue.  His  general  health  of  course  suffered  severely :  his 
pulse  was  rapid  and  weak,  he  had  daily  fever,  his  tongue  was 
dry  and  brown,  appetite  entirely  gone  ;  he  was  constantly  de- 
lirious and  trying  to  get  out  of  bed,  and  sleep  could  scarcely 
be  procured  by  any  exhibition  of  anodynes.  Under  these 
circumstances  two  consultations  were  held  at  different  times 
to  determine  the  question  of  amputation,  but  so  great  were 
the  fears  entertained  that  he  would  sink  under  the  operation, 
that  both  times  it  was  deferred. 

Finally  the  leg  was  amputated  about  the  middle  by  the 
long  posterior-flap  method,  and,  after  sawing  through  the  bone, 
the  upper  sharjo  edge  of  the  tibia  was  bevelled  off  by  a  slanting 
saw-cut,  a  useful  precaution  against  the  ill  consequences  that 
may  arise  from  pressure  against  the  edge  of  the  bone  by  the 
suj)eijacent  tissues,  which  are  very  thin  and  frequently  ulcer- 
ate through  from  this  cause.  Owing  to  the  inflammatory  pro- 
cesses that  had  been  going  on  about  the  ankle,  a  good  deal  of 
blood  was  lost  during  the  operation,  and  at  its  conclusion  the 
patient  was  in  a  very  low  and  precarious  condition.  However, 
he  soon  rallied  very  nicely,  and  for  about  a  week  everj  thing 
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seemed  to  be  going  on  well ;  lie  then  began  to  be  feverish,  and 
again  delirious,  so  much  so  that  we  were  obliged  to  strap  him 
dowi\  to  the  bed.  At  the  same  time  the  discharge  from  the 
stump  began  to  be  very  offensive,  exactly  resembling  in  odor 
that  which  had  come  from  the  injured  parts  previous  to  ampu- 
tation. All  dressings  and  sutures  were  removed,  and  the 
stump,  the  interior  of  which  was  found  in  a  sloughing  condi- 
tion, left  completely  open,  and  carbolic  acid  freely  applied. 
Though  for  a  long  while  his  death  seemed  imminent,  and  was 
daily  expected,  after  a  time  things  began  to  improve,  and  the 
sloughs,  mainly  of  connective  tissue,  witli  some  muscle  and 
tendinous  shreds,  separated,  and  healthy  granulations  sprang 
up  underneath.  During  all  this  time  the  process  of  sloughing 
or  sphacelation  did  not  in  the  least  involve  the  integument. 
When  the  process  of  cleansing  or  separation  was  complete,  it 
was  thought  advisable  to  bring  the  flap  up  again  over  the 
wound,  particularly  as  the  upper  flap  was  beginning  to  pucker 
in  and  unite  with  the  parts  beneath.  Upon  attempting  to  do 
this,  it  was  found  that  the  lower  flap,  which  had  been  made 
long,  perhaps  unnecessarily  so,  was  so  infiltrated  and  thickened 
as  to  be  stiff  and  unyielding,  and  could  scarcely  be  turned 
over  so  as  to  cover  the  face  of  the  stump.  It  was  brought 
over  as  well  as  possible,  and  secured  with  three  deep  silver- 
wire  sutures.  These  after  a  few  days  cut  out,  although  assisted 
by  long,  firm  strips  of  adhesive  plaster.  I  then  took  two  large 
acupressm-e  pins,  and,  passing  them  very  deeply  through  corre- 
sponding points  of  the  upper  and  lower  flaps,  brought  the 
surfaces  firmly  together  by  twisting  stout  yarn  over  them. 
This  plan,  which  was  aptly  denominated  by  the  hospital  nurse 
skewering,  answered  very  well,  and  from  this  time  the  stump 
healed  up  steadily  though  slowly. 

It  is  almost  unnecessary  to  say  that  all  this  time  appropri- 
ate treatment,  consisting  of  tonics,  anodynes,  and  regulated 
nourishment,  was  addressed  to  the  patient's  constitution. 

After  a  residence  of  many  months  in  the  hospital,  having 
been  much  of  the  time  in  a  very  precarious  condition,  and 
twice  on  the  very  verge  of  death,  he  was  discharged  not  only 
well,  but  in  better  health  than  he  had  been  before  the  acci- 
dent. The  following  case  of  multiple  fracture  deserves  a  pass- 
ing notice : 
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Case  XIV. — Frederick  "Wiedeman,  aged  thirty-eiglit,  na- 
tive of  ISTorway,  admitted  Xovember  23d.  He  was  a  painter  by 
ocenpation,  and,  while  standing  on  a  ladder  painting  a  house, 
the  ladder  gave  way,  and  he  was  precipitated  to  the  ground, 
and  brought  immediately  to  the  hospital.  He  was  found  to 
have  sustained  the  following  injuries,  viz.  :  a  slight  cut  under 
the  chin,  a  fracture  of  the  radius  of  each  arm  near  the  wrist, 
and  a  compound  fracture  of  the  left  patella,  this  latter,  which  is 
very  unusual,  being  vertical  instead  of  transverse  in  direction. 

The  little  wound  of  the  chin  was  closed  with  a  single 
point  of  suture,  the  arms  put  up  in  short,  straight  splints,  and 
the  leg  in  a  plaster-of -Paris  bandage,  leaving  the  knee  exposed. 
A  more  helpless  sight  than  this  poor  fellow  with  both  arms 
and  one  leg  immovable,  and  able  to  speak  scarcely  a  word  of 
English,  could  hardly  be  imagined,  but  he  made  a  prompt  and 
excellent  recovery  in  a  month  ;  the  splints  were  taken  off  his 
arms,  and  he  began  to  move  about.  As  a  proof  of  his  good 
recovery,  we  may  mention  that  before  lie  left  the  hospital 
lie  painted  and  grained  almost  the  whole  inside  of  the  house, 
and  painted  a  sign  for  the  dispensary. 

There  were  two  gunshot-wounds  treated  in  the  hospital 
during  the  year,  both  of  considerable  interest. 

Case  XY. — Patrick  Goggins,  aged  fifty,  native  of  Ire- 
land, unmarried.  General  appearance  healthy,  strong,  and 
muscular;  mind  below  the  average,  indeed,  almost  if  not  quite 
imbecile.  He  was  brought  to  the  hospital  8,25  p.  m.,  Septem- 
ber 14th,  by  the  police.  He  was  said  to  have  resisted  and 
attacked  a  police-officer  who  had  an  order  for  his  arrest,  and 
who  in  self-defence  drew  his  revolver  and  fired  three  shots  at 
him.  The  revolver  was  a  small  pocket  weapon  without  a 
barrel,  the  bullets,  which  were  not  larger  than  buckshot,  be- 
ing fired  direct  from  the  chambers.  Examination  discovered 
three  small  pistol-bullet  wounds,  one  on  the  posterior  surface  of 
the  left  arm  over  the  radius,  three  and  a  half  inches  above  the 
wrist-joint ;  direction  of  the  wound,  upward  and  inward.  The 
ball  lodging  deeply  among  the  muscles  of  the  forearm,  could 
not  be  found  by  any  reasonable  amount  of  probing.  There 
were  two  wounds  on  the  anterior  part  of  the  thorax.  The 
first  over  the  sternum,  a  little  to  the  right  of  the  median  line, 
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and  opposite  tlie  interval  between  the  third  and  fourth  ribs. 
This  wound  was  not  a  penetrating  one,  it  was  very  shallow, 
and  seemed  as  though  the  little  ball  had  made  but  a  feeble 
impact  and  then  dropped  out,  or  had  been  pulled  out  by  the 
clothing. 

The  second  wound  of  the  thorax  was  two  and  a  quarter 
inches  lower  than  the  first,  and  half  an  inch  to  the  right  of  the 
sternum,  and  penetrated  the  thoracic  cavity,  producing  appar- 
ently considerable  hsemorrhage  into  the  pleura.  There  was  a 
marked  bulging  out  of  the  ribs  on  the  right  side  as  high  as  the 
level  of  this  wound,  with  dulness  on  percussion  below  the 
wound  and  resonance  above.  There  was  no  cough  or  expec- 
toration of  blood,  though  he  said  he  spat  up  some  blood  before 
his  arrival  at  the  hospital.  Pie  says  he  lias  not  much  pain, 
but  complains  of  a  feeling  of  suffocation.  I  passed  a  probe  di- 
rectly into  the  wound  about  three  inches,  but,  as  a  slight  ex- 
ploration did  not  succeed  in  finding  the  ball,  I  desisted,  not 
thinking  it  best  to  probe  any  farther.  There  was  some  bleed- 
ing externally  from  the  wound,  but  nothing  of  any  account. 

loih,  7  A.  M. — Pulse  100,  and  regular,  respiration  48,  not 
as  much  dyspnoea  as  last  night,  slept  some  during  the  night. 

8  p.  M. — Pulse  88,  respiration  40,  temperature  100°,  says 
he  feels  much  better,  has  slept  at  intervals  during  the  day. 

IGth. — Does  not  appear  as  well  to-day,  pulse  100,  respira- 
tion 45,  temperature  99°,  appetite  very  poor. 

17th,  A.  M. — Appears  very  much  better  than  yesterday, 
pulse  80,  respiration  33,  temperature  98° ;  took  an  egg  and 
some  tea  for  breakfast. 

7  p.  M. — Temperature  100^^°,  pulse  85,  respiration  33,  con- 
siderable tenderness  over  the  right  iliac  region ;  as  his  bowels 
have  not  been  moved  since  the  morning  of  the  14th,  he  was 
ordered  two  ounces  of  Rochelle  salts. 

ISfh,  7.30  A.  M. — Slept  very  well  through  the  night,  appe- 
tite improved,  tenderness  over  the  abdomen  gone,  pulse  84, 
temperature  101-^°,  respiration  34. 

7  p.  M. — Pulse  87,  temperature  101°,  respiration  37,  gen- 
eral appearance  good  ;  bowels  have  been  freely  moved.  ' 

19th,  9  A.  M. — Pulse  80,  temperature  99^,  respiration  30. 

20th,  A.  M. — Pulse  75,  temperature  98f,  respiration  24. 

26 
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P.  M. — Pulse  80,  temperature  lOOf ,  respiration  2G ;  com- 
plains of  some  pain  in  the  right  side. 

27?*^. — Has  continued  about  the  same;  iodine  has  been 
painted  upon  the  right  side  twice  a  day  for  the  last  five  days; 
the  dulness  has  diminished  slightly.  There  is  no  pain  in  the 
side,  and  no  cough. 

October  Sth. — He  was  removed  by  the  police  for  trial,  after 
which  he  returned  to  the  place  where  he  was  living  before  his 
arrest.  A  few  days  after  his  removal  from  the  hospital,  he 
began  to  cough  and  expectorate  very  profusely ;  the  sputa  was 
said  to  be  dark-colored  and  very  fetid.  He  was  readmitted  to 
the  hospital  on  the  29tli  of  October. 

Physical  examination  revealed  dulness  over  the  lower  lobe 
of  the  right  lung,  with  very  extensive  coarse  mucous  rales. 
ISTo  pneumo-thorax  discovered  ;  coughs  and  expectorates  large 
quantities  of  purulent  matter  of  a  brown  color,  and  most  abomi- 
nably, almost  insupportably  offensive,  with  an  odor  resembling 
that  of  gangrene  of  tlie  lung. 

He  cannot  lie  on  either  side,  feels  best  when  sitting  up ;  he 
has  emaciated  rapidly,  appetite  almost  entirely  gone.  1^. 
Quinise  sul.,  grs.  v,  ac.  carbolic,  gr,  j,  four  times  a  day  ;  whis- 
key and  milk-punch  ad  lihitum  /  diet,  any  thing  he  will  take. 

November  1th. — Since  ^November  3d  he  has  not  coughed 
or  raised  as  much  as  before ;  both  cough  and  expectoration  are 
decreasing  from  day  to  day.  Appetite  very  much  improved ; 
sits  up  most  of  the  time,  and  is  very  much  stronger. 

Wth. — Dulness  continues,  and  only  very  limited  and  feeble 
respiratory  murmur  can  be  heard  over  the  lower  lobe  of  the 
right  lung.  Appetite  continues  excellent,  and  he  continues  to 
gain  strength ;  weight  one  hundred  and  forty-two  pounds. 

\%tK. — Has  had  some  cough  and  expectoration  this  week, 
sputa  much  less  fetid  ;  he  does  not  seem  as  well,  apj^etite  not 
so  good,  and  he  has  lost  flesh  slightly  this  week ;  weight  one 
hundred  and  thirty-nine  pounds.  The  quinine  and  carbolic 
acid  were  discontinued,  as  they  produced  headache  and  dizzi- 
ness. 

This  drawback  soon  passed  over,  and  he  began  again  to 
improve,  and  continued  to  do  so  steadily,  increasing  in  weight 
and  strength  until  January  28,  1873,  when  he  was  discharged 
welL 
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Perhaps  it  is  not  impossible  that  the  bullet,  which  undoubt- 
edly remained  in  this  man's  lung,  might  have  laid  quiescent, 
and  never  have  given  rise  to  the  trouble  which  subsequently 
broke  out,  but  for  his  premature  exposure  and  attempt  to 
work. 

As  it  was,  the  final  result,  after  the  formation  of  a  gan- 
grenous abscess  in  the  lung,  and  many  weeks  of  exhaustive 
and  fetid  suppuration,  was  extraordinarily  fortunate. 

No  doubt  the  ball  finally  became  encysted  and  innocuous, 
and  the  lung  around  it  permanently  solidified.  We  cannot 
be  sure  that  the  administration  of  carbolic  acid  shortened  or 
diminished  the  suppuration,  but  one  thing  is  certain,  it  ma- 
terially lessened  the  offensive  odor,  and  for  this  purpose,  at 
least,  is  to  be  recommended  in  similar  cases. 

Case  X.YI. — Charles  Ilampsen,  aged  seventeen  years,  na- 
tive of  the  United  States,  admitted  October  17th,  about  noon. 
At  ten  o'clock,  a.  m.,  while  out  in  the  woods  playing  with  a 
small  pocket-pistol,  it  was  accidentally  discharged,  and  the  ball, 
a  very  small  one,  entered  his  abdomen  on  the  left  side  of  the 
median  line  about  three  inches  above  Poupart's  ligament,  and 
an  inch  and  a  half  internal  to  the  superior  spinous  process  of 
the  ileum.  The  sjmiptoms  on  admission,  although  he  had 
walked  over  a  mile  after  receiving  the  injury,  were  not  very 
serious ;  pulse  80,  surface  cool,  some  pain  in  the  wound  and 
its  immediate  neighborhood ;  a  probe  showed  that  the  wound 
did  not  burrow  under  the  muscles,  but  entered  at  nearly  a 
right  angle,  probably  penetrating  the  abdominal  cavity ;  no 
further  examination  of  this  kind  was  deemed  advisable. 

6  p.  M,— Pulse  more  frequent,  100  in  the  minute,  tempera- 
tm*e  100° ;  had  vomited  and  complained  of  severe  pain  in  the 
abdomen.  Ordered  morph.  sul.,  gr,  ^,  every  hour  till  the  pain 
should  be  subdued,  and  sleep  induced. 

ISth. — Pain  and  vomiting  continue,  pulse  100,  tempera- 
ture, morning,  100°,  evening,  100|°.  Continue  morphine,  with 
hot  applications  to  the  abdomen. 

19th. — Pulse  112,  temperature  102° ;  pain  and  tenderness 
less,  has  not  vomited  since  yesterday,  takes  no  nourishment, 
slept  well  last  night.  To  have  his  morphine  every  two  hours 
instead  of  every  hour ;  the  large  amount  of  morphine  he  has 
taken  does  not  seem  to  have  narcotized  him  in  the  least. 
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'iQth. — He  lias  slight  diarrhcea,  but  complains  less  of  pain 
and  tenderness  ;  ])ulse  and  temperature  tlie  same. 

From  this  time  all  his  symptoms  rapidly  subsided,  he  be- 
gan to  eat  well,  and  expressed  a  wish  to  get  up,  which  was  de- 
nied him  for  some  time,  and  at  first  allowed  only  for  a  little 
while  each  day ;.  but  he  continued  to  do  well,  and  was  dis- 
charged completely  recovered,  IS'ovember  2d. 

Some  years  ago  I  attended  a  little  boy  who,  while  playing 
with  a  pistol,  shot  himself  in  the  abdomen,  and  several  feet  of 
intestine  protruded,  and  were  covered  with  dirt  and  powder. 
They  were  cleansed,  and,  after  enlarging  the  external  wound, 
which  was  found  necessary,  returned  to  the  abdominal  cavity. 
Under  ordinary  treatment  he  quickly  and  completely  recov- 
ered. Unless  some  of  the  viscera  or  important  blood-vessels 
be  injured,  wounds  of  the  abdominal  cavity  do  not  seem  to  be 
of  fatal  im])ort  even  when  very  severe.  I  knew  a  woman  who 
was  gored  in  the  abdomen  by  an  infuriated  cow,  and  the  ab- 
dominal parietes  ripped  open  to  the  extent  of  several  inches, 
presenting  a  most  horrible  and  alarming  wound,  yet  she  re- 
covered speedily  under  the  simplest  treatment. 

The  next  case  I  shall  relate  is  one  of  abscess  of  the  femur. 

Case  XVII. — Andi*ew  Jackson,  aged  eight  years,  native  of 
the  United  States,  admitted  March  21st.  His  father  is  dead ; 
his  mother,  who  is  living,  is  a  healthy  woman.  He  has  always 
been  well  until  a  little  more  than  a  year  ago,  when  a  playmate 
pushed  him  violently  against  a  stone  and  hurt  his  left  leg  just 
above  and  to  the  outer  side  of  the  knee.  His  knee  and  the 
limb  above  it  at  once  swelled  and  became  very  painful,  and, 
in  spite  of  a  variety  of  treatment,  continued  in  about  the  same 
condition  until  six  months  ago,  when  an  opening  occurred 
which  has  been  discharging  ever  since. 

The  boy's  general  health  is  remarkably  good,  considering 
the  pain  and  confinement  he  has  undergone. 

Upon  the  outer  side  and  about  the  middle  of  the  lower 
third  of  the  left  thigh,  there  is  a  fistulous  opening  leading 
down  to  the  bone,  and  apparently  communicating  with  an 
opening  in  the  bone  itself;  at  present  there  is  no  swelling  of 
the  part,  and  the  discharge,  though  constant,  is  slight,  of  a 
thin,  somewhat  oily  consistence,  and  without  odor. 
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April  10th. — A  free  incision  was  made  through  the  sinus 
down  to  the  bone,  in  which  was  found  a  small  circular  open- 
ing, with  sharp,  well-defined  edges,  leading  to  a  cavity  of  con- 
siderable size  in  the  bone.  This  opening  was  enlarged,  and 
disclosed  an  abscess  in  the  bone  as  large  at  least  as  the  section 
of  a  pigeon's-egg,  lined  with  a  well-formed  pyogenic  mem- 
brane ;  this  was  scooped  out  clean  and  smooth  with  a  gouge, 
and  loosely  stuffed  with  lint,  as  was  also  the  external  wound. 

24^;^. — His  leg  has  rapidly  improved,  being  nearly  healed ; 
there  is  no  discharge. 

2&th. — He  was  discharged  from  the  hospital  to-day  well, 
and  I  have  repeatedly  seen  him  since  running  and  jumping 
with  as  much  activity  as  the  wildest  of  his  comrades. 

The  following  case  is  interesting,  and,  I  believe,  somewhat 
uncommon,  at  least  in  this  country. 

Case  XYIII. — Delia  Horan,  aged  twenty-eight,  native  of 
Ireland,  admitted  May  27th.  She  has  had  an  enlargement 
of  the  left  lower  extremity  for  about  thirteen  years  ;  it  began 
after  a  fever,  probably  typhus,  from  which  she  suffered  in  the 
old  country.  Although  it  has  on  the  whole  steadily  increased 
in  size,  its  progress  has  been  fluctuating,  being  apparently  sta- 
tionary at  times,  and  rapidly  increasing  at  others. 

There  is  no  pain  in  the  limb  when  quiet,  but  after  stand- 
ing or  walking  it  is  painful,  with  a  disagreeable  and  burden- 
some sensation  of  weight.  She  once  had  an  attack  of  superfi- 
cial inflammation  in  it,  which,  from  her  description,  seems  to 
have  resembled  erysipelas.  The  enlargement  is  most  marked 
just  above  the  ankle,  where  it  begins,  but  the  whole  extremity, 
quite  "up  to  the  hip,  is  very  much  increased  in  size.  The  skin 
is  of  a  natural  color,  if  any  thing,  rather  paler  than  the  other 
limb ;  it  does  not  pit  on  pressure,  but  has  a  hard,  brawny,  re- 
sistant feel;  the  enlargement  ceases  abruptly  at  the  ankle. 
Measurements :  circumference  two  inches  above  the  ankle, 
right  leg,  9^  inches,  left  leg,  15  inches ;  midway  between  the 
knee  and  ankle,  riglit,  13  inches,  left,  16  inches ;  at  the  knee, 
right,  15  inches,  left,  15|  inches ;  middle  of  thigh,  right  18^ 
inches,  left,  19|-  inches. 

June  ^th. — Has  been  treated  by  rest  in  the  recumbent  pos- 
ture, and  a  firm,  evenly-applied  flannel  bandage,  which  has 
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reduced  the  enlargement  somewhat,  and  she  says  makes  it  feel 
much  more  comfortable. 

7M. — Ordered  an  ointment  of  pot.  iodide,  one  drachm, 
adeps,  one  ounce,  to  be  well  rubbed  into  the  leg  once  a  day, 
and  bandage  applied  as  before. 

July  Isf. — Ordered  !^.  Hydrg.  bichlorid,,  grs.  ij,  tinct.  cin- 
chon.,  5  i"^5  ^  teaspoonful  three  times  a  day,  and  ung.  hydrg. 
to  be  rubbed  into  the  leg  instead  of  the  ointment  previously 
ordered  ;  this  course  to  be  pursued  till  slight  ptyaliam  is  in- 
duced ;  bandage  as  before. 

Sth. — Circumference  of  left  leg  two  inches  above  the  ankle, 
10^  inches,  a  decrease  of  4:f  inches ;  midway  between  knee 
and  ankle,  13^  inches,  a  decrease  of  2^  inches ;  the  knee  and 
thigh  seem  to  be  scarcely  larger  than  the  other  side. 

ISih. — Being  tired  of  the  confinement  and  impatient  to  go 
out,  she  was  discharged,  not  cured,  but  very  much  relieved. 
As  she  has  not  been  seen  since,  we  do  not  know  whether  the 
improvement  has  been  permanent  or  not.  It  may  be  fairly 
questioned  whether  the  medication,  either  external  or  internal, 
did  any  good  in  this  case,  or  whether  the  amelioration  which 
took  place  was  not  simply  due  to  the  rest  and  bandaging. 
The  affection  seems  to  have  been  chronic  inflammation  and 
obstruction  of  tlie  lymphatics,  with  possibly  some  implication 
of  the  veins.  This  peculiar  sequela  of  continued  fever  is  men- 
tioned by  Graves,  Stokes,  Tweedie,  Murchison,  and  some  of 
the  earlier  British  writers ;  in  particular  I  would  refer  to  an 
excellent  paper  on  the  subject  in  the  Edinburgh  Medical 
Journal  for  September,  1872,  by  Dr.  J.  Warburton  Begbie, 
entitled  "  The  Swelled  Leg  of  Fevers." 

I  append  to  this  report  the  description  of  a  rachitic  dwarf 
who  died  in  the  hospital.  Although  his  case  did  not  come  un- 
der my  department,  still  the  notes  of  liis  deformity  may  not 
be  without  interest : 

Alfred  Thomas  was  born  in  England,  and  at  the  time  of 
his  admission  to  the  hospital  was  fifty-two  years  of  age.  He 
says  that  lie  has  no  relative  similarly  deformed.  His  deformi- 
ty consists  principally  in  the  disproportionately  small  size  of 
his  limbs  and  the  large  size  of  his  head.  He  has  always  until 
lately  enjoyed  good  health,  though  in  infancy  his  head  was  so 
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large  as  to  lead  a  practitioner  to  declare  tliat  he  had  chronic 
hydrocephalus ;  but,  as  there  were  no  other  symptoms,  and  this 
diagnosis  was  contradicted  by  others  better  qualified  to  judge, 
it  was  probably  a  mistake.  His  height  is  4  feet  3|  inches,  the 
length  of  the  body  constituting  the  most  of  it.  The  following 
additional  measurements  were  taken :  from  the  olecranon  to 
the  styloid  process  of  the  ulna,  1^  inches ;  from  olecranon  to 
acromion,  8^  inches;  around  the  chest  at  nipple,  30  inches; 
circumference  of  head,  24  inches;  from  ear  to  ear  across  the 
vertex,  15|-  inches ;  from  root  of  nose  to  occiput,  16  inches ; 
from  anterior  superior  spine  of  ileum  to  upper  border  of  pa- 
tella, 12^  inches ;  from  upper  border  of  patella  to  internal 
malleolus,  10  inches. 

His  forearms  and  legs  below  the  knee  are  very  much 
curved,  and  the  epiphyses  enlarged  ;  all  his  joints  are  unusu- 
ally and  unnaturally  loose  and  flexible. 

He  is  not  deficient  in  intelligence,  but  has  been  for  some 
time  a  confirmed  sot,  and  is  exceedingly  morose  and  disagree- 
able in  his  disposition. 

A  few  months  after  these  notes  were  taken,  he  died  of 
some  obscure  brain-disease  ;  wo  j^ost  mortem  was  allowed. 


II, — Ligation  of  the  Left  Subclavian  Artery  for  Secondary 
Hemorrhage  folloioing  Amjnitation  at  the  Shoulder- Joint. 
Recovery.  By  "W".  Burt,  M.  B.,  Paris,  Ontario. 
J.  R.,  aged  thirty-five  years,  single,  born  in  England,  and 
a  machinist,  was  intoxicated  on  the  evening  of  the  18th  of 
June,  and  about  to  spend  the  night  in  company  with  two 
other  inebriates  in  a  cattle-guard  on  the  Grand  Trunk  Rail- 
way, within  a  few  yards  of  the  station-house  at  this  place. 
He  was  lying  with  his  arms  across  one  of  the  rails,  when  a 
train  passed,  the  engine  running  over  them,  almost  detaching 
the  right  forearm  in  its  middle  third,  and  severely  mutilating 
the  left,  the  upper  third  of  the  humerus  being  much  commi- 
nuted and  protruding,  and  the  tissues  around  severely  mangled. 
Dr.  Clarke  was  near  by  at  the  time,  and  had  the  man  removed 
at  once  to  an  hotel,  and  sent  for  assistance.     On  the  arrival  of 
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Dr.  Cooke  and  myself,  the  patient  was  anaesthetized  with 
ether,  when  Dr.  Clarke  amputated  the  arms,  the  right  one  in 
the  middle  third  of  the  forearm,  the  left  at  the  shoulder-joint. 
The  man's  condition  during  the  latter  part  of  the  operation 
was  very  low ;  brandy  was  freely  given,  but  it  was  Avitli  diffi- 
culty he  could  be  made  to  swallow  it.  Yery  little  ether  was 
required.  For  several  hours  after  the  operation  he  was  ap- 
parently moribund.  The  conjunctivaj  were  almost  insensible 
to  the  touch.  I  never  have  seen  a  man  so  near  dying,  and  did 
not  die,  as  tliis  one.  But  by  the  persistent  use  of  stimulants, 
artificial  heat,  and  concentrated  nourishment,  he  slowly  rallied 
until  the  fourth  day,  when  an  attack  of  delirium  tremens  came 
on,  which,  by  the  timely  use  of  chloral,  was  not  allowed  to  do 
any  injury  to  the  stumps.  He  states  that  he  has  had  delirium 
tremens  twice  previous  to  this  accident.  From  this  time  he 
did  well  under  the  use  of  ojDiates  as  required,  quinine,  suitable 
nourishment,  etc.,  until  June  30th,  when  profuse  hgemorrhage 
came  on  from  a  branch  artery  at  the  shoulder,  causing  him  to 
faint.  The  ligatures  were  tlien  all  tried  and  easily  removed, 
with  the  exception  of  one  which  had  been  thrown  around 
some  small  vessels,  including  some  muscle,  which  was  left. 
The  axillary  appeared  to  have  a  firm  clot.  Both  stumps  had 
healed  kindly,  and  the  flaps  were  quite  strongly  adherent. 
On  the  night  of  July  3d  bled  slightly  again,  and  on  the  morn- 
ing of  the  4:th  bled  similarly  to  the  fii-st  haemorrhage,  but  not 
quite  so  profusely.  The  patient  had  now  become  greatly 
blanched  and  alarmed,  and  begged  that  something  might  be 
done  to  keep  it  from  "  breaking  out."  As  the  plug  was  still 
firm  in  the  axillary  artery,  and  the  flaps  pretty  firmly  united, 
with  the  exception  of  the  inner  portion  around  the  axillary 
vessel,  where  was  a  deep  slough,  but  limited,  we  decided  to 
clean  the  wound  and  apply  pei*sulphate  of  iron  (Monsel's  solu- 
tion), afterward  filling  the  wound  with  lint  soaked  in  a  solu- 
tion of  the  iron.  Ko  return  of  the  hosmorrhage  until  the  6th, 
when  we  were  summoned  in  great  haste,  and  on  examination 
found  the  main  artery  had  given  way,  and,  as  the  man  and 
nurse  described  it,  it  had  spurted  in  a  stream  as  large  as  the 
little  finger  over  the  bedclothes ;  but,  as  the  nurse  was  present, 
he  allowed  but  little  blood  to  escape,  by  pressing  with  one  hand 
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above  tlie  clavicle,  and  tlie  other  with  a  plug  (prepared  in  case 
of  need)  over  the  extremity  of  the  vessel,  in  order  to  fnllj  con- 
trol it  if  possible.  Drs.  Clarke,  Lawrence,  and  myself,  decided 
at  once  to  ligate  the  subclavian,  as  the  condition  of  the  vessel 
and  the  tissues  around  it  was  such  that  we  could  not  effectu- 
ally secure  it  at  its  extremity.  By  this  means  we  would  give 
the  flaps  a  more  favorable  chance  to  heal,  and  our  patient  his 
only  chance  for  recovery.  He  was  again  placed  under  ether, 
and,  at  the  request  of  Dr.  Clarke,  I  cut  down  upon  the  sub- 
clavian and  ligated  it.  The  difficulties  surmounted  were  the 
stopping  of  the  haemorrhage  with  a  plug,  and  the  great  depth 
of  the  artery,  due  to  a  certain  extent  in  this  case  to  the  eleva- 
ation  of  the  shoulder,  consequent  on  the  loss  of  the  arm  and 
the  attachments  of  the  muscles  to  it.  It  was  also  found  very 
inconvenient  to  depress  the  shoulder.  A  slight  modification 
was  made  in  the  usual  operation  for  ligature  of  the  third  por- 
tion of  the  subclavian,  viz.,  instead  of  making  a  vertical  in- 
cision through  the  integument  at  right  angles  to  the  first,  we 
simply  divided  the  platysma  and  fascia  beneath  it,  when  the 
upper  margin  of  the  wound  instantly  retracted  to  a  sufficient 
extent.  I  think  this  materially  facilitates  the  closing  of  the 
wound  afterward  and  union  by  "  first  intention."  The  man, 
though  greatly  bleached  from  the  recurring  haemorrhages,  ral- 
lied slowly  for  the  first  few  days,  and  afterward  rapidly  im- 
proved. The  wound  above  the  clavicle  healed  by  "  first  in- 
tention," except  at  the  outer  part,  where  exit  was  given  the 
ligature.     This  came  away  on  the  thirty-fourth  day. 

July  9^A. — I  know  of  no  cause  for  the  delay  unless  it  was 
that  the  ligature  was  not  drawn  sufficiently  tight  at  the  time 
of  the  operation.  It  was  still  firm  at  the  end  of  the  fourth 
week,  when  we  resorted  to  gentle  traction  and  twisting  by 
means  of  a  small  bit  of  wood  through  the  extremity  of  the 
loop,  and  fastening  it  on  each  alternate  day.  It  was  thus 
readily  enough  removed. 

\^th. — The  wound  has  healed,  and  his  recovery  is  now 
considered  complete.  He  intends  sailing  for  England  in  a 
few  days. 

I  think  this  a  case  to  which  Dr.  Speir's  "  artery  constrict- 
or "  would  have  been  preeminently  adapted,  and  regret  that 
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we  had  not  one  to  ap])lj.  It  supersedes  tlie  ligature  when 
applied,  at  least  in  the  continuity  of  a  vessel,  and,  from  our 
present  knowledge  of  it,  we  would  give  it  the  preference,  un- 
less the  artery  was  too  fragile,  to  either  the  catgut  or  the  anti- 
septic cut  short.  This  instrument,  which  was  first  devised 
and  brought  into  notice  by  Dr.  Speir,  visiting  surgeon  of  the 
Brooklyn  City  Hospital,  when  I  was  house-surgeon  of  that  in- 
stitution, is  not  much  known  here  in  Canada.  I  saw  it  ap- 
plied to  the  femoral  artery  for  a  lai-ge  popliteal  aneurism,  and 
on  several  occasions  to  the  extremities  of  vessels  with  perfect 
success.  The  "  constrictor  "  closes  the  vessel  by  leaving  the 
external  coat  intact,  and  invaginating  the  internal  and  middle 
coats,  allowing  a-  plug  to  form  readily.  The  time,  from  the 
moment  the  instrument  is  applied  until  its  removal,  does  not 
necessarily  exceed  half  a  minute.  "When  applied  in  the  con- 
tinuity of  a  vessel,  for  example,  in  a  case  like  ours,  it  allows 
the  wound  to  heal  by  "  first  intention,"  or  gives  it  a  more  fa- 
vorable chance  for  healing,  and  the  anticipated  danger  from 
secondary  hemorrhage  on  the  removal  of  the  ligature  is  gone, 
a  great  boon  not  only  to  the  anxious  surgeon,  but  to  the  still 
more  anxious  patient.  Although  we  find,  from  the  literature  of 
the  deligation  of  this  vessel,  that  the  danger  of  haemorrhage 
from  the  proximal  side  of  it  is  nil^  still  I  think  it  would  be  more 
adapted  to  those  where  the  artery  is  not  protected  by  passing 
between  but  in  front  of  the  scaleni  muscles.  The  application 
of  this  instrument,  with  reports  of  cases,  was  given  from  time 
to  time  by  Dr.  Speir  and  others,  in  the  New  Tokk  Medical 
Journal  and  N'ew  York  Medical  Record^  in  1871  and  1872. 
I  have  not  seen  any  reports  of  its  application  lately,  although 
several  of  the  instruments  were  sent  abroad. 


III. — Case  of  Intra-  Uterine  Polypus  in  a  Patient  from  lohom 
a  Large  Yaginal  Polypus  had  heen  removed  Two  Years 
previous.     By  George  Holmes  Bixbt,  M.  D.,  Boston. 
In  October,  1872,  I  was  consulted  by  Mrs.  C,  forty-six 
years  of  age,  a  native  of  Massachusetts,  and  a  member  of  a 
family  of  eight.     Pier  parents  both  died  of  old  age.     Menstru- 
ation first  appeared  at  fourteen,  was  regular  as  to  time,  quan- 
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tity,  quality,  and  duration.  She  married  at  eighteen,  and  has 
given  birth  and  miscarried  as  follows  :  The  first  birth,  a  year 
after  marriage ;  the  second,  two  years  and  seven  months  after 
the  first.  Both  children  were  nursed.  Two  miscarriages,  at 
the  thu'd  month,  occurred  between  the  last  two  births.  Since 
the  last  confinement,  menstruation  has  been  habitually  pro- 
fuse, and  accompanied  with  large  clots.  She  consulted  Prof. 
D.  n.  Storer,  in  1870,  for  metrorrhagia,  by  whom  a  large 
vaginal  polypus  was  diagnosticated.  She  was  advised  to  en- 
ter St.  Elizabeth's  Hospital,  at  which  institution  she  was  re- 
lieved of  a  large  polypus,  filling  the  entire  vagina  and  attached 
to  the  neck  of  the  uterus,  Dr.  H.  R.  Storer  being  the  operator. 
She  was  in  due  time  discharged  from  the  hospital  quite  well. 
In  September,  1870,  she  consulted  Prof.  Storer  for  a  return  of 
her  former  trouble.  An  examination  upon  this  occasion  re- 
vealed a  round,  regular  body,  protruding  from  the  os,  two 
inches  in  diameter.  The  patient  being  desirous  of  having  the 
operation  performed  at  her  home,  in  a  neighboring  town.  Dr. 
Storer  kindly  referred  her  to  me.  By  inspection  the  patient 
is  of  medium  stature,  dark  complexion,  is  emaciated  and  chlo- 
rotic.  Mammse  and  external  genitals  normal.  By  vaginal  ex- 
amination the  finger  came  in  contact  with  a  round  mass  that 
protruded  from  the  os  uteri.  Anteriorly  the  os  was  patulous, 
readily  admitting  the  extremity  of  the  finger  to  the  extent  of 
an  inch.  Posteriorly,  the  lip  was  firmly  adherent  to  the  sur- 
face of  the  tumor,  and  imparted  to  the  finger  the  impression  of 
an  h^-pertrophied  condition  of  the  posterior  lip ;  a  well-defined 
indurated  ring  was  found  completely  encircling  the  margin  of 
the  OS.  The  sound  entered  anteriorly  three  and  a  half  inches. 
With  the  assistance  of  Dr.  Pinkham,  of  Lynn,  the  operation 
for  the  removal  of  the  growth  was  undertaken,  the  diagnosis 
having  been  reserved  until  after  an  examination  under  an  an- 
sesthetic.  "When  fully  under  the  efiect  of  ether,  an  attempt 
was  made  to  separate  the  posterior  lip  from  the  surface  of  the 
tumor.  By  this  method  it  was  impossible  to  be  done.  The 
same  was  essayed  with  the  extremity  of  a  director,  and  with 
considerable  difiiculty  the  parts  were  separated  to  the  extent 
of  an  inch.  Eesorting  now  to  the  use  of  the  index-finger  of 
the  right  hand,  the  left  hand  making  counter-pressure  above 
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tlie  pubis,  I  succeeded  in  detacliing  freely  all  the  adherent 
portions,  -vvhich  were  found  to  extend  to  the  fundus,  where  a 
well-marked  pedicle  was  found.  Anteriorly,  the  adhesions 
were  slight.  While  Dr.  Pinkham  supported  the  tumor,  by 
means  of  tenaculum  forceps,  the  chain  of  the  ecraseur  was 
passed  around  the  pedicle,  the  latter  severed,  and  the  mass  re- 
moved. The  hemorrhage  was  insignificant ;  the  patient  bore 
the  rather  protracted  manipulation  quite  well,  and  in  due 
time  made  a  good  recovery. 


A 


Upon  examination  of  the  specimen,  it  was  found  to  be 
pear-shaped,  and  to  have  the  following  dimensions :  Length, 
3^  inches ;  width,  2^  inches ;  thickness,  2^  inches.  The  point 
of  attachment  of  the  pedicle  proper  was  less  than  half  an  inch. 

Microscopic  examination  confirmed  the  diagnostic  name  of 
fibrous  polypus. 
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ly. — The  Use  of  Ipecac,  in  Delirium  Tremens.     By  W.  S. 

ScHENCK,  M.  D.,  Osage  City,  Kansas. 

Ik  tlie  August  number  of  the  New  Yoek  Medical  Joije- 
NAL,  I  notice  an  article  by  Dr.  Van  De  "Warker,  in  which  he 
says,  in  speaking  of  delirium  tremens,  "  With  the  exception 
of  bloodletting,  we  stand  where  we  did  in  the  days  when  the 
three-bottle  men  abounded,"  and  recommends  for  its  treat- 
ment a  plan  heroically  expectant.  This  may  be  preferable  to 
the  other  modes  he  enumerates.  For  many  years  I  have  been 
in  the  habit  of  giving  full  doses  of  ipecacuanha.  Allow  me 
to  give  a  case  as  typical  of  the  result : 

January  2,  1865. — I  was  called,  at  11  p.  m.,  to  see  Patrick 
K.  Found  him  wildly  delirious,  with  visions  of  blood  flo-sving 
everywhere,  and  a  disposition  to  increase  the  quantity.  He 
had  been  slaughtering  hogs,  and  drinking  more  freely  than 
usual  for  several  days. 

Gave  him  pulv.  ipecac,  grs.  xx,  every  fifteen  minutes,  until 
two  drachms  had  been  taken.  No  emesis  was  produced,  but 
the  delirium  almost  wholly  relieved.  Finding  I  had  adminis- 
tered an  emetic,  he  said,  "  It's  to  vomic  me  you  want,  is  it? — 
Katy,  give  me  the  salt-and-water."  His  wife  obeyed,  and  he 
drank  half  a  pint  of  warm  brine.  There  still  being  no  emesis, 
and  the  patient  determined  on  a  vomit,  he  called  for  a  goose- 
quill,  and  thrusting  the  fibrous  end  down  the  oesophagus  with 
a  tmst  or  two,  soon  succeeded  in  emptying  his  stomach.  He 
slept  quietly  during  the  remainder  of  the  night,  and  had  but  a 
slight  return  of  the  delirium. 

I  have  given  this  man  the  ipecac-treatment  since  for  mania 
a  votu^  with  equal  success,  and  not  long  ago  his  wife  wrote 
me  for  my  prescription,  complaining  that  other  treatment  did 
not  relieve  him. 

TVe  may  philosoj^hize  upon  the  action  of  alcohol  and  the 
pathology  of  the  disease,  but  much  of  our  knowledge  is  only 
theoretical,  and  alcohol  certainly  cannot  thus  cure  delirium 
tremens.  Whatever  its  pathology,  we  find  the  let-alone  treat- 
ment much  more  successful,  as  Dr.  Yan  De  AVarker  says, 
than  any  that  lessens  vital  metamorpliosis.  The  nerves  but 
faintly  perceive  impressions  made  upon  them.     Vital  activity 
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is  everywhere  arrested.  "Worn-out  tissues  are  only  partially 
removed  and  replaced,  and  tlie  brain,  enfeebled  and  overload- 
ed with  effete  matter,  fails  to  control  mental  action,  and  gen- 
erate sufficient  nervous  influence  to  give  steadiness  to  muscular 
action.  As  an  old  friend  expressed  it,  "  the  body  is  pickled." 
This  condition  cannot  be  relieved  by  opiates  nor  by  "  stimu- 
lants ;  "  similia  siinilibus  will  not  answer.  "  The  hair  of  the 
dog  will  not  cure  the  bite."  Possibly  it  may  be  temporarily  re- 
lieved if  given  in  sufficiently  large  doses,  as  a  lesser  impression 
may  be  removed  by  one  more  powerful.  Thus,  the  partial  pa- 
ralysis of  the  gastric  nerve,  caiised  by  the  succession  of  little 
concussions  in  the  motion  of  a  boat  or  swing,  producing  "  sea- 
sickness," is  relieved  by  chloroform,  or  the  pain  of  a  colic,  or 
the  sense  of  exhaustion  from  over-exertion  or  disease,  by  a  glass 
of  grog,  and  cured,  if  Nature  becomes  accustomed  to  the  cause, 
or  rallies  her  powers  before  the  impression  passes  away. 


THE    LOKDON    HOSPITAL    FOR  DISEASES  OF  THE  THROAT. 

LoxDOX,  August  22,  1873. 
This  hospital  is  situated  in  Golden  Square,  at  almost  a 
stone' s-throw  from  Eegent  Street,  and  about  midway  between 
Oxford  Street  and  Piccadilly.  This  hospital  is  especially  de- 
voted to  the  treatment  of  diseases  of  the  throat,  no  other  class  of 
j)atients  being  allowed  entrance.  The  consultations  take  place 
during  the  afternoon  of  each  day,  and  the  quotidian  number 
of  patients  ssen  averages  from  eighty  to  one  hundred.  In  this 
extended  list  of  the  persons  afflicted,  who  present  themselves, 
may  be  found  cases  of  all  kinds  relating  to  the  trachea,  oesopha- 
gus, pharynx,  larynx,  tonsils,  nasal  passages,  and  also  to  thy- 
roid and  glandular  enlargements.  Of  these,  the  majority  may 
be  and  are  treated,  more  or  less  successfully,  according  to  their 
several  affections,  in  the  out-door  patients'  department.  There 
are,  however,  always  a  limited  number  of  patients  who  are 
admitted  into  the  hospital  (eighteen  beds).  These  are  natu- 
rally selected  from  the  more  severe  cases  which  attend  at  the 
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hospital.  Connected  witli  this  institution  are  a  pliarmacj  or 
dispensing  department,  an  inhaling-room,  and  a  pathological 
museum. 

The  inhaling-room  can  admit  twelve  patients  at  a  sitting. 
Around  three  sides  of  the  room  is  placed  a  long  piece  of  iron 
pipe  attached  to  the  wall,  and  connected  below  in  the  base- 
ment with  a  boiler  which  generates  a  regular  amount  of 
steam  constantly  (when  in  use),  by  the  action  of  a  powerful 
gas-burner  in  direct  contact  with  it.  At  regular  intervals 
around  the  tube  in  the  upper  room,  are  small,  horizontal,  al- 
most capillary  tubes,  through  which  the  steam  escapes  over  a 
vertical  tube  of  the  same  calibre,  which  stands  in  a  cup  filled 
with  a  given  amount  of  medicated  solution.  In  fact  the  ar- 
rangement for  atomizing  fluids  is  very  much  that  of  Siegle's 
on  an  extensive  scale. 

In  the  inhaling-room,  the  patients  who  attend  at  the  hos- 
pital may  take  daily  inhalations,  if  deemed  advisable  by  the 
visiting  medical  staff.  The  solutions  principally  employed 
are  the  astringent  ones,  generally  medicated  b}''  the  metallic 
salts  of  zinc— chiefly  the  chloride  (2-5  grs.  to  5  j),  and  iron 
(3  grs.  ferri  perchlor.  to  §j),  and  the  antiseptic,  such  as  those 
of  carbolic  acid  (3  grs.  to  3  j),  and  permanganate  of  potash  (5 
grs.  to  §j). 

Inhalations  of  volatile  liquids,  such  as  the  compound  tinct- 
ure of  benzoin,  the  essential  oils  (lield  in  suspension  mostly  by 
the  light  carbonate  of  magnesia),  conium,  creosote,  and  iodine, 
are  prescribed  quite  as  frequently,  and  as  adjuncts  to  the  use 
of  the  mineral  astringents,  but  these  latter  are  ordered  to  be 
employed  at  home,  and  specified  quantities  (generally  a  tea- 
spoonful  of  the  mixture  to  a  pint  of  water  at  a  temperature  of 
130°  to  150°  Fahr.)  are  used  either  in  Maw's  inhaling  appa- 
ratus, or  else,  by  the  poorer  patients,  in  an  ordinary  narrow- 
mouthed  jug.  In  our  estimation,  Dr.  Mackenzie's  eclectic 
inhaler  is  superior  to  all  others.  However,  the  price  ($3.00) 
makes  it  only  available  to  richer  patients.  All  the  inhalations 
are  directed  to  be  used  for  from  five  to  ten  minutes,  with  short 
intervals  of  rest. 

The  pathological  museum  already  contains  some  very  in- 
teresting specimens.     Among  these  is  a  case  of  complete  ever- 
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sion  of  tlic  ventricle  of  the  larynx  on  the  left  side,  and  partial 
on  the  rii;^lit.  AVe  believe  there  is  only  one  similar  specimen  in 
any  other  of  the  London  hospitals.  We  may  also  mention  a 
very  interesting  preparation,  showing  the  value  of  the  laryn- 
goscope during  life.  It  is  one  where  complete  paralysis  of  the 
left  vocal  cord  was  diagnosed,  the  structure  of  the  cord  being 
perfectly  normal,  and  it  was  given  as  an  opinion  that  there 
was  pressure  on  the  recurrent  laryngeal  nerve  of  that  side, 
probably  by  a  thoracic  tumor,  causing  loss  of  motor  power  in 
the  abductor  muscle.  There  were,  however,  no  auscultatory 
signs  of  the  presence  of  this  tumor,  and  it  was  only  some  time 
after,  a  few  weeks  previous  to  death,  that  the  presence  of  a 
carcinomatous  growth  could  be  positively  affirmed,  seated  un- 
der the  upper  part  of  the  sternum.  In  the  specimen  the  left 
recurrent  nerve  is  seen  running  through  the  cancerous  mass, 
with  the  muscular  fibres  of  the  left  crico-arytenoideus  posticus 
entirely  absent,  fibrous  tissue  being  all  that  remains.  The 
companion  muscle  is  evidently  well  nourished. 

Besides  these,  we  find  numerous  deviations  of  the  trachea, 
where  the  displacement  has  been  caused  either  by  malignant 
tumors,  brouchoceles,  or  lymphadenomata.  Of  the  latter 
there  are  two  that  reach  extraordinary  dimensions. 

Growths  in  the  larynx  are  remarkable  by  their  absence, 
there  being  only  one  of  a  young  child  and  another  of  a  dog. 

The  history  in  the  latter  case  is  very  amusing.  The  neo- 
plasm had  not  been  diagnosed  during  life,  but  the  difficulty  of 
respiration  was  said  by  a  veterinary  surgeon  to  be  due  to 
complete  destruction  of  one  lung,  with  considerable  mischief 
in  the  other.  Strychnia  was  recommended.  The  autopsy  dis- 
covered no  disease  in  the  lungs,  but  that  the  larynx  was  filled 
by  a  papillary  growth. 

As  yet  there  is  no  published  catalogue  of  what  the  hospital 
possesses  in  this  line.  We  understand,  however,  that  ere  long 
one  embracing  the  history  of  all  the  bottled-up  treasures  will 
be  published. 

Like  many  of  the  hospitals  of  London,  the  Throat  Hospital 
possesses  a  very  complete  pharmacopoeia,  in  which  may  be 
found  formulae  for  all  the  inhalations  of  vapors  and  nebu- 
lized fluids,  for  the  gargles,  lozenges,  mixtures,  and  the  collyria 
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(the  latter  term  is  given  to  applications  made  with  the  laryn- 
geal brush). 

One  of  the  interesting  novelties  in  the  way  of  treatment 
(first  suggested  by  Liicke,  of  Berne)  is  that  used  in  broncho- 
celes  of  a  hard  and  fibrous  nature,  by  its  injection  with  the 
compound  tincture  of  iodine  of  the  British  Pharmacopoeia. 

These  injections,  now  employed  in  all  similar  cases,  for 
nearly  a  year,  are  made  on  an  average,  at  the  beginning  of  the 
treatment,  once  a  week. 

At  a  later  period,  and  when  the  tumor  has  notably  dimin- 
ished in  volume,  the  injections  are  employed  less  frequently. 
The  quantity  of  the  liquid  used  on  each  occasion  is  thirty  min- 
ims. This  is  injected  directly  into  the  tissue  of  the  gland.  A 
syringe,  very  similar  to  the  one  familiarly  known  as  that  of 
Pravaz,  is  adopted.  Great  care  is  to  be  exercised  in  washing 
it  out,  immediately  after  the  operation,  with  rectified  spirits,  in 
order  to  palliate  the  hurtful  action  of  the  iodine  on  the  joints 
of  the  syringe.  During  a  brief  period  after  the  injection,  some 
few  patients  complain  of  severe  pain  or  smarting  in  the  goitre 
and  its  immediate  neighborhood,  but  this  is  of  a  very  tempo- 
rary nature.  Swelling  of  the  tumor  takes  place  very  shortly 
after  the  injection.  In  twelve  or  fourteen  hours  diminution  be- 
gins, however,  and  the  tumor  gradually  lessens  in  density  and 
bulk.  At  the  expiration  of  a  few  weeks  to  a  few  months,  but 
a  small  portion  of  the  original  formidable  tumefaction  remains. 
While  speaking  of  the  results  of  this  method  of  treatment,  we 
can  safely  affirm  that,  of  the  divers  treatments  we  have  seen 
employed  in  this  form  of  bronchocele,  it  shows  itself  the  most 
successful.  Certainly  it  is  far  superior  to  the  use  of  iodine  ex- 
ternally, or  iodide  of  potash  internally,  and  without  the  great 
risks  intercurrent  and  following  the  ablation  of  the  tumor. 

The  softer  and,  as  it  were,  more  generalized  form  of  bron- 
chocele is  treated  successfully  by  ordinary  counter-irritation 
with  the  liquor  epispasticus  of  the  British  Pharmacopoeia. 

The  cystic  form  of  bronchocele  is  treated  after  the  method 
first  recommended  by  Dr.  Morell  Mackenzie,  by  tapping  the 
cyst  and  drawing  oft'  the  serous,  or,  as  is  more  frequently  the 
case,  thick,  coifee-colored  liquid  (due  to  a  certain  amoimt  of 
blood  contained  in  the  cyst,  which  has  exuded  from  the  in- 
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ternal  surface  of  the  walls),  and  then  by  the  injection  of  one 
or  more  drachms  of  a  solution  of  perchloride  of  iron  (120  grs. 
to  an  ounce  of  water). 

Tlie  object  of  the  injection  of  iron  is  to  coagulate  the  blood 
which  immediately  follows  the  escape  of  the  cystic  fluid.  This 
coagulated  blood  after  a  few  days  becomes  purulent,  and  the 
cyst  is  converted  into  a  chronic  abscess. 

Sometimes  more  than  one  injection  of  the  solution  is  ne- 
cessary previous  to  the  encysted  liquid  becoming  purulent. 

The  duration  of  this  treatment,  like  that  of  bronchocele  of 
a  fibrous  nature,  is  of  course  variable,  depending  upon  the  size 
of  the  cyst.  Its  success,  however,  appears  certain,  and  we  can 
bear  witness  to  having  seen  many  admirable  cures  result  from 
its  adoption. 

During  our  attendance  at  the  hospital,  a  case  has  occurred 
in  which  the  bronchocele  had  reached  an  enormous  size — the 
patient's  chin  being  pushed  up  by  it  to  the  farthest  extent. 
In  the  treatment  of  this,  after  the  cyst  had  been  destroyed 
by  the  plan  mentioned  above,  it  was  found  necessary  to  use 
the  injection  of  iodine  into  the  walls,  as  they  in  themselves 
formed  a  considerable  tumor.  The  result  was  a  complete 
cure.  "We  did  not  see  the  patient  until  treatment  had  been  for 
some  time  carried  on,  but  a  photograph  of  the  neck,  taken 
before  any  operative  measures  were  begun,  showed  the  im- 
mense size  of  the  enlargement. 

With  regard  to  enlarged  tonsils,  we  have  remarked  that 
excision  is  almost  the  exclusive  treatment.  The  tonsillotome 
is  of  simple  construction,  without  the  fork  we  have  often  seen 
them  made  with ;  and  the  operation  is  materially  facilitated  by 
external  pressure,  made  by  an  assistant  below  and  behind  the 
angle  of  the  jaw.  TVhen  the  flow  of  blood  becomes  a  source 
of  anxiety,  the  haemorrhage  may  be  immediately  arrested  by 
the  patient  swallowing  small  quantities,  at  short  intervals,  of 
a  saturated  solution  of  tannin  in  water. 

In  comparatively  acute  cases,  we  have  seen  the  ablation  of 
the  tonsils  lead  to  very  excellent  results.  In  more  chronic 
ones,  especially  in  children,  persistent  attacks  of  nightmare 
may  often  be  stopped,  and  the  general  nutrition  v-ery  much 
improved,  by  the  same  operation.     In  a  late  article  of  the 
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British  Medical  Journal^  we  find  the  use  of  Mr.  Thomas 
Smith's  (of  St.  Bartholomew's  Hospital)  admirable  gag,  for 
cases  of  cleft  palate,  strongly  advocated  when  the  child  is  un- 
ruly. The  gag  does  not  at  all  interfere  with  the  successful 
performance  of  the  operation. 

When  the  little  patient  is  exceedingly  difficult  to  manage 
(after  the  authority  cited),  recourse  may  be  had  with  advan- 
to  an  anaesthetic. 

Every  one  knows,  nowadays,  how  very  dexterous  Dr. 
Morell  Mackenzie  is  in  all  manipulations  carried  on  within 
the  larynx.  With  regard  to  growths,  it  vdll  be  interesting  to 
know  what  are  the  principal  instruments  employed  by  him  at 
his  clinic,  in  the  evulsion  or  excision  of  these  troublesome  and 
frequently  dangerous  productions. 

The  tube-forceps  is  now  much  less  employed  bj^  him  than 
in  the  earlier  period  of  his  demonstrations.  The  common 
laryngeal  forceps  and  the  cutting  forceps  amply  supply  its 
place  in  the  great  majority  of  cases.  The  common  forcej^s  is 
made  in  two  ways  ;  some  open  in  from  side  to  side,  others 
in  the  antero-posterior  direction.  It  terminates  in  hollow, 
spoon-shaped  extremities,  serrated  along  the  edges.  One  form 
of  the  cutting  instrument  consists  of  the  ordinary  forceps,  but 
the  margins  of  the  spoon-shaped  extremities  have  very  shai-p 
edges.  In  another  (more  rarely  employed)  the  cutting  edge 
of  one  blade  closes  against  a  flat  disk  of  lead,  which  is  con- 
tained in  the  opposite  blade.  Both  the  common  and  the  cut- 
ting forceps  have  the  same  curve.  Instead  of  being  curved 
like  a  catheter,  as  we  find  in  most  laryngeal  forceps,  the 
blades  are  at  a  right  angle  with  the  handle,  and  the  angle  it- 
self is  less  rounded  off  than  is  usual.  This  form  of  forceps 
is  well  adapted  to  the  larynx,  as  it  allows  of  its  introduc- 
tion without  contact  with  the  epiglottis.  Dr.  Mackenzie  has 
exclusively  employed  in  our  presence  one  or  other  of  the 
above-described  instruments.  In  fact,  he  allows  it  to  be  un- 
derstood that,  with  these  latter,  a  skilled  operator  may  accom-" 
plish  successfully  the  evulsion,  crushing,  or  excision,  of  by  far 
the  larger  proportion  of  growths  in  the  larynx.  The  antero- 
posterior forceps  is  more  suitable  for  tearing  away  growths 
situated  upon  the  vocal  cords,  and  the  lateral  is  better  adapt- 
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ed  to  operations  on  those  at  tlie  anterior  or  posterior  commis- 
sure. 

In  cases  of  functional  aphonia,  vre  can  testify  to  the  aston- 
ishing effect  of  the  electric  current.  In  patients  who  have 
been  completely  aphonic  for  a  number  of  years,  we  have  seen 
the  voice  almost  magically  restored  in  a  single  sitting.  Sev- 
eral operations  of  tracheotomy  have  been  performed  in  the 
hospital  during  the  last  few  months.  Generally  speaking,  the 
patients  operated  on  were  suffering  from  stenosis,  or  oedema  of 
the  larynx,  of  a  chronic  nature,  due  either  to  chronic  laryn- 
gitis, or  to  tertiary  syphilis,  and  occasionally  to  phthisis. 
Thus  far  all  the  operations  have  proved  successful,  and  we 
have  no  deaths  to  record. 

In  this  connection  we  think  it  proper  to  mention  a  most 
admirable  arrangement  for  the  introduction  of  the  canula  dur- 
ing the  operation.  Within  the  outer  tube,  instead  of  the  usual 
inner  tube,  is  contained  a  solid  metallic  guide,  made  up  of 
many  sections  riveted  together,  so  as  to  be  able  to  adapt  itself 
to  the  curve  of  the  tube.  This  guide  fills  up  the  calibre  of  the 
outer  tube,  and  is  terminated  at  one  end  by  a  somewhat  point- 
ed elliptical  extremity,  which  allows  of  its  being  easily  intro- 
duced by  the  wound  of  the  trachea,  and  at  the  other  by  an 
ivory  handle  of  sufficient  length  to  be  grasped  by  the  operator. 
By  the  use  of  the  above  instrument,  no  dilator  is  required  to 
separate  the  lips  of  the  wound  in  the  trachea,  and,  at  this  gen- 
erally difficult  period,  the  operation  is  singularly  facilitated. 
So  soon  as  the  outer  tube  is  recognized  to  be  within  the  trachea, 
the  guide  is  withdrawn,  and  the  inner  tube  is  immediately 
passed  in.  In  the  case  of  a  patient,  who  attempted  suicide  by 
cutting  his  throat  more  than  a  year  ago,  and  who  has  worn  a 
tracheotomy-tube  for  eight  months  past,  thyrotomy  was  per- 
formed ten  days  ago,  by  Mr.  Pugin  Thornton,  the  very  able 
assistant  surgeon  of  the  hospital,  who  has  previously  performed 
two  similar  operations.  The  object  of  the  operation  was  to 
take  away  a  web  which  had  grown  below  the  level  of  the  true 
vocal  cords,  and  almost  completely  blocked  up  the  calibre  of  the 
air-tube.  It  was  hoped  that  the  operation  would  be  the  means 
of  restoring  the  patient's  voice,  and  rid  him  of  the  infirmity  of 
always  wearing  a  tracheotomy-tube.     After  separating  the  alse 
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of  tlie  thyroid  cartilage,  the  web  was  completely  excised,  after 

which  the  edges  of  the  tracheotomy  orifice  were  pared,  and  the 

soft  tissues  of  both  wounds  approximated  by  silver  stitches. 

The  patient  lost  but  little  blood,  and,  in  spite  of  the  danger  and 

difficulty  of  the  operation,  is  now  doing  well.     He  can  answer 

questions  in  a  hoarse  tone  of  voice.     In  this  respect,  however, 

it  is  of  course  too  early  to  judge  the  ultimate  result.     The 

breathing  through  the  mouth  is  regular  and  tranquil,  and  the 

wound  in  the  neck  is  very  nearly  closed. 

This  letter  will  suffice. 

Beveelet  EoBi]srsoN,  M.  D. 


Ilrnmbmrjs  of  Sorufus. 
THE  ca:j^adian  medical  associatiok 

The  sixth  annual  meeting  of  this  Association  was  held 
August  Tth,  in  St.  John,  ITew  Brunswick,  J.  A.  Grant,  M.  D., 
of  Ottawa,  in  the  cliair.  The  attendance  was  large,  and  an 
unusual  number  of  new  members  were  admitted. 

The  President,  in  his  address,  referred  to  the  fact  that  un- 
der the  new  law  in  the  province  of  Ontario,  the  three  bodies, 
allopathic,  eclectic,  and  homoeopathic,  had  met  in  council  to 
deliberate  on  medical  affairs,  and  that,  however  equivocal  such 
an  assembly  might  appear,  the  gratifying  result  was  that  not 
a  single  homoeopathist  or  eclectic  had  passed  the  board  as  such 
since  the  law  had  been  in  force.  In  regard  to  medical  educa- 
tion, the  necessity  of  one  standard  of  preliminary  requirement 
for  all  the  provinces  was  dwelt  upon  as  indispensable  to  a  high 
standard  of  medical  attainment. 

The  President  then  touched  on  the  subject  of  training- 
schools  for  nurses,  on  the  improvement  of  medical  literature 
in  Canada,  and  on  the  propriety  of  taking  sanitary  measures 
in  view  of  the  possible  approach  of  cholera.  After  the  ap- 
pointment of  committees,  the  following  officers  were  elected 
for  the  ensuing  year : 

President,  Dr.  Marsden,  of  Quebec;  Yice-President  for 
Ontario,  Dr.  II.  H.  Wright,  of  Toronto ;  Yice-President  for 
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Quebec,  Dr.  Hingston,  of  Montreal ;  Yice-President  for  Nova 
Scotia,  Dr.  Jennings,  of  Halifax ;  Yice-President  for  New 
Brunswick,  Dr.  S.  Z.  Earle,  of  St.  John. 

After  the  transaction  of  the  usual  business,  it  was  decided 
that  the  next  meeting  be  held  in  Niagara,  on  the  first  "Wednes- 
day in  x\ugust,  ISTJr,  and  the  convention  adjourned. 


THE  BRITISH  MEDICAL  ASSOCIATIOK 

The  last  annual  meeting  of  this  Association  was  in  every 
respect  a  great  success.  The  number  of  medical  gentlemen 
assembled  was  larger  than  on  any  previous  occasion.  Twelve 
hundred  were  expected,  and  the  officials  found  themselves 
called  upon  to  provide  for  twice  that  number.  Many  distin- 
guished foreigners  took  part  in  the  proceedings.  The  business 
of  the  Association  was  transacted  with  energy  and  enthusi- 
asm, and  time  was  found  for  many  interesting  excursions  and 
social  pleasures  in  the  intervals. 


Akt.  I. — The  Effects  of  High  AtmosjpheriG  Pressure^  includ- 
ing the  Caisson-Disease.  By  Andrew  H.  Smith,  M.  D., 
Surgeon  to  the  Bridge  Company.  Published  by  tbe  New 
York  Bridge  Company,  1873. 

This  essay,  which  received  the  prize  of  the  Alumni  Asso- 
ciation of  the  College  of  Physicians  and  Surgeons,  is  in  the 
form  of  a  report  to  the  directors  of  the  Company.  It  begins 
with  a  sketch  of  the  medical  history  of  compressed  air  as  em- 
ployed in  mining  and  engineering  operations.  It  next  devotes 
a  short  chapter  to  the  New  York  Caisson  wliicli  was  sunk  in 
1872,  under  the  immediate  observation  of  the  writer.  The 
public  bave  no  conception  of  the  vastness  of  this  undertaking, 
the  caisson  covering  an  area  equal  to  seven  city  lots  of  25  x 
105  feet  each,  and  having  been  sunk  to  a  depth  of  eighty  feet 
below  the  smface.     From  fiftv  to  one  hundred  and  twenty-five 
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men  were  employed  for  several  mouths  in  excavating  beneath 
the  caisson,  in  an  atmospheric  pressure  which  at  last  attained 
the  figure  of  thirty-six  pounds  additional  to  the  square  inch. 
The  caisson  was  in  effect  a  huge  diving-bell,  upon  the  top  of 
which  the  pier  was  erected,  the  stone-work  being  built  up  in 
proportion  as  the  caisson  descended,  so  that  the  top  of  the  ma- 
sonry was  always  kept  above  the  surface  of  the  water. 

One  hundred  and  ten  cases  of  the  caisson-disease  occurred, 
of  which  three  proved  fatal. 

After  considering  the  effects  of  these  high  pressures  upon 
the  various  organs  and  functions,  the  writer  proceeds  to  a  care- 
ful description  and  analysis  of  the  caisson-disease.  This  he 
defines  as  follows :  "  A  disease  depending  upon  increased  at- 
mospheric pressure,  but  always  developed  after  the  pressure  is 
removed.  It  is  characterized  by  extreme  pain  in  one  or  more 
of  the  extremities,  and  sometimes  in  the  trunk,  and  which  may 
or  may  not  be  associated  with  epigastric  pain  and  vomiting. 
In  some  cases  the  ]pain  is  accompanied  by  paralysis,  more  or 
less  complete,  which  may  be  general  or  local,  but  is  most  fre- 
quently confined  to  the  lower  half  of  the  body.  Cerebral 
symptoms,  such  as  headache  and  vertigo,  are  sometimes  pres- 
ent. The  above  symptoms  are  connected,  at  least  in  the  fatal 
cases,  with  congestion  of  the  brain  and  spinal  cord,  often  re- 
sultino'  in  serous  or  san<2;uineous  effusion,  and  with  cono-estion 
of  most  of  the  abdominal  viscera." 

The  chief  cause  of  the  symptoms,  he  believes,  is  to  be 
found  in  the  changed  circulation  which  results  from  the  press- 
ure. 

The  treatment  consists  in  relieving  the  pain  by  anodynes, 
and  in  endeavors  to  restore  to  the  vessels  the  tone  which  they 
have  lost.  For  this  latter  pui'pose,  ergot  is  highly  recommend- 
ed. Placing  the  patient  in  a  compressed-air  bath  is  also  sug- 
gested, it  having  been  found  that  a  return  into  the  caisson  al- 
ways dissipates  any  existing  pain. 

The  remaining  chapters  are  devoted  to  illustrative  cases, 
and  to  practical  suggestions  for  the  management  of  the  work- 
men. 

This  sketch  conveys  but  little  idea  of  the  interest  which 
Dr.  Smith  has  contrived  to  communicate  to  his  subject.     The 
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paper  contains  a  mass  of  physiological  information,  many  in- 
terestino;  and  original  experiments,  and  careful  deductions,  all 
presented  so  clearly  and  simply  as  to  make  it  most  excellent 
and  interesting  reading,  even  to  those  whom  the  title  "  caisson- 
disease  "  in  itself  would  hardly  attract. 


Akt.  II. — A  Practical  Manual  of  the  Diseases  of  Children^ 
vnth  a  Formulary.  By  Edward  Ellis,  M.  D.,  etc.  Sec- 
ond edition,  12mo,  pp.  xvi.-SiO.  Philadelphia:  Lindsay 
&  Blakiston,  1873. 

This  work  is  a  reprint  from  the  second  English  edition, 
fnrnishing  a  very  condensed  account  of  the  affections  of  child- 
hood and  their  management. 

With  the  multiplicity  of  works  thrown  upon  the  profes- 
sion for  perusal,  one  devoid  of  verbosity  is  certainly  com- 
mendable, but  it  should  not  be  cut  short  at  the  expense  of 
minuteness  of  detail ;  therefore,  we  are  somewhat  disposed 
to  doubt  the  comparative  value  of  so  many  "  manuals  "  either 
for  the  student  or  practitioner.  Should  any,  however,  prefer 
such  a  work  to  the  excellent  treatise  of  Meigs  and  Pepper,  or 
that  of  J.  Lewis  Smith,  the  one  under  notice  will  be  found  a 
safe  book  to  follow,  as  it  is  especially  to  be  commended  for  the 
treatment  of  disease,  it  being  essentially  the  same  as  is  recom- 
mended by  our  American  writers. 

Li  discussing  "  tuberculosis  "  the  author  believes  that  gray 
tubercle  is  the  primary  deposit,  which,  undergoing  fatty  de- 
generation, forms  the  yellow  tubercle.  ISTo  distinction  is  made 
between  acute  and  rapid  tuberculosis.  "  Spinal  irritation  "  is 
considered  as  identical  with  congestion,  which  is  opposed  to 
the  view  of  Hammond,'  who  describes  it  as  due  to  ansemia. 
Diphtheria  and  membranous  croup  are  considered  contagious. 
The  distinction  is  tolerably  well  drawn  between  spasmodic, 
inflammatory,  and  membranous  croup.  In  this  country  the 
true  croup  is  probably  much  less  frequent  than  in  England. 
From  our  own  experience  as  well  as  that  of  Dr.  "Ware  and 

'  "  Diseases  of  the  Nervous  System." 
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otliers '  we  are  inclined  to  doubt  the  statement  of  the  author 
that  acute  hiryngitis  in  children  is  a  very  dangerous  affection. 
The  prognosis  in  "  hydrocephalus  "  is  regarded  more  hopeful 
than  the  facts  seem  to  warrant.  The  author  seems  to  infer  that 
vemtrum  is  the  sheet-anchor  in  many  diseases  in  the  estima- 
tion of  "  Americans."  We  are  not  supposed  to  know  what 
particular  remedies  the  mass  of  American  physicians  are  in 
the  habit  of  prescribing,  but,  by  reference  to  some  leading 
American  authorities,  we  find  the  above-named  remedy  rec- 
ommended in  only  a  few  typical  cases.  So  far  as  we  are  con- 
cerned, we  are  averse  to  the  practice  of  prostrating  a  patient 
nearly  to  death's  door  in  diseases  which  are  self-limited,  and 
which  tend  to  destroy  life  by  asthenia.  The  author,  it  may 
be  well  to  say,  does  not  recommend  it  on  his  own  responsi- 
bility. In  cases  of  congenital  "  cyanosis  "  the  author  recom- 
mends the  change  of  posture  without  alluding  to  the  position  ad- 
vised by  C.  D.  Meigs ' — the  child  being  placed  on  its  right  side 
with  the  shoulders  elevated  to  an  angle  of  forty-five  degrees. 
If  one  child  in  a  family  has  died  of  tubercular  meningitis,  the 
mother  is  advised  to  nurse  none  of  a  subsequent  birth.  Two 
hundred  and  twenty-seven  receipts  are  given  at  the  close  of 
the  volume. 

The  style  of  the  author  is  sufficiently  clear,  but  the  book 
shows  the  want  of  careful  proof-reading. 

Books  and  Pamphlets  Received. — Skin-Diseases ;  their  Description, 
Pathology,  Diagnosis,  and  Treatment.  Bj  Tilbury  Fox,  M.  D.,  London, 
Fellow  of  the  Royal  College  of  Physicians,  London,  etc.,  etc.  Second 
American  from  the  third  London  edition,  rewritten  and  enlarged.  With  a 
Cutaneous  Pharmacopoeia,  a  Glossarial  Index,  and  Sixty-seven  additional 
Illustrations.     New  York  :  William  Wood  &  Co.,  1873. 

A  Manual  of  Practical  Hygiene,  intended  especially  for  Medical  Offi- 
cers of  tl)e  Army  and  for  Civil  Medical  Officers  of  Health,  by  Edmund  A. 
Parkes,  M.  D.,  F.  R.  S.,  Professor  of  Military  Hygiene  in  the  Army  Medi- 
cal School,  etc.,  etc.    Fourth  edition.     London:  J.  &  A.  Churchill,  1873. 

Coccyodynia.  A  Paper  read  before  the  Michigan  State  Medical  Society, 
at  Saginaw,  June  12,  1873,  by  Edward  W.  Jenks,  M.  D.,  Profesor  of  Med- 


'  Vide  Flint's  "Principles  and  Practice  of  Medicine,"  1873. 
=  Vide  Meigs  and  Pepper's  "Diseases  of  Children,"  p.  138. 
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ical  and  Surgical  Diseases  of  Women,  and  Clinical  Gyna5Cology,  Detroit 
Medical  College,     Lansing,  1873. 

University  of  Nashville,  Department  of  Medicine  and  Surgery.  The 
Twenty-fourth  Annual  Announcement  of  Lectures  for  the  Session  of 
1873-'7-4,  -with  a  Catalogue  of  Graduates  in  1873.     Nashville,  1873. 

Announcement  and  Catalogue  of  the  National  Medical  College,  the  Co- 
lumbian University,  "Washington,  D.  C,  for  the  Fifty-second  Session, 
1873-'74.    Washington,  D.  C,  1873. 

Sis  Months  under  the  Red  Cross,  with  the  French  Army,  by  George 
Halstead  Boyland,  M.  D.,  es-Chirurgien  de  I'Armde  Fran^aise.  Cincin- 
nati :  Robert  Clarke  &  Co.,  1873. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland,  at  its  Seventy-fourth  Annual  Session,  held  at  Baltimore,  Md., 
April,  1873.    Baltimore,  1873. 

The  Hand-book  for  Midwives.  By  Henry  Fly  Smith,  B.  A.,  M.  B., 
Oxon.,  M.  R.  C.  S.,  etc.  London :  Longmans,  Green  &  Co.  Boston :  James 
Campbell,  1873. 

A  Hand-book  of  Hygiene,  by  George  Wilson,  M.  A.,  M.  D.,  Edinburgh, 
Medical  Officer,  Convict  Prison,  Portsmouth.  London  :  J.  &  A.  Church- 
ill, 1873. 

Thirty-second  Annual  Announcement  of  the  St.  Louis  Medical  Col- 
lege ;  Winter  Session,  1873-74,  and  Catalogue  for  1872-'73.  St.  Louis, 
1873. 

University  of  Bishops'  College.  Third  Annual  Announcement  of  the 
Faculty  of  Medicine,  Montreal.    Session  of  1873-74.    Montreal,  1873. 

An  Account  of  the  Cholera  as  it  appeared  at  Nashville,  in  the  Tear 
1873.    By  W.  K.  Bowhug,  M.  D.    Nashville,  Tenn.,  1873. 

Transactions  of  the  Kentucky  State  Medical  Society,  Eighteenth  Annual 
Meeting,  held  April,  1873.    Louisville,  1873. 


Propylamine  and  Trimethylamine  in  the  Treatment  of  Acute 
Articular  Rheumatism. — (Remarks  on  Propylamine,  by  Prof. 
Amenarins,  of  St.  Petersburg,  Journal  de  Phann.  et  de  Chi- 
mie,  3'  serle,  t.  xxxv.,  1859. — Kotes  on  Propylamine  and  the 
Organic  Products  in  which  it  is  contained ;  Dr.  Jean  de  Ka- 
leniczenko.  Professor  at  the  University  of  Charkow  (Russia). 
J.  B.  Baillicre  &  Son,  Paris,  1869. — Dr.  Paquelin,  in  La  Tri- 
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lime  IfediGole,  March  9,  1873.— Bulletin  de  Therapeutique, 
Marcli  15,  1873.— Kote  read  at  tlie  Societe  Med.  des  Hopi- 
taux,  January  16,  1873,  by  Dr.  Dujardin-Beaumetz.  PuId- 
lislied  in  Eev.  de  Therap.  Medico- Chirurgicale,  Marcli  15, 
1873. — LeMouvement  Mediccde,  Marcli  22,  1873.) 

The  first  application  of  propylamine  to  the  treatment  of 
acute  rheumatism  was  made  by  Prof.  Amenarius.  He  ob- 
tained very  excellent  results  in  250  cases  of  acute  and  chronic 
rheumatism,  which  he  treated  by  this  method  from  1854  to 
1856.  For  several  years  very  little  attention  was  paid  to  this 
valuable  remedy ;  it  is  now,  however,  very  extensively  em- 
ployed in  Paris.  Dr.  John  M.  Gaston,  to  whom  the  Kussian 
professor  communicated  this  method  of  treatment,  has  recently 
published  an  article  on  this  subject  in  the  Indiana  Journal  of 
Medicine.  He  states  that  a  very  marked  relief  is  always  ob- 
tained in  from  thirty-six  to  forty-eight  hours.  Though  propy- 
lamine and  trimethylamine  are  both  derived  from  the  same 
som-ces  and  composed  of  the  same  chemical  equivalents,  the 
manner  in  which  the  elements  of  the  latter  are  combined  is 
quite  different.  It  is  not  improbable  that  a  certain  proportion 
of  trimethylamine  is  always  present  with  the  propylamine  era- 
ployed  in  medicine. 

The  specimens  used  by  Dr.  Beaumetz  were  obtained  from 
herriug-brine.  The  odor  is  rather  disagreeable,  but  patients 
never  refuse  the  medicine,  even  in  large  doses.  Seven  cases 
are  reported  by  Dr.  Beaumetz,  of  which  the  following  is  a 
resume : 

The  first  case  was  one  of  subacute  rheumatism  which  had, 
for  five  months,  resisted  every  variety  of  treatment,  purga- 
tives, quinine,  blisters,  tincture  of  iodine,  etc.  An  appreciable 
amelioration  was  produced  in  thirty-six  hours,  and,  at  the  end 
of  a  month,  the  patient  was  able  to  leave  the  hospital  and  re- 
sume his  work.  The  propylamine  was  administered  during 
three  weeks,  the  dose  not  having  exceeded  one  gramme. 

The  second  case  was  still  more  decisive.  It  was  that 
of  an  acute  articular  rheumatism,  the  third  attack,  the  pre- 
ceding ones  having  lasted  from  four  to  five  weeks.  Twenty 
drops  of  propylamine  were  administered,  and  the  next  day 
there  was  very  little  pain  felt  by  the  patient ;  four  days  after 
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lie  AA-as  completely  cured.  The  third  case  was  a  first  attack  of 
acute  articular  rlienmatisra.  Treatment  was  commenced  with 
one  gramme  of  the  medicine  on  the  21st  of  September.  Pa- 
tient left  the  hospital  completely  cured  October  Gth.  The 
fourth  case  was  a  third  attack  of  acute  articular  rheumatism, 
commencing  on  the  15th  September.  Treatment  was  com- 
menced on  the  3d  October,  and  patient  was  cured  on  the  21st. 
The  fifth  case  was  the  fifth  attack  of  acute  articular  rheuma- 
tism, and  had  existed  fifteen  days  when  treatment  was  com- 
menced. Patient  was  cured  in  six  days.  The  sixtli  case 
was  a  third  attack  of  acute  articular  rheumatism,  and  was 
cured  in  six  days  by  the  administration  of  from  half  to  one 
gramme  of  the  propylamine.  The  total  duration  of  the  dis- 
ease was  eight  days.  The  seventh  case  was  a  second  attack, 
and  was  cured  in  eight  days,  the  disease  having  existed 
ten  days.  The  nature  of  the  cases  was  accurately  deter- 
mined by  the  pulse,  thermometer,  etc.  Ko  other  medication 
was  employed.  In  one  of  the  cases  the  heart  had  been  pre- 
viously attacked,  but  no  new  cardiac  complications  were  no- 
ticed in  any  of  the  cases  reported.  The  medicine  is  to  be  ad- 
ministered in  solution ;  the  taste  may  be  partially  disguised 
by  the  addition  of  the  aromatic  syrup  of  peppermint.  From 
half  a  gramme  to  a  gramme  and  a  half  may  be  given  at  a  dose. 

Menstrual  Jaundice. — The  close  relation  existing  between 
disturbances  of  the  female  sexual  organs  and  afiections  of  the 
liver  is  well  known,  to  which  is  perhaps  due  the  relative  fre- 
quency of  hepatic  disease  in  females.  Senator  has  recently 
contributed  an  article  in  which  he  di-aws  attention  to  the  hith- 
erto apparently  unobserved  coexistence  of  menstrual  distm-b- 
auces  and  jaundice.  Four  cases  are  recorded,  in  all  of  which, 
up  to  five  repetitions,  before  or  during  the  menstrual  period, 
with  slight  or  no  loss  of  blood,  jaundice  appeared,  continuing 
several  days,  and  accom])anied  by  corresponding  constitutional 
disturbance  and  gastric  derangement.  "With  the  appearance  of 
a  more  copious  flow  the  symptoms  disappeared,  leaving  the  pa- 
tient well  up  to  the  next  menstrual  period.  It  was  evident  that 
the  cause  was  biliary  obstruction,  from  the  simultaneous  en- 
largement of  the  liver,  the  clay-colored  stools,  and  presence  of 
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biliary  salts  in  the  urme,  -which  were  detected  in  one  case.  One 
of  the  patients  complained  of  haemorrhoids  for  the  first  time 
during  this  period.  Another  of  the  cases  was  interesting  in 
having  been  affected  three  times  during  the  first  months  of  a 
■  pregnancy,  one  and  a  half  year  before  the  occurrence  of  the 
attacks  of  menstrual  jaundice,  with,  jaundice,  benign  in  char- 
acter, which  is  remarkable,  as  jaundice  is  usually  malignant 
when  occurring  in  connection  witli  pregnancy. 

Senator  accounts  for  this  condition  by  a  hyperasmia  of  the 
liver,  wbicli  can  easily  cause  swelling  of  the  mucous  mem- 
brane of  the  biliary  passages,  and  their  consequent  occlusion. 
It  is  well  known  that  obstructed  menstruation  is  frequently 
accompanied  by  hypereemia  of  the  liver,  as  also  of  other  or- 
gans, as  the  thyroid  body,  and  that  vicarious  menstruation 
from  the  stomach,  lungs,  nose,  etc.,  takes  place. 

Thougb  the  disturbances  occasioned  by  menstrual  jaundice 
may  be  slight  and  transitory,  remedial  interference  is  never- 
theless recommended  to  prevent  the  possibility  of  the  accession 
of  some  severer  form  of  hej^atic  disease.  In  the  above  cases 
the  use  of  the  warm  bath  with  the  internal  use  of  Carlsbad 
salts,  with  moderate  diet,  was  found  beneficial. — Centralhlatt, 
1873,  Xo.  14. 

Inequality  of  the  Pupil  in  TJnilateral  Afifections  of  Different 
Parts  of  the  Body. — F.  Koque  {Archives  Physiol.,  1872)  since 
1869  has  confirmed  and  extended  his  observations  that,  in  a 
large  number  of  pulmonary  affections  and  diseased  conditions 
of  the  bronchial  glands  and  pericardium,  an  inequality  of  the 
pupil  could  be  observed.  The  enlarged  pupil  corresponds  to 
the  diseased  side,  and,  when  both  sides  are  affected,  to  that  one 
in  which  the  disease  is  acute.  Disease  of  the  bronchial  glands 
has  a  greater  influence  of  dilatation  of  the  pupil  than,  perhaps, 
the  existing  pulmonary  affection  on  the  other  side ;  in  an  acute 
inflammation  of  the  right  lung  and  of  the  pericardiiun,  the  en- 
larged pupil  is  found  on  the  right  side ;  this  difference  can  be 
detected  more  easily  with  widely-dilated  than  with  naiTow 
pupils.  To  these  observations  the  author  has  added  that  one- 
sided affections  of  the  trunk  and  limbs  can  call  forth  this  dif- 
ference in  the  pnpil.     Diseases  of  the  lymphatic  ganglions,  es- 


430  TEANSLATIONS. 

pecially,  exert  a  peculiar  influence  on  tlic  production  of  tliis 
phenomenon,  which  becomes  more  marked  if  the  dilatation 
necGssarj  for  examination  has  been  produced  by  the  applica- 
tion of  electricity.  In  one-sided  affections  of  the  most  varied 
kind  (cancer  of  the  parotid,  caries  of  teeth,  abscess  of  breasts, 
non-articular  joint  disease,  comjilicated  fracture,  coxalgia, 
etc.),  wherever  the  electric  current  is  applied,  the  dilated  pu- 
pil is  found  to  correspond  to  the  diseased  side ;  in  a  healthy 
individual  both  pupils  become  equally  dilated  by  the  electric 
current.  Of  the  abdominal  viscera  tlie  author  could  confirm 
his  observations  with  regard  to  hepatic  disease.  Tlie  author 
believes  that,  under  the  influence  of  a  one-sided  affection,  a 
peculiar  condition  of  irritability  of  one-half  of  the  cilio-spinal 
centre  is  developed,  through  which  the  radiating  fibres  of  the 
iris  are  made  to  contract. — Centralhlatt^  February,  1873. 

Treatment  of  Angina  Dipththeritica.  (Dr.  Lolli,  Gaz. 
Med.  Ital.  Lonib.,  March  15, 1873.) — 1.  Do  not  cauterize,  ex- 
cept in  case  of  gangrene.  2.  Do  not  bleed,  purge,  or  vomit, 
unless  exceptionally  in  well-determined  cases.  3.  A  substan- 
tial regimen  proportioned  to  the  appetite.  4.-.  Eespect,  and  if 
necessary  favor,  the  cutaneous  functions  (bed,  cataplasms,  sina- 
pisms, etc.);  follow  this  indication  until  by  the  local  and 
general  symptoms  it  may  be  safely  concluded  that  the  mor- 
bid principle  is  completely  eliminated.  5.  As  a  local  applica- 
tion and  for  internal  use,  and  also  as  an  inhalation  in  case  of 
diphtheritic  laryngitis,  employ  the  following  mixture,  varied 
as  to  its  concentration  and  proportions  according  to  necessity  : 

Tp.    Aq.  calcis.  |  iv. — sii.        Liq.  fer.  sesquich.  3  ss. — ij. 
Acid,  carbolic  gr.  j. — 3j.         Mell.  ros.  |j.    M. 

S.  Shake  the  bottle,  and  use  as  a  gargle  or  pencil  the  fauces 
every  two  hours.  A  portion  of  this  mixture  may  also  be  di- 
luted in  four,  six,  or  eight  times  its  volume  of  water  or  tea, 
and  a  spoonful  swallowed  every  two  hours,  alternating  with 
the  local  applications.  6.  The  results  of  this  method  of  treat- 
ment during  several  years  of  conscientious  observation  :  mor- 
tality zero ;  or,  taking  into  account  the  deaths  from  complica- 
tions, incomplete  treatment,  etc.,  two  per  cent.  Medium  dura- 
of  the  disease  about  eight  days.     The  extension  of  the  disease 
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to  tlie  respiratory  organs  was  rare  and  not  grave.  Second- 
ary affections  (paralysis,  arthritis,  dropsy,  etc.)  none  or  very 
rare. 

Compression  of  the  Facial  Artery  for  Epistaxis.  {Rev.  da 
Theraj).  Med.  Chirurg.  and  Gaz.  Med.  Ital.  Lomb.,  May  17, 
1873.) — Dr.  Marvin,  of  Geneva,  alludes  to  the  disagreeable 
process  of  plugging  the  nares  either  with  Bellois's  sound,  or  an 
elastic  urethral  sound,  and  states  that  he  finds  the  following 
process  preferable :  As  the  blood  generally  comes  only  from 
one  side  of  the  nose,  and  most  frequently  from  the  anterior 
tliird  of  one  of  the  nasal  f  ossse,  he  merely  compresses  the  cor- 
responding facial  artery  against  the  superior  maxilla  near  the 
angle  of  the  nose.  The  aiflux  of  blood  to  the  cavity  of  the 
nose  is  thus  diminished,  and  the  epistaxis  ceases  almost  in- 
stantly. Persons  suffering  from  excessive  nasal  hasmorrhage 
on  the  streets,  boats,  or  cars,  may  thus  be  readily  and  promptly 
relieved. 

Bessieres,  in  La  France  Medicale,  '1873,  recommends 
plaster  of  Paris  for  arresting  epistaxis.  Plaster  is  known  as  a 
hemostatic  in  cases  of  leech-bites,  cuts,  and  excoriations.  The 
mode  of  using  it  in  epistaxis  is  as  follows :  Sift  a  spoonful  of 
unslacked  plaster  through  a  coarse  sieve,  place  it  in  a  tube  of 
paper,  or  light  card-board,  and  blow  it  forcibly  into  the  nos- 
tril, after  having  caused  the  patient  to  blow  his  nose. 


The  Late  Dr.  H.  S.  Hewit— At  a  meeting  of  the  House 
Staff  of  Charity  Hospital,  held  August  21,  1873,  tlie  follow- 
ing resolutions  were  unanimously  adopted  : 

Whereas,  It  has  pleased  an  all-wise  Providence  to  remove  by  death  Dr^ 
Henry  Stuart  Ilewit :  therefore — 

Resolved,  That  we  are  called  upon  to  mourn  the  loss  of  one  "whose 
counsel  and  advice  have  been  sources  of  profit  and  pleasure  to  all. 

JResohed,  That,  in  his  official  relations  to  this  Hospital  as  President  of 
the  Medical  Board  and  Visiting  Surgeon,  he  has  shown  a  high  classical 
and  medical  culture,  which,  combined  with  integrity  and  personal  affability, 
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has  endeared  Liin  to  many  by  ties  of  personal  friendship,  and  gained  tbo 

respect  of  all  who  knew  him. 

JResolved,  That  copies  of  these  resolutions,  duly  authenticated,  be  sent  to 

the  family  of  the  deceased,  and  printed  in  tlie  medical  journals  of  this  city. 
W.  Olivkh  Moore,  M.  D,,         ^ 
"W.  E.  FoBD,  M,  D.,  >  Committee. 

G.  O.  MoEEISON-FlSET,   M.  D,,  ) 

The  following  series  of  resolutions  was  unanimously 
adopted  by  the  Medical  Board  of  Charity  Hospital : 

Whe7'eas,  Dr.  Henry  S.  Ilewit,  our  late  President,  and  for  a  long  time 
our  colleague  in  the  Medical  Board  of  Charity  Hospital,  has  been  suddenly 
stricken  down  by  the  band  of  death,  while  in  the  active  discharge  of  his 
professional  duties:  therefore — 

Besolvcd,  That  in  the  death  of  Dr.  Hewit  the  Hospital  has  lost  a  faith- 
ful and  efficient  officer. 

liesolved,  That,  having  endeared  himself  to  us,  his  colleagues,  by  his 
frankness,  sincerity,  and  earnestness  of  character,  united  to  the  many  other 
virtues  he  possessed,  we  mourn  in  him  the  loss  of  a  true  friend  and  a  zealous 
colaborer. 

Hesohed,  That,  as  a  memorial  to  our  late  President,  the  Medical  Board 
request  the  Commissioners  of  Public  Charities  and  Correction  to  have  the 
following  inscription  placed  upon  the  tablet  in  the  ball  of  the  Hospital : 
"  Henry  S.  Hewit,  M.  D.,  President  of  the  Medical  Board  of  Charity  Hos- 
pital, died  August  19,  1873,  while  on  duty  as  one  of  attending  surgeons." 

Hesohed,  That  we  tender  to  the  family  of  the  deceased  our  sincere 
sympathy  in  their  deep  affliction, 

Hesohed,  That  these  resolutions  be  entered  upon  the  minutes  of  the 
Medical  Board ;  be  published  in  the  New  York  Medical  Jotjexal  and 
the  Medical  Record,  and  that  a  certified  copy  of  the  same  be  forwarded  to 
the  family  of  the  deceased. 

I  am  very  truly  yours,  in  haste, 

Alex.  W.  Stein, 
Secretary  pro  tern.  Medical  Board  Charity  Hospital. 

The  Use  of  the  Differezit  Oxidized  Ethereal  Oils  in  Phage- 
denic Ulcerations. — Cheron  {Med.  Neidcjlieiteii)  summarizes  his 
experience  as  follows :  1.  Camphor  is  the  type  of  oxidized 
etliereal  substances,  and  their  fumes,  as  also  the  substance  in 
powder,  have  tlie  property  of  arresting  destruction  of  tissue 
and  causing  the  healing  of  phagedenic  and  lupoid  ulceration. 
"With  the  substances  devoid  of  oxygen,  of  which  the  oil  of 
turpentine  is  the  ty]3e,  such  results  cannot  be  attained.  2. 
Pulmonary  cavities  of  tuberculous  patients,  in  many  cases, 
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heal  in  a  sliort  time  after  tlie  inhalations  of  these  substances. 

3.  Tiie  sputa  of  patients  treated  in  this  manner  have  been  ex- 
amined according  to  Fenwick's  method.  The  elastic  fibres 
which  were  at  first  detected,  gradually  diminished  after  a 
continued  use  of  the  remedy,  and  finally  disappeared  entirely, 
proving  the  great  value  of  this  remedy  in  phthisis  pulmonalis. 

4.  The  freed  vapor  of  these  substances  is  not  disseminated 
throughout  the  atmosphere  of  the  room.  5.  All  the  oxidized 
ethereal  oils  can  be  used  witli  equal  success.  6.  The  prefer- 
ence, however,  must  be  given  to  the  ol.  lauri  camph.  and  ol. 
cedri,  the  pleasant  and  sweet  smell  of  which  is  well  borne  by 
the  patients.  7.  Continued  high  fever,  rapid  progress  of  the 
malady,  advanced  emaciation  and  loss  of  strength,  contrain- 
dicate  the  use  of  these  substances.  8.  The  torpid  and  slowly 
progressing  phthisis,  abundant  expectoration,  with  cough  and 
dyspnoea,  and,  toward  the  end,  of  a  pneumonia,  this  method 
has  proved  of  therapeutic  value.  9.  Under  the  influence  of 
this  treatment,  an  easier  expectoration  results,  the  cough  and 
dyspnoea  cease,  the  appetite  returns,  the  strength  increases,  the 
hectic  fever  diminishes  and  finally  disappears,  the  patient  re- 
gains weight,  and  in  many  cases  all  symptoms  of  disease  dis- 
appear and  a  complete  recovery  results.  10.  Treatment  by 
these  means  does  not  exclude  the  use  of  more  active  agents — 
cod-liver  oil,  quinine,  and  good  diet.  An  arrest  of  the  destruc- 
tion of  the  pulmonary  tissue  is  accomplished,  giving  the  physi- 
cian an  opportunity  to  treat  the  tuberculous  diathesis.  11. 
Hitherto,  satisfactory  results  have  only  been  observed  after 
the  use  of  camphor,  as  in  the  treatment  of  gangrene,  for  which 
the  remedy  has  been  considered  a  panacea.  The  other  oils, 
however,  have  a  similar  and,  in  some  cases,  greater  efiect, 
the  truth  of  which  will  be  recognized  after  a  more  extended 
use. — {Memorabilien,  3,  1873.) 

Plastic  Surgery  of  Depressed  Nipple. — In  those  cases  where 
the  nipple  is  depressed  in  such  a  degree  as  to  prevent  every 
attempt  at  aspiration  and  the  margins  of  the  crater-like  de- 
pression only  approximate  closer  by  the  use  of  mechanical 
irritation,  Kehrer  {Centralllatt,  April  12,  1873)  proposes  a 
plastic  operation — excision  of  the  areola — whereby  the  nipple 
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is  rendered  level,  and,  upon  consequent  artificial  suction,  prom- 
inent. The  operation  consists  in  a  circumcision  of  the  areola, 
an  incision  from  above,  corresponding  to  the  margin  of  the 
areola,  being  made  to  meet  an  incision  from  below  at  an  acute 
ansle  at  the  middle  of  the  lateral  margin  of  the  areola.  The 
skin  and  smooth  muscular  fibres  are  then  carefully  separated 
in  the  direction  toward  the  nipple  from  the  iinderljing  con- 
nective tissue,  care  being  taken  not  to  injure  the  lacteal  vessels, 
until  the  nipple  is  completely  isolated.  A  portion  of  the 
flap,  i  mm.  in  width,  is  then  cut  off,  the  haemorrhage  checked 
by  cold,  and  the  edges  of  the  wound  united.  After  union  has 
taken  place,  the  nipple  is  on  a  level  with  the  surrounding 
tissue,  or  projects  slightly  bej^ond.  The  use  of  suction-glasses 
is  then  indicated,  care  being  taken  to  prevent  vesication 
througli  over-use.  The  above  operation  has  been  performed 
on  two  patients,  in  one  case  on  both  breasts. 

Appointments,  Honors,  etc. — Dr.  "William  A.  Hammond  has 
resigned  his  two  professorships  in  the  Bellevue  College  Hos- 
pital. Dr.  Janeway  has  been  appointed  Lecturer  on  Materia 
Medica.  Dr.  J.  Drummond  Burch  has  been  elected  Pro- 
fessor of  Anatomy,  and  Dr.  TV.  Y.  Gadberry  Professor  of  Prin- 
ciples and  Practice  of  Surgery  and  Clinical  Surgery,  in  the 
Louisville  Medical  College.  Both  gentlemen  are  of  Yazoo 
City,  Miss.  Dr.  Agnew  has  been  appointed  Professor  of  Sani- 
tary Science  in  Yictoria  College,  Toronto.  Dr.  John  Mitchell 
Bruce  has  been  elected  Assistant  Physician  to  Charing  Cross 
Hospital,  and  Mr.  William  MacCormack  Surgeon  to  St.  Thom- 
as's Hospital.  Prof.  Hughes  Bennett,  on  account  of  ill-health, 
is  about  to  vacate  the  chair  of  Physiology  in  Edinburgh,  and 
already  there  are  a  number  of  candidates  in  the  field.  Of 
these  Prof.  Putherford  has  unquestionably  high  claims,  not 
only  as  a  former  assistant  of  Prof.  Bennett,  but  as  an  able  and 
effective  cultivator  and  expositor  of  physiological  science. 

Eetro-uterine  Hsematocele. — F.  Weber  {Berl.  Kl.  Wochen- 
schrift^  1,  1873),  from  the  observation  of  twenty-three  cases  of 
haematocele,  concludes  that  this  malady  chiefly  affects  young 
ansemic  individuals,  most  frequently  among  those  accustomed 
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to  liard  labor.  In  six  of  the  twenty-three  cases,  venereal  ex- 
cesses were  the  partly  proven,  partly  presumable  causes ;  in  four 
cases  they  were  the  direct  cause.  According  to  the  author, 
occupation  at  the  sewing-machine  is  also  a  fa'ctor  in  the  etiol- 
ogy of  hsematocele.  The  right  perimetrium  was  looked  upon 
as  the  source  of  the  haemorrhage  in  eighteen  cases.  The  au- 
thor considers  the  prognosis  as  favorable,  as  none  of  his  cases 
terminated  fatally— a  result  which  he  attributes  to  his  method 
of  treatment  (ice-bladders,  tincture  of  chloride  iron  internally, 
and  abstinence  from  puncture).  Ten  cases  resulted  in  a  com- 
plete cure.  Three  cases  terminated  with  a  rupture  of  the  ex- 
travasation jper  rectum. 

Neuralgia  of  the  Testes.— J.  Lazarus  ( Wien.  Med.  Presse, 

:N'o.  30,  1872),  in  regard  to  the  etiology  of  this  affection,  enu- 
merates, among  the  lesser  known  causes,  chronic  disorders  of 
digestion,  which  are  often  accompanied  by  pain  in  the  testicles ; 
also,  long  abstinence  from  sexual  intercourse,  when  it  is  ap- 
parently the  consequence  of  a  temporary  debility  of  the  virile 
powers,  can  give  rise  to  neuralgia.  Besides  paying  attention 
to  various  casual  indications,  the  author  has  had  remarkable 
success,  in  many  obstinate  cases,  by  the  internal  administra- 
tion of  sulphate  of  zinc  (0.2  to  200),  three  times  a  day,  one 
table-spoonful,  as  also  hypodermically  injected  behind  the  scro- 
tum of  a  solution  of  the  same  salt  (0.06,  10,  12). 

Treatment  of  Mercurial  and  Senile  Tremor  with  Hyosciamine. 

— Oulmont  {Gazette  des  Hopitaux,  ISTo.  4,  1873),  who  had  al- 
ready given  hyosciamine  effectually  in  neuralgia— although 
m  these  cases  it  does  not  act  as  quickly  as  opium  or  belfa- 
donna— has  found  it  very  effective  in  mercurial  and  senile 
tremor.  Of  six  patients  treated  with  it,  suffering  from  the 
former  affection,  one  was  cured  and  two  improved ;  in  three 
of  the  cases  the  affection  had  already  existed  from  three  to  five 
years.  In  two  patients  with  senile  tremor  considerable  im- 
provement resulted.  The  author  gave  it  in  doses  of  three 
mgxm.pro  die,  increasing  to  ten,  twelve,  and  seventeen  mgrm. 
j^ro  die. 
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Deaths  from  Chloroform. — Pruf.  TV.  II.  Mussey,  of  Cincin- 
nati, reports  a  death  from  chloroform  given  at  the  request  of  a 
patient,  whose  thumb  he  was  about  to  amputate.  One-third 
of  an  ounce  of  the  anaesthetic  was  used,  and  the  patient  ceased 
to  breathe  five  minutes  after  its  administration  began.  No 
disease  of  the  heart  or  other  organs  was  revealed  by  jpost-mor- 
tern  examination. 

A  lady  died  on  "Wednesday  last  {Lancet,  August  23, 1873), 
at  the  house  of  a  dentist  in  Brighton,  while  under  the  influ- 
ence of  chloroform. 

Inhalations  of  Oxygen  in  the  Treatment  of  Hydrophobia. — 

Laschkewitsch  {Gaz.  Med.,  Paris,  1872,  No.  50)  has  admin- 
istered inhalations  of  oxygen  to  a  peasant,  who,  ten  weeks 
before,  had  been  bitten  by  a  mad  wolf.  The  tetanic  muscular 
contractions  ceased,  the  cyanosis  disappeared,  and  the  exacer- 
bations of  violence  gave  place  to  a  quiet,  gentle  condition. 
Notwithstanding  the  fatal  result  (due  probably  to  the  inat- 
tention of  the  nurses,  who  discontinued  the  oxygen  inhalations), 
the  author  recommends  the  use  of  this  agent  to  the  attention 
of  the  profession. — {CentraWlatt,  No.  18,  1873.) 

Eighteons  Indignation. — The  Boston  Medical  cmd  Surgical 
Journal  notices  with  some  warmth  the  recent  activity  of  the 
State  constabulary  in  the  enforcement  of  the  liquor  law,  and 
complains  that  the  people  are  subjected  to  these  daily  outrages 
by  a  "  miserable  set  of  pie-  and  bean-fed  politicians,  who  do 
not  appear  to  be  acquainted  with  even  the  most  common  and 
simple  laws  of  health."  The  Journal  calls  on  country  practi- 
tioners to  use  their  influence  to  release  the  State  from  a  species 
of  tyranny  that  is  making  it  the  laughing-stock  of  the  world. 

A  Midwife  of  the  Olden  Time. — In  "  Hay  ward's  New  Eng- 
land Gazetteer,"  under  the  head  of  Marlborough,  Yt.,  it  is 
stated  that  Mrs.  "Whittemore,  wife  of  one  of  the  first  settlers  of 
that  region,  "  officiated  as  midwife  at  more  than  two  thousand 
births,  and  never  lost  a  patient."  She  possessed  great  vigor 
of  constitution,  and  frequently  travelled  on  snow-shoes  from 
one  place  to  another,  by  night  and  by  day,  serving  as  nm*se 
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and  midwife,  going  tliroiigli  with  incredible  hardships  and  ex- 
posures.    She  lived  to  the  age  of  eighty-seven  years. 

External  TJse  of  Chlorate  of  Potash  in  Open  Cancers. — Burow 
{Berl.  El.  Wochenschrift)  has  tried  the  effect  of  sprinkling 
chlorate  of  potassa  either  in  powder  or  crystals  on  cancerous 
ulcerations.  He  concludes,  from  his  still  very  imperfect  ob- 
servations, that  the  remedy  causes  a  diminution  and  shrink- 
age of  the  villosities,  resorption  of  neighboring  ulcerations, 
diminution  of  the  secretion,  and  lessening  of  pain.  Whether 
a  cure  can  result  has  not  yet  been  decided. — [Centralblatt^  21, 
1873.) 

Doctors  on  a  Strike. — The  Gazette  Hebdomadaire  mentions  a 
strike  of  medical  practitioners  of  the  Canton  of  Aargau,  Switz- 
erland, on  account  of  the  miserably  small  fees  allowed  them 
for  visiting  the  poor.  It  appears  that  a  physician  is  entitled 
to  about  fifteen  cents  for  visits  at  a  distance  of  nearly  a  mile. 

Surgery  on  the  Battle-Field. — "We  take  the  subjoined  extract 
from  a  translation  by  Dr.  Alcock  of  iN".  Pirogoff 's  "  Besichti- 
gung  der  Militair-Sanitats-Anstalten  in  Deutschland,  Loth- 
ringen,  und  Elsass,"  published  in  the  Medical  Times  and  Ga- 
zette, August  16.  1873: 

Dr.  Pirogoff  devotes  the  third  chapter  of  his  book  to  the 
question — "  In  how  far  has  the  condition  of  the  wounded  on 
the  battle-field  immediately  after  the  action  been  improved 
by  the  present  mode  of  warfare  ? "  and  concludes  with  the 
opinion  that  their  "  condition  is,  under  these  circumstances, 
nothing  better  than  in  former  wars." 

In  the  first  and  most  important  particular — the  removal  of 
the  wounded  from  the  field — all  efforts  at  improvement  have 
been  more  than  counterbalanced  by  the  precision,  range,  and 
rapidity  of  the  latest  fire-arms ;  so  that,  in  the  race  between 
the  means  of  saving  and  the  modes  of  destroying  life,  tlie  for- 
mer have  been  completely  outstripped.  At  the  beginning  of 
the  war  the  Prussian  Government  enrolled  2,700  surgeons  and 
provided  hospital  effects  for  40,000  beds,  and  yet  after  the  first 
battle  medical  aid  was  wanting.  The  "  sanitary  detachments  " 
belonging  to  the  corps  engaged  had  not  arrived,  and,  even  were 
they  present,  would  not  have  been  suflicient. 

At  Saarbruck  the  natives  for  two  whole  days  drew  the 
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woTinded  from  the  fields  in  country  carts,  and  brought  them 
to  their  own  liomes.  After  the  battle  of  Weissenburg  some 
of  the  wounded  lay  for  two  days  wliere  they  fell,  and  in  E.e- 
railly  a  street  was  pointed  out  in  wliich  1,000  wounded  were 
laid  down,  having  been  travelling  thither  for  two  days  and  two 
nights  from  the  field  of  Gravelotte.  From  the  scene  of  action 
at  Metz  3,000  wounded  were  sent  to  Gorze,  where  Professor 
Langenbeck  with  but  four  assistants  was ;  and  such  was  the 
pressure  that  they  could  receive  only  the  most  temporary 
dressing  prior  to  being  passed  on  to  places  of  greater  accom- 
modation. 

The  self-evident  cause  of  the  delay  in  removing  the  wound- 
ed from  the  field  was  of  course  a  deficiency  of  carrying  power. 
For  each  severely  wounded  man  four  stretcher-bearers  are 
required ;  and  as  the  ambulances  for  afibrding  the  first  and 
most  temporary  assistance  cannot,  owing  to  the  extended  range 
of  present  weapons,  be  placed  nearer  to  the  battle  than  three- 
fourths  of  a  mile,  it  consequently  follows  that  each  set  of  bear- 
ers would  be  unable  to  accomplish  the  distance  to  and  fro 
more  than  ten  times  in  one  day ;  this,  too,  is  supposing  that 
they  can  proceed  in  each  case  directly  without  being  turned 
aside  by  unevenness  of  the  ground  or  the  approach  of  heavy 
firing,  and  assumes  also  tliat  they  are  not  impeded  by  the  cau- 
tion needed  in  carrying  such  burdens. 

At  the  lowest  calculation,  then,  400  bearers  will  be  required 
to  bring  in  1,000  wounded.  This  being  the  case,  and  as  only 
400  bearers  were  allowed  to  each  Prussian  army  corj)s,  it  is 
easy  to  understand  why  the  wounded  lay  whole  days  and  nights 
upon  the  field  of  battle. 

However,  even  in  the  most  civilized  country  devoting  the 
greatest  attention  to  the  development  of  its  military  resources, 
the  government  will  be  naturally  unwilling  to  surrender  so 
large  a  proportion  of  fighting  men  to  a  non-combatant  duty. 
Still  the  fact  is  no  less  established,  that  unless  stretcher-bearers 
be  provided  to  the  extent  of  400  to  every  1,000  helpless  men, 
the  wounded  must  sufier  unduly-prolonged  exposure  after 
every  important  action.  There  is,  therefore,  but  one  approxi- 
mate solution  of  the  diflficulty  possible,  viz.,  a  preconcerted 
arrangement  between  the  resources  of  the  medical  adminis- 
tration and  those  of  private  help ;  and  this  is  a  necessity  so 
pressing  that  one  cannot  comprehend  how  it  continues  to  be 
deferred  when  so  many  wounded  are  seen  to  die  from  being 
left  too  long  to  their  fate  on  the  battle-field.  In  the  last  war 
the  authorities  admitted  with  reluctance  the  motley  detach- 
ments of  stretcher-bearers  collected  in  haste  by  private  help, 
and  it  is  quite  intelligible  that  these  undisciplined  crowds  may 
have  spread  disorder  or  hindered  the  movements  of  the  troops  ; 
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but  these  crowds  "would  not  have  been  nndlsciplined  had  the 
authorities,  confessing  the  relatively  insignificant  number  of 
their  sanitary  detachments,  applied  in  time  to  the  private  so- 
cieties for  cooperation  and  assistance. 

By  suitable  training  under  experienced  officers  "  carrying 
companies  "  might  have  been  formed,  all  confusion  and  ob- 
struction thereby  avoided,  and  very  many  wounded  retrieved 
from  death.  Such  an  organization  would  not  only  bring  timely 
aid  to  the  stricken,  but  would  vastly  increase  the  confidence 
of  those  who  are  still  unhurt. 

Dr.  Pirogoff  sees  a  second  very  important  reason  why  the 
rendering  of  first  help  in  the  late  war  was  so  defective  in  the 
rule  that  a  Prussian  surgeon  is  before  all  things  a  soldier, 
whose  duty  is  to  be  performed  under  fire.  Consequently,  up 
to  September,  1870,  forty,  and  later  on  eighty,  medical  officers 
had  fallen  in  battle.  "  Wherefore  "  (he  continues)  "  allot  to 
one  a  double  duty  ?  "  The  origin  of  this  superfluous  medical 
heroism  dates  from  the  Napoleonic  wars,  when  Larrey  intro- 
duced the  "  flying  ambulance,"  whose  mission  was  to  plunge 
into  the  thickest  light  and  there  to  tend  the  wounded  amid  a 
rain  of  bullets.  But  we  cannot  regard  primary  operations  in 
the  same  light  as  our  predecessors,  nor  consider  them  necessary, 
successful,  or  even  blameless.  We  cannot  now  maintain  that 
an  amputation  runs  less  risk  in  transport  than  a  patient  with 
a  broken  limb.  No  one  would  now  leave  a  surgeon  and  a 
wounded  man  under  fire  for  bullet-extraction  or  for  dressing. 
There  is,  therefore,  but  one  occasion  for  help  in  action — hsem- 
orrhage  from  the  larger  vessels — that  occurs  but  seldom,  and 
its  control  by  pressure  every  soldier  can  be  taught.  Hence 
are  trained  stretcher-bearers  above  all  things  needful.  And 
not  only  is  the  custom  of  sending  surgeons  under  fire  useless, 
but  it  is  disadvantageous,  since  they — especially  the  younger 
— will  avoid  the  bandaging  depots  and  movable  hospitals,  and 
seek  in  action  opportunities  for  winning  the  Iron  Cross  and 
other  decorations.  So  long  as  this  regulation  stands  it  will  be 
easily  intelligible  how  Corny  and  Gorze  (where  Langenbeck 
labored)  and  Kemilly  (where  the  wounded  amounted  to  several 
thousands)  were  without  surgeons.  Again,  the  surgical  work 
done  in  the  heat  of  battle  is  but  a  waste  of  power,  and  scarcely 
less  useless  than  the  feverish  practice  of  the  bandage  places. 
Dr.  Pirogoff,  discrediting  the  value  of  operations  done  un- 
der such  cu'cumstances,  adds,  as  a  further  reason  why  they 
should  not  be  attempted,  that  the  rapid  firing  of  recent"weap- 
ons  produces  such  a  simultaneous  crowd  of  wounded  that  the 
ambulances  are  immediately  thronged,  and  reliable  diagnosis 
between  the  cases  suitable  for  operation  and  for  conservative 
surgery  rendered  impossible.     He  therefore  assigns  to  the  sur- 
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geons  at  the  bandage  places  the  duty  of  using  means  to  avert 
impending  danger — of  transmitting  the  wounded  ticketed  with 
diagnosis  cards  to  prevent  all  farther  painful  and  unnecessary- 
examination,  and  of  dividing  the  wounded  into  "  those  hope- 
lessly injured,"  '*•  those  requiring  prompt  attention,"  "  those 
fit  for  transport,"  and  "  the  slightly  hurt." 

Above  all  things  is  necessary  the  quick  transition  of  the 
wounded  through  the  temporary  dressing-depots  to  a  place 
of  permanent  rest,  for  even  those  most  demanding  surgical 
interference  will  bear  immediate  transport  better  than  after  a 
capital  operation. 

From  this  it  appears  that  the  experience  of  Dr.  Pirogoff 
convinces  him  of  the  futility  of  primary  operations,  which,  he 
says,  were  only  undertaken  to  any  extent  in  Strasburg  on  ac- 
count of  the  proximity  of  the  permanent  hospitals  and  the 
nature  of  the  big-gun  injiu-ies,  and  these  only  proved  success- 
ful while  the  hospitals  were  uncrowded  at  the  commencement 
of  the  siege. 

The  conveyances  in  use  for  removing  tlie  wounded  are  far 
from  perfect.  In  this  respect  Europe  is  behind  America ;  and 
at  the  same  time  the  effect  of  the  means  of  carriage  for  good 
or  ill  upon  the  sufferers  is  incalculable. 

Finally,  only  on  their  arrival  at  the  private  hospitals  or 
trains  does  the  influence  of  private  help  come  into  play,  and 
"  up  to  this  point  the  condition  of  the  wounded  is  in  no  way 
better  than  in  former  wars." 

New  Views  on  Diabetes. — M.  Lecorche  has  submitted  to  the 
Academy  of  Medicine  of  Paris  the  following  opinions  respect- 
ing the  nature  of  diabetes:  1.  The  cuiTeut  theories  touching 
the  pathology  of  diabetes  refer  only  to  certain  varieties  of  gly- 
cosuria, which  have  nothing  to  do  with  diabetes.  They  do 
not  explain  diabetic  glycosuria.  2.  Glycosuria,  in  diabetes, 
is  only  a  secondary  circumstance ;  the  principal  phenomenon 
is  a  tendency  to  disassimilation  of  protein  substances.  Diabetes 
may,  in  fact,  be  called  azoturia.  This  disassimilation  is  the  very 
essence  of  diabetes,  and  is  characterized  by  the  enormous  quan- 
tity of  urea  which  the  patient  is  daily  losing.  3.  This  protein 
disassimilation  is  the  primary  cause  of  glycosuria,  which  latter 
is  simply  an  unimportant  sequel  of  tliat  cause.  Protein  dis- 
assimilation requires  combustion,  and  during  this  combustion 
the  oxygen  leaves  unattached  any  glycosic  substance  formed 
in  the  economy  ;  hence  the  existence  in  the  urine  of  a  quantity 
of  sugar,  which  quantity  increases  with  the  amount  of  urea. 
4.  These  views  of  the  pathology  of  diabetes  are  of  capital  im- 
portance as  regards  the  treatment,  for  they  pave  the  way  to  a 
rational  mode  of  treatino;  the  disease.     The  theories  hitherto 
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offered  do  not  admit  of  such  a  course,  as  tliey  refer  only  to 
glycosuria. 

In  viewing  diabetes  as  M.  Lecorche  proposes  (i.  e.,  as  azo- 
turia,  of  which  the  glycosuria  is  the  consequence),  there  is,  he 
Bays,  only  one  way  of  contending  with  the  disease,  namely,  to 
endeavor,  by  every  means  in  our  power,  to  stop  the  loss  of 
urea  ex])erienced  by  the  patient.  To  attain  this  end,  we  have 
only  one  mode  of  treatment  at  our  command — the  administra- 
tion of  cumulative  remedies.  Among  these  the  principal  are 
opium,  arsenic,  valerian,  and  perhaps  bromide  of  potassium. 

M.  Lecorche  promulgated  these  opinions  before  the  Acade- 
my at  the  meeting  of  June  10th  last,  and  promises  to  give 
further  developments  (and,  it  is  to  be  hoped,  experimental 
proofs),  in  the  publication  of  lectures  on  diabetes  delivered  by 
him  at  the  Faculty. — Lancet. 

The  Social  Evil  in  St.  Louis. — Captain  McDonough,  Chief 
of  Police  in  St.  Louis,  in  an  official  report,  says  :  "  I  will  re- 
capitulate a  few  of  the  moral  effects  produced  by  the  St.  Louis 
Social  Evil  Law  in  this  city,  which,  in  my  opinion,  far  out- 
weigh any  moral  objections  which  have  been,  or  can  be,  al- 
leged against  it. 

"  1.  By  this  report  it  is  shown  conclusively  tliat  the  num- 
ber of  public  women  has  uniformly  decreased  each  year. 

"  2.  That  tliey  are  more  decorous  in  their  manner  in  public. 

"  3.  That  the  plying  of  their  wicked  trade  upon  the  public 
streets  has  been  almost  entirely  discontinued. 

"  4.  That  a  considerable  number  of  abandoned  women  have 
been  reclaimed  and  restored  to  respectable  life,  and,  in  several 
cases,  married. 

"  5.  That  clandestine,  or  private  prostitution,  which  often 
develops  into  open  vice,  has  been  materially  checked,  through 
fear  of  the  legal  consequences  of  such  indulgence,  when  brought 
home  to  the  offender. 

"  6.  That  juvenile  prostitution  has  been  greatly  diminished, 
if  not  wholly  removed.  .  .  .  That  the  results  have  so  far  been 
encouraging,  is  beyond  doubt. 

"  The  most  enthusiastic  promoters  of  the  measure  could 
not  have  hoped  for  a  larger  or  more  beneficent  success  than 
has  attended  its  workings  during  the  two  years  in  which  it  has 
been  in  force.  .  .  .  The  young  and  the  heedless  have  been 
warned  by  the  police  of  the  consequences  of  entering  a  life  of 
shame.  The  number  of  bawds  has  largely  decreased,  and  the 
deaths,  formerly  very  numerous,  in  consequence  of  diseases 
concomitant  on  a  life  of  shame,  have  in  a  great  measure  been 
prevented." 
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New  Regulations  for  Military  Medical  Men  in  France. — Tlie 
object  is  principally  to  educate  young  aspirants  in  military 
hospitals,  while  at  the  same  time  attending  lectures  and  pass- 
ino-  examinations  for  the  degree  of  M.  D.  at  any  of  the  schools 
recognized  by  the  Government,  both  in  Paris  and  the  prov- 
inces. After  three  years'  successful  probation,  the  candidates 
must  repair  to  Paris,  where  they  continue  their  studies,  both 
at  the  large  military  hospital  of  Yal  de  Grace  and  at  the  Fac- 
ulty. 

The  same  regulations,  somewhat  modified,  apply  also  to 
the  military  pharmaciens — a  class  of  officers  not  known  in 
this  country,  but  who,  in  France,  are  highly  educated,  and 
must  start  with  the  diploma  of  Bachelor  of  Science. 

To  become  a  military  medical  pupil,  a  trial  by  competition 
must  be  undergone,  and  the  candidate  must  prove,  as  to  medi- 
cine, that  he  has  passed  examinations  for  Bachelor  of  Arts  and 
Bachelor  of  Science,  or  that  he  has  successfully  studied  medi- 
cine for  one,  two,  or  three  years,  the  age  of  admission  varying 
accordingly.  Up  to  their  concentration  at  Paris,  the  pupils 
receive  nothing  from  the  Government,  and  wear  no  uniform. 
Once  incorporated  at  the  Yal  de  Grace,  at  Paris,  the  pupils 
receive  pay,  and  must  appear  in  uniform.  As  soon,  however, 
as  the  candidate  has,  after  competition,  been  admitted  a  mili- 
tary medical  pupil,  the  Government  pays  all  the  fees  of  the 
school.  It  remains  to  be  seen  how  far  young  educated  men 
will  be  tempted  by  these  terms,  and  the  ultimate  prospects  of 
the  military  career,  to  present  themselves  for  competition. — 
Lancet. 

Excision  of  Coccyx  for  Imperforate  Anns. — At  a  recent  meet- 
ing of  the  Paris  Surgical  Society,  M.  Verneuil  called  atten- 
tion to  the  excision  of  the  coccyx  as  a  means  of  facilitating 
the  performance  of  the  operation  for  imperforate  anus.  Ten 
years  since  an  infant  was  brought  to  him  with  the  anns  in  a 
state  of  natural  conformation,  but  having  an  imperforation  at 
the  distance  of  about  a  centimetre.  As  the  end  of  the  gut 
conld  not  be  found,  Littre's  operation  wa^  performed.  At  the 
autopsy  it  was  observed  that  an  excision  of  the  coccyx  would 
have  enabled  the  rectal  ampulla  to  be  readily  reached.  Since 
then  M.  Yerneuil  has  performed  such  excision  in  the  cases  of 
five  boys  and  one  girl,  with  the  result  of  saving  five  of  them 
without  resorting  to  Littre's  operation.  The  mere  puncture 
of  the  ampulla  he  regards  as  dangerous,  and  only  to  be  at- 
tempted as  a  means  of  diagnosis.  Even  when  not  indispen- 
sable, the  excision  much  facilitates  the  operation  and  abridges 
its  duration  ;  it  also  facilitates  the  suture  of  the  intestine  to 
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tlie  slvin,  preventing  thus  infiltration  of  fecal  matters  and  con- 
secutive stricture.  When  the  cul-de-sac  of  the  rectum  is  placed 
very  high,  and  is  but  slightly  movable,  it  is  to  be  feared  that 
traction  may  lacerate  its  fragile  parietes ;  but  after  excision  of 
the  coccyx  the  depression  of  the  rectum  is  less  necessary,  for  it 
can  then  be  carried  more  backward,  and  fixed  to  the  skin. 
This  M.  Yerneuil  did  in  tliree  of  his  cases,  and  the  anus  thus 
carried  back  performed  its  functions  very  well  at  a  later  period. 
There  is  no  incontinence  of  fecal  matter,  there  being  rather  a 
tendency  to  coarctation,  which  may  be  overcome  by  the  daily 
introduction  of  the  little  finger.  There  are  cases  of  imperfo- 
rate anus,  however,  in  which  this  excision  is  not  required ;  and 
the  portion  removed  is  usually  very  small. — Medical  Times 
and  Gazette. 


Bloodletting  Fifty  Years  ago. — Dr.  E.  A.  Parkes,  in  the  ad- 
dress on  Medicine,  at  the  recent  meeting  of  the  British  Medical 
Association,  said,  in  regard  to  bloodletting  in  the  past : 

There  is,  of  course,  no  doubt  that  among  the  measures  re- 
sorted to  in  those  days,  depletion  was  far  more  commonly  prac- 
tised than  it  now  is.  It  was  of  daily  occurrence  to  bleed,  and 
often  to  bleed  largely,  and  there  can  be  little  doubt  that  the 
plan  was  pushed  to  excess,  especially  in  the  period  from  1820 
to  1840,  But  I  think  it  would  be  a  mistake  to  suppose  that 
all  practitioners  used  depletion  so  largely  as  is  commonly  sup- 
posed. Some  men,  like  Broussais,  in  Paris — partly  from  a 
theory,  partly  irom  opposition  to  others — were  bleeders  on  a 
scale  of  magnitude  we  now  shudder  at ;  and  even  in  this  coun- 
try there  were  men  who  were  followers  or  rivals  of  this  great 
Sangrado.  But  the  generality  of  practitioners  practised  small 
bleedings,  and  seldom  carried  them  to  excess ;  in  fact,  at  one 
time,  bleeding  was  so  little  used  that  the  head  of  the  Naval 
Medical  Department  issued  instructions  to  his  surgeons  to 
make  more  use  of  the  lancet.  A  great  change  has  now  taken 
place,  and  the  lancet  is  seldom  used,  and  the  time-honored 
practice  of  cupping  is  almost  a  thing  of  the  past ;  and  this,  in 
my  view,  has  not  arisen  from  any  change  of  type,  of  which  I 
can  see  no  proof,  but  to  an  improvement  in  diagnosis,  and  a 
more  direct  mode  of  treating  the  disease.  But  I  am  disposed 
to  agree  with  some  of  our  best  practitioners,  who  believe  that 
we  have  too  much  abandoned  an  agency  which,  when  well 
used,  is  often  powerful  for  good,  and  that  it  is  not  unlikely 
the  pendulum  may  soon  commence  to  swing  the  other  way, 
though  not,  we  may  hope,  ever  to  reach  the  extreme  point 
which  some  of  us  can  remember. 
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Typhoid  in  London. — At  tlie  moment  of  goinr;  to  press  we 
hear  that  in  the  parishes  of  St.  George's,  Ilauover  Square,  St. 
Marj^lehone,  and  Paddington,  there  are  no  less  than  104  fami- 
lies which  have  been  attacked  with  typ)hoid.  How  many  cases 
may  be  included  in  these  families  it  is  not  possible  to  say  at 
present,  but  we  know  of  several  instances  where  as  many  as 
live  cases  have  occurred  in  one  family,  so  that  the  estimate  of 
500  cases  given  in  the  Times  on  Thursday  is  probably  not 
over  the  mark.  Of  these  104  families,  96  are  known  to  have 
used,  to  a  greater  or  less  extent,  the  milk  of  the  suspected 
dairy.  The  remaining  8  cases  have  not  yet  been  investigated, 
but  they  are  all,  with  one  exception,  open  to  the  fallacy  (which 
has  been  shown  to  have  existed  in  some  of  the  previous  excep- 
tional cases)  that  they  may  have  imbibed  the  poisonous  milk 
in  the  houses  of  friends  or  employers,  if  not  in  their  own.  In 
one  case  only  there  appear  to  be  circumstances  which  preclude 
the  possibility  that  the  patient  has  ever  had  any  of  the  sus- 
pected milk. 

Sixteen  cases  have  occurred  in  the  Cripples'  Home,  and  a 
seventeenth  outside  the  Home,  in  a  person  who,  on  one  occa- 
sion, unfortunately  drank  the  milk  of  the  establishment. 

Of  these  104  families,  18  are  the  families  of  doctors;  a 
large  proportion  certainly,  but  not  large  enough  to  lend  any 
color  to  the  assertion  of  the  Milk  Com]")any,  that  the  infection 
was  due,  not  to  the  milk,  but  to  the  doctors  themselves.  It 
must  be  remembered  that  in  these  parishes  a  considerable  pro- 
portion of  the  permanent  residents  are  medical  men.  The 
Cavendish  Square  district  is,  in  fact,  to  doctors  what  Lincoln's 
Inn  is  to  lawyers. — Lancet,  August  23,  1873. 

Boylston  Medical  Prizes. — At.  the  annual  meeting  of  the 
committee,  held  June  2,  1873,  it  was  voted  that  prizes  of  one 
hundred  and  fifty  dollars  each  be  awarded  to  David  F.  Lin- 
coln, M.  D,,  of  Boston,  for  a  dissertation  on  "Electro-Thera- 
peutics," and  to  "William  C.  Dabney,  M.  D.,  of  Charlottesville, 
Ya.,  for  a  dissertation  on  "  The  Value  of  Chemistry  to  the 
Medical  Practitioner." 

The  following  are  the  questions  proposed  for  1874  : 

1.  The  Best  Methods  of  preventing  the  Development  and 
Spread  of  Small-pox. 

The  author  of  a  dissertation  on  this  subject,  considered 
worthy  of  a  prize,  will  be  entitled  to  a  premium  of  two  hun- 
dred dollars. 

2.  The  Development  and  Extension  of  Malignant  Disease. 
The  author  of  a  dissertation  on  this  subject,  considered 

worthy  of  a  prize,  will  be  entitled  to  a  premium  of  one  hun- 
dred and  fifty  dollars. 
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The  following  are  the  subjects  proposed  for  1875  : 

1.  Original  Researches  in  Medical  Science. 

2.  So-called  "  Concussion  of  the  Spine." 

The  author  of  a  dissertation  considered  worthy  of  a  prize, 
on  either  of  the  subjects  proposed  for  1875,  will  be  entitled  to 
a  premium  of  one  hundred  and  fifty  dollars. 

Dissertations  on  these  subjects  must  be  transmitted,  as 
above,  on  or  before  the  first  "W'ednesday  in  April,  1874  and 
1875,  respectively, 

Courage  and  Honesty. — "We  heartily  indorse  the  conduct 
of  the  Medical  Society  of  Dauphin  County,  Pa.,  in  passing,  at 
a  special  meeting  held  in  Harrisburg,  August  7th,  the  follow- 
ing resolutions : 

Whereas,  The  Board  of  Managers  of  the  Harrisburg  Hospital,  having 
elected  a  competent  medical  statT  of  regular  physicians,  did,  by  the  follow- 
ing resolution  passed  subsequently  to  the  said  election,  viz. : 

"  Whereas,  It  has  been  stated  that  if  homceopathic  medicines  be  pro- 
cured, attendance  will  be  furnished  gratuitously  by  a  homceopathic  physi- 
cian: therefore, — 

"  Resolved,  That  a  case  of  homoeopathic  medicines  bo  procured  at  a  cost 
not  exceeding  $100,  so  that  if  any  patients  wish  to  be  treated  under  that 
system  it  may  be  done  by  a  pliysician  of  that  school,"  attempt  to  intro- 
duce into  the  hospital  a  pretended  system  of  medicine ;  therefore — 

Hesolved,  That  we  cordially  approve  of  and  indorse  the  action  of  Drs. 
Curwen  and  Reily  in  resigning  their  positions  upon  the  Board  of  Managers 
of  said  hos])ital. 

Hesolved,  That  we  also  most  cordially  approve  and  indorse  the  manly 
and  high-toned  professional  action  of  the  medical  staff  in  promptly  resign- 
ing their  positions  in  said  hospital. 

Resolved,  That  we  individually  and  as  a  Society  hereby  pledge  ourselves 
not  to  accept  any  position  in  said  liospital  unless  each  and  every  member 
of  the  late  staff  of  the  hospital  be  reelected  by  the  managers  of  said  hos- 
pital, and  all  other  practice  but  that  of  the  regular  school  of  medicine  be 
ignored. 

E.  H,  Seilek,  M.  D.,  President. 

New  Means  of  Dilatation  in  Stricture  of  the  Urethra. — It 
simply  consists  in  the  employment  of  a  column  of  liquid  about 
twenty  metres  high,  established  by  means  of  a  funnel,  and 
containing  about  a  pound  and  a  half  of  water  (boiled  at  25° 
or  27°C.),  and  suspended  above  the  patient's  bed.  An  India- 
rubber  tube  (about  two  metres  long),  and  provided  with  a 
cock  in  the  middle  of  its  length  (so  as  to  moderate  or  suspend 
the  current  of  water),  and  having  at  its  end  a  small  glass  pipe 
like  an  ordinary  syringe,  which  is  to  be  introduced  into  the 
meatus  urinarius,  connects  the  apparatus  with  the  penis. 
The  glass  end  being  introduced,  the  cock  is  more  or  less 
opened  at  will,  and  slight  pressure  is  exerted  on  the  glans,  to 
prevent  the  water  from  running  outside.     The  water  in  the 
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funnel  is  then  forced  down  by  its  own  weight,  and  runs  down 
drop  by  drop,  dilating  the  stricture  without  pain,  and,  through 
its  local  and  antiphlogistic  action,  rendering  the  urethra  per- 
vious to  sounds  and  bougies.  The  patient  can  himself  apply 
the  apparatus  three  or  four  times  a  day,  and  when  it  is  re- 
moved the  surgeon  has  only  to  make  use  of  his  sounds  or 
bougies. — Mouvement  Medical. 

Homoeopathy  in  the  University  of  Michigan. — To   answer 

numerous  inquiries,  the  following  preamble  and  resolutions, 
passed  by  the  Board  of  Regents  at  a  late  meeting,  are  pub- 
lished : 

Whereas^  The  Legislature  of  the  State  of  Michigan,  at  its  last  session, 
reenacted  the  law  of  1855,  requiring  the  appointment  of  homoeopathic 
professors  in  tlie  Medical  Department  of  tlie  University ;  and,  whereas, 
it  has  always  been  claimed  by  the  Board  of  Regents  that  the  law  was  an 
infringement  upon  the  rights  and  prerogatives  of  the  Board;  and,  where- 
as, the  Supreme  Court  of  the  State  has  refused  to  grant  a  mandamus  re- 
quiring the  Eegents  to  comply  with  the  law,  thereby  substantially  confirm- 
ing their  action  :  therefore — 

Eesohed,  That  we  maintain  the  position  heretofore  taken,  and  decline 
to  make  the  appointments  required  by  the  law. 

Resohed  further^  That  we  do  this  in  no  spirit  of  factious  opposition 
to  the  apparent  will  of  the  Legislature,  but  because  we  believe  the  true 
and  best  interests  of  the  University  demand  it. 

Eesohed^  That  we  reaffirm  the  former  action  of  the  Board  expressing 
a  willingness  to  take  official  charge  of  an  independent  school  of  Homoe- 
opathy, and  connect  it  with  the  University,  whenever  the  means  shall  be 
provided  for  the  payment  of  its  professors. 

A  JotLrney  under  Chloroform. — A  novel,  very  interesting, 
and  useful  application  of  chloroform  has  just  been  made  by 
Dr.  Squarey,  of  the  Soho  Hospital.  A  lady  had  been  subject- 
ed to  an  examination  under  chloroform  on  Tuesday  last.  The 
husband  of  the  patient  wished  to  move  her  as  soon  as  possible 
to  her  home  at  JS'orwood,  but,  in  her  then  condition  of  pain 
and  exhaustion,  a  jom-ney  was  out  of  the  question.  The  ad- 
visability of  her  return  being  strongly  urged  by  her  friends,  it 
was  proposed  to  perform  the  journey  under  chloroform,  and 
this  was  actually  accomplished  on  "Wednesday.  The  patient 
was  ansesthetized  on  her  bed  in  George  Street,  Hanover  Square, 
having  no  knowledge  of  her  impending  journey.  She  was 
then  carried  down-stairs  and  placed  in  an  invalid-carriage,  driv- 
en to  her  home  at  Norwood,  and  taken  out  and  earned  up-staira 
to  her  own  bed,  without  at  any  time  actually  recognizing  that 
she  was  on  her  way  home.  The  journey  occupied  an  hour 
and  a  half,  and  the  patient  was  under  chloroform  about  two 
hours. — Lancet. 

Belgian  Insane  Asylums. — The  Belgian  Government  has 
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recently  ordered  securely-locked  letter-boxes  to  be  placed  in  all 
the  insane  asylums  of  the  country,  pubHc  or  private,  in  posi- 
tions where  they  will  be  easily  accessible  to  all  the  inmates. 
They  are  designed  to  allow  complaints  and  suggestions  to  be 
made  to  the  authorities  in  a  way  independent  of  any  of  the 
officers  or  attendants.  No  one  connected  with  the  institution 
can  have  access  to  them.  They  are  in  charge  of  the  Procu- 
reur  du  Roi  of  the  district,  and  the  letters  they  contain  are 
taken  to  him  weekly  for  examination.  The  complaints  are 
then  investigated,  and,  if  any  one  claims  to  be  sane,  the  case  is 
ordered  to  be  examined  by  medical  experts.  Abuses  are  cor- 
rected. The  system,  it  is  said,  exerts  a  wholesome  influence, 
and  tends  to  secure  proper  management  in  all  its  details. — 
Neio  York  Medical  Record. 

Simple  Method  of  testing  Pepsin. — The  Lancet  gives  the 
following  rule  for  ascertaining  whether  this  valuable  medicine 
is  of  the  standard  quality : 

Boil  an  Qgg  for  an  hour,  and  cut  a  portion  of  tlie  white  in- 
to the  thinest  possible  slices.  Take  a  two-ounce  wide-mouthed 
bottle  and  introduce  into  it  77  grains  (5  grammes)  of  the  sliced 
white  of  Q:^g.,  \\  grain  of  pepsin,  4  minims  of  strong  hydro- 
chloric acid,  and  420  minims  of  distilled  water.  Place  the 
bottle  in  a  water-bath,  and^keep  it  for  four  hours  at  a  tempera- 
ture of  100°  Fahr.  A  higher  temperature  (not  exceeding  120° 
Fahr.)  causes  more  rapid  digestion ;  but  it  is,  perhaps,  better 
to  work  at  about  the  temperature  of  the  stomach.  At  the 
end  of  the  experiment  all  the  albumen  should  have  been  dis- 
solved, nothing  remaining  but  minute  quantities  of  fibrous  or 
membranous  matters. 

Specialties. — Dr.  Robert  Barnes  says :  "  I  have  recently 
been  honored  by  a  visit  fi-om  a  lady  of  typical  modern  intelli- 
gence, who  consulted  me  about  a  fibroid  tumor  of  the  uterus ; 
and,  lest  I  should  stray  beyond  my  business,  she  was  careful 
to  tell  me  that  Dr.  Brown-Sequard  had  charge  of  her  nervous 
system ;  that  Dr.  Williams  attended  to  her  lungs ;  that  her 
abdominal  organs  were  intrusted  to  Sir  "William'  Gull ;  that 
Mr.  Spencer  Wells  looked  after  her  rectum ;  and  that  Dr. 
Walslie  had  her  heart.  If  some  adventurous  doctor  should 
determine  to  start  a  new  specialty,  and  open  an  institution  for 
the  treatment  of  diseases  of  the  umbilicus — the  only  region 
which,  as  my  colleague  Mr.  Simon  says,  is  unappropriated — 
I  think  I  can  promise  him  more  than  one  patient." — Lancet. 

Victims  to  Tigers  and  Snakes. — Lord  Ettrick  has  done  well 
to  call  the  attention  of  the  Government  to  the  frightful  sacri- 
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fice  of  human  life  in  India — amounting  to  4,000  annually — by 
tio-ers  and  snakes.  A  correspondent  of  the  Times  suggests 
strychnia  for  the  tigers,  which  has  been  found  so  useful  in 
clearing  the  Australian  settlements  of  prairie-dogs.  For 
snakes  in  India  the  offer  of  a  sufficiently  tempting  reward  is 
no  doubt  the  best  remedy.  Dr.  Fayrcr,  in  the  "  Thanatophi- 
dia  of  India,"  proves  that  the  natives  will  readily  adopt  snake- 
killing  as  a  means  of  living  if  it  be  sufficiently  paid.  In  the 
same  work  there  are  some  valuable  hints  about  the  use  of  car- 
bolic acid  and  tar  in  keeping  deadly  snakes  at  a  distance. — 
Medical  Times  and  Gazette. 

Professional  Eisks. — "We  deeply  regret  to  have  to  record  the 
death  of  Dr.  Pirrie,  J.  P.,  Consulting  Physician  of  the  Belfast 
General  Hospital,  and  Master  of  the  Belfast  Lying-in  Hospital. 
This  eminent  physician  must  be  counted  among  those  who 
have  fallen  victims  to  the  dangers  of  professional  life.  His 
death  was  due  to  a  wound  by  a  spiculum  of  bone,  which  hap- 
pened to  him  in  performing  the  operation  of  craniotomy.  Two 
eminent  professional  men  in  London — Mr.  Erichsen  and  Dr. 
Braxton  Hicks — are  at  this  time  suffering  from  severe  illness, 
passing  on  now,  however,  happily  to  cure,  arising  from  wounds 
incurred  in  operating. — British  Medical  Journal,  August  9, 
1873. 

Medical  Societies  in  Switzerland. — There  are  forty  medical 
societies  in  Switzerland,  including  practitioners  in  all  the  can- 
tons except  Tessin  and  Wallis.  The  largest  is  the  cantonal 
society  of  Zurich,  with  149  members.  One — the  Oberaargau 
Medical  Society — is  more  than  a  hundred  years  old ;  and  five 
others  have  existed  more  than  fifty  years.  About  half  of  them 
hold  twelve  or  more  meetings  in  the  year;  the  remainder  meet 
less  frequently — from  one  to  seven  times  in  the  year.  The 
cantonal  society  of  Berne  possessed  a  fund  of  9,500  francs  at 
the  end  of  1871 ;  the  subscriptions  to  the  others  vary  from 
one  to  five  francs  yearly. — London  Medical  Record. 

Prof.  Eokitansky. — This  distinguished  ornament  of  the  Vi- 
enna Medical  School  has  announced  to  the  Professoren-Col- 
legium  that  next  year  he  will  have  attained  his  seventieth 
year.  According  to  the  regulations  he  should  then  retire  from 
his  professorship,  and  be  placed  on  the  pension-list.  It  seems, 
however,  that,  seeing  the  great  loss  his  retirement  would  in- 
flict on  the  Vienna  School — the  founder  of  which  he  may  be 
almost  considered — an  effort  will  be  made  to  have  his  case  re- 
garded as  an  exceptional  one  as  long  as  his  present  good  health 
and  teaching  power  continue. — Medical  Times  and  Gazette. 
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Aet.  I. — Investigations  on  the  Changes  of  the  Blood  in  Yellow 
Fever.  By  Joseph  Jones,  M.  D.,  Professor  of  Chemistry 
and  Clinical  Medicine,  Medical  Department  University 
of  Louisiana,  Visiting  Physician  of  Charity  Hospital. 

CONSTITUTION  AND  CHANGES  OF  THE  BLOOD  IN  YELLOW  FEVER. 

That  the  blood  undergoes  profound  changes  during  the 
period  of  febrile  excitement  in  yellow  fever  is  manifest,  even 
to  the  casual  observ^er,  in  the  impeded  capillary  circulation, 
pm'plish,  jaundiced,  and  dusky  hue  of  the  surface,  livid  blotches, 
passive  hsemorrhages  from  slight  abrasions,  leech-bites,  blistered 
surfaces,  and  from  the  eyes,  ears,  mouth,  gums,  anas,  gastro- 
intestinal mucous  membrane,  which,  in  severe  cases,  are  char- 
acteri  stic  of  the  succeeding  period  of  calm  or  exhaustion 

Although  after  the  subsidence  of  the  fever,,  at  the  end  of 
from  two  to  five  days,  the  skin  becomes  cool  and  peasant,  the 
tongue  shows  a  disposition  to  clean,  and  the  tip  and  edges  are 
less  red,  the  thirst  abates,  and  appetite  for  food  returns,  and 
the  anxiety  and  morbid  fear  of  death,  which  may  have  been 
great,  subside,  and  both  the  patient  and  attendants  may  re- 
gard convalescence  as  established,  nevertheless  a  careful  ex- 
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amination  will  show  that  the  circulating  fluid  has  been  altered 
during  the  preceding  stage  of  febrile  excitement;  the  eye 
loses  its  glistening  appearance,  and  assumes  a  condition  of 
"  chronic "  vascularity,  of  a  dull  orange-red  ;  the  flushed 
countenance  gives  way  to  a  bloated  appearance  and  dusky 
complexion  ;  the  sclerotic  of  the  eye  is  jaundiced ;  tlie  fore- 
head presents  a  dusky  appearance,  which  extends  also  over  the 
neck  and  chest,  the  languor  of  the  capillary  circulation  being 
indicated  by  the  purple  or  lobster-red  condition  of  the  skin, 
and  by  the  pale  marks  left  by  pressure  over  the  forehead,  chest, 
abdomen,  or  surface  of  the  extremities  ;  the  matters  vomited, 
which  at  first  may  be  tinged  with  bile,  change  to  clear  acid  mu- 
cous fluid,  and  then  become  discolored  by  small  dark  specks  and 
flocculi  of  blood ;  the  further  changes  in  the  blood  are  indicated 
by  an  increase  of  the  purple  or  purplish-yellow  siiffusion  of 
the  surface,  and  by  such  a  loss  of  vitality  and  of  the  fibrinous 
element,  as  manifests  itself  in  the  raw,  claret-colored  surface  of 
blisters,  in  epistaxis,  ecchymoses,  bloody  oozing  from  the 
mouth,  ears,  or  anus,  excoriation  of  the  scrotum,  the  copious 
ejection  of  dark,  altered  blood  in  the  state  known  as  black 
vomit,  from  the  stomach,  with  little  or  no  apparent  eflbrt, 
copious  stools  of  black,  altered  blood,  and  by  foul  alhaline 
hreath  containing  ammonia. 

It  appears  to  be  an  error  to  treat  of  the  changes  of  the 
blcod,  as  confined  to  the  latter  stages  of  yellow  fever,  thus  re- 
garding the  disease  as  manifesting  only  two  grand  stages,  viz,, 
tliat  of  reaction,  irritation,  and  fever,  and  that  of  unhealthy 
subsidence  or  contamination,  characterized  most  prominently 
hj  exliaustion  of  the  nervous  system,  slow  pulse,  and  passive 
hemorrhages.  The  changes  of  the  blood  appear  to  be  con- 
tinuous from  the  time  of  the  introduction  of  the  poison  to  the 
fatal  termination ;  the  intensity  of  these  changes  being  in- 
creased and  their  character  being  modified  as  the  disease  ad- 
vances, not  only  by  the  du*ect  action  upon  the  constituents  of 
the  blood  by  the  poison,  but  also  by  the  addition  of  certain 
noxious  substances,  as  hile,  U7'ea,  carhonate  of  ammonia^  sul- 
phates, phosphates,  and  extractives,  normally  excreted  in  the 
urine,  in  consequence  of  the  profound  lesions  induced  by  the 
poison  in  the  liver  and  kidneys. 
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Certain  constituents  of  the  blood,  as  the  albumen  and 
fibrine,  are  not  only  altered  physically  and  chemically  in  the 
earlys  tages  of  yellow  fever,  but,  as  the  disease  advances,  from 
the  causes  just  specified,  certain  excrementitions  matters, 
which  in  a  state  of  health  are  continuously  eliminated,  accu- 
mulate in  the  circulatory  fluid,  and  by  their  direct  action 
upon  the  elements  of  the  blood  and  upon  the  nervous  system, 
and  by  their  disturbing  actions  upon  the  processes  of  digestion 
and  nutrition,  still  further  alter  the  physical,  chemical,  and 
vital  properties  of  this  fluid. 

As  far  as  my  observations  extend,  the  alterations  of  the 
blood  in  yellow  fever  consist  chiefly  in — 

1.  Such  an  alteration  of  the  chemical  and  physical  prop- 
erties of  the  fibrine  and  albumen  as  leads  to  the  transudation 
of  the  latter  through  the  excretory  structures  of  the  kidneys. 

2.  Various  degrees  of  alteration  and  diminution  of  the 
fibrinous  elements.  In  some  cases  of  yellow  fever  there  is  an 
almost  entire  disappearance  of  the  fibrine. 

The  disappearance  of  the  fibrinous  element  appears  to  be 
due  not  so  much  to  the  action  of  ammonia,  which  is  often 
present  in  the  blood  of  yellow  fever,  but  the  direct  action  upon 
this  element  of  the  febrile  poison. 

From  the  alterations  in  the  amount  and  character  of  the 
element,  it  results  that  the  blood,  coagulates  imperfectly  in 
most  cases,  and  the  clot  is  voluminous  and  soft ;  the  amount 
of  serum  formed  is  small,  and,  upon  standing,  the  clot  fre- 
quently dissolves,  leaving  a  black,  non-coagulable,  grumous 
blood. 

The  blood  taken  from  the  cavities  of  the  heart  and  large 
blood-vessels,  after  death,  is  frequently  black  and  fluid  ;  and,  if, 
as  is  sometimes  the  case,  fibrinous  concretions  are  formed  in 
the  cavities  of  the  heart,  they  are  small,  soft,  and  of  a  bright 
golden  color,  and  much  smaller  in  size  and  less  firm  than  is 
usual  in  diseases  attended,  near  the  fatal  issue,  with  similar 
retardation  of  the  circulation,  as  in  malarial  fever. 

In  this  latter  disease,  the  formation  of  firm,  light-colored 
hard  clots  is,  as  I  have  shown  by  a  large  number  of  observa- 
tions, not  only  frequent,  but  they  may  actually  cause  death  in 
certain  cases  of  pernicious  malarial  fever. 
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3.  "Wliile  the  colored  blood-corpuscles  are  not  especially 
diminished  in  yellow  fever,  they  present  under  the  microscope 
certain  peculiar  appearances  which  seem  to  be  referable  to 
the  action  of  extraneous  matters  in  the  blood. 

4.  Increase  of  the  extractive  matters  of  the  blood. 

5.  Increase  of  the  fatty  matters. 

6.  Accumulation  of  bile  in  the  blood,  in  consequence  of 
the  profound  lesions  of  the  liver,  induced  by  the  febrile  poison, 
and  in  consequence  of  the  failure  of  the  excretory  function  of 
the  kidney. 

The  serum  presents  a  golden  color  in  yellow  fever ;  this 
condition  of  the  serum  is  due  to  the  presence  of  bile,  and  may 
be  present  also  in  grave  cases  of  paroxysmal  malarial  fever. 
If  a  drop  of  yellow-fever  blood  be  allowed  to  fall  upon  a  piece 
of  bibulous  paper,  the  centre  will  appear  of  a  brilliant  scar- 
let, while  around  the  central  accumulation  of  colored  blood- 
corpuscles  extends  a  ring  of  brigbt  golden-colored  serum. 

Many  of  the  changes  of  the  blood,  as  well  as  certain  cere- 
bral symptoms,  may  be  dependent  upon  the  presence  and  ac- 
tion of  the  biliary  constituents.  Even  the  nausea  and  vomit- 
ing, as  well  as  the  depression  of  the  pulse,  and  the  nervous 
agitation,  delirium,  and  coma,  may  to  a  certain  extent  be  re- 
ferred to  tlie  same  cause.. 

7.  Accumulation  of  the  m'inary  constituents,  and  especially 
of  the  urea,  and  phosphoric  acid,  sulphuric  acid,  cbloride  of 
sodium,  and  carbonate  of  ammonia,  in  the  blood,  consequent 
upon  the  profound  lesions  induced  by  the  febrile  poison  and 
its  products  upon  the  kidney. 

Xot  only  is  tlie  breath  alkaline  in  many  eases  of  yellow 
fever,  but  the  blood  contains  ammonia,  resulting  from  the  de- 
composition of  the  urea,  and  the  presence  of  whicli  may  be 
rendered  evident  by  various  means,  as  the  addition  of  potash, 
soda,  or  lime,  and  in  some  cases  the  ammonia  is  so  abundant 
as  to  be  demonstrable  without  resorting  to  these  reagents. 

As  tlie  phosphoric  and  sulphuric  acids  are  retained  in  the 
blood,  when  the  function  of  the  kidneys  is  embarrassed  or 
suppressed,  they  unite  with  the  ammonia  and  thus  diminish 
the  alkalinity  of  the  blood,  and  render  the  addition  of  soda, 
potassa,  or  lime,  necessary,  in  certain  cases,  for  the  demonstra- 
tion of  the  ammonia. 
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The  reaction  of  the  yellow-fever  blood  is  alkaline  during 
life,  but  it  rapidly  changes  in  some  cases  to  the  acid  reaction 
after  death,  from  the  rapidity  of  the  putrefaction,  and  also 
from  the  rapid  development  in  the  blood,  after  death,  in  some 
cases  of  yellow  fever,  of  various  forms  of  low  organization, 
and  more  especially  of  vibrios. 

8.  Rapid  dissolution  of  the  colored  corpuscles,  after  the 
blood  is  abstracted  from  the  body,  either  during  life  or  after 
death.  The  rapid  alteration  of  tlie  investing  membrane  of 
the  colored  blood-corpuscles  in  the  blood  of  yellow  fever,  after 
the  abstraction  of  the  blood  from  the  vessels,  appears  to  be  in- 
timately related  to,  if  not  absolutely  dependent  upon,  the  phys- 
ical and  chemical  actions  of  the  biliary  and  urinary  constitu- 
ents retained  in  the  blood.  During  life  the  blood-corpuscles, 
in  virtue,  perhaps,  of  their  vital  endowments,  and  of  their  re- 
lations to  the  oxygen  received  during  respiration,  resist  the 
solvent  action  of  the  bile,  urea,  and  ammonia ;  but,  after  the 
blood  is  abstracted,  and  loses  its  vitality,  and  is  exposed  in 
vessels,  these  agents  exert  their  characteristic  actions. 

It  results  also  that,  in  many  cases,  the  serum,  separating 
from  the  clots,  presents  a  bloody,  florid  color,  not  only  from 
the  incomplete  separation  of  the  colored  coi^)uscles  during  the 
process  of  coagulation,  but  also  from  the  dissolution  of  the 
globules  and  the  escaj^e  of  the  coloring-matters  of  the  blood. 
I  have  recently  embraced  the  opportunity  of  testing  the  effects 
of  human  bile  upon  the  blood-corpuscles.  I  selected  for  this 
inquiry  the  blood  of  the  Amphiuma  means,  in  which  animal 
the  colored  globules  are  comparatively  of  great  size.  The  bile 
rapidly  dissolved  the  investing  outer  membranes  and  liberated 
the  internal  nuclei,  which,  under  the  more  prolonged  action  of 
the  bile,  were  in  turn  dissolved.  I  have  shown,  by  a  series  of 
experiments  with  poisonous  gases,  and  also  with  chemical  re- 
agents, more  than  sixteen  years  ago,  that  the  blood-corpuscles 
in  the  amphidia,  chelonia,  and  sauria,  have  a  distinct  cell- wall. 

9.  Kapid  putrefaction  of  the  blood  of  yellow  fever,  after 
its  abstraction  from  the  living  body,  or  from  the  large  vessels 
after  death. 

These  conclusions  have  been  established  by  careful  and  la- 
borious observations  at  the  bedside  and  in  the  laboratory ;  it 
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would,  however,  expand  the  present  article  into  a  small  vol- 
ume to  give  the  immediate  details  of  the  individual  cases. 

We  shall,  therefore,  only  present  such  outlines  of  a  typical 
case  as  will  serve  to  illustrate  the  preceding  propositions : 

Case. —  Yelloio  Fever.  Mlcroscoj^ical  and  Chemical  Ex- 
ainination  of  Blood. — Jolm  Alter,  aged  twenty-one  years,  na- 
tive of  Switzerland  ;  has  resided  in  Louisiana  during  the  past 
four  years ;  entered  Charity  Hospital,  October  3,  1871,  ten 
o'clock,  A.  M.  Patient  lethargic  and  dull,  as  if  sufiering  under 
tlie  effects  of  some  narcotic  poison ;  complains  of  pain  over  re- 
gion of  stomach,  in  tlie  loins,  and  in  the  lower  extremities; 
has  a  sleepy,  heavy  look  ;  complexion  yellow  and  dusky ;  con- 
junctiva of  eyes,  mucous  membrane  of  lips  and  gums,  and  the 
skin  generally,  greatly  congested ;  tongue  furred  in  the  centre 
and  red  on  the  borders ;  bowels  constipated. 

4/A. — Patient  passed  a  restless  night ;  at  the  present  time 
delirious  and  restless ;  ejects  black-vomit  from  the  mouth  with 
little  apparent  effort.  Complexion  bright  yellow,  white  of 
eyes  yellow  ;  skin  greatly  congested,  extremities  mottled ;  eyes 
congested  ;  black-vomit  and  dark  blood  from  the  gums,  trick- 
ling down  the  cheeks  and  neck  from  the  corners  of  the  mouth. 
Blood  emits  a  disagreeable  odor,  similar  to  that  of  severe  cases 
of  small-pox,  and  tj-phus  and  typhoid  fevers.  Pulse  full  and 
slow ;  skin  warm,  dry,  and  harsh  to  the  feeling.  As  is  often 
the  case  in  yellow  fever,  the  pulse  does  not  correspond  with 
the  temperature,  nor  with  tlie  gravity  of  the  symptoms.  In 
other  diseases  in  which  the  patient,  as  in  the  present  instance, 
is  in  extremis.,  and  at  the  same  time  with  a  moderately  ele- 
vated temperature,  the  pulse,  instead  of  being  full  and  slow, 
would  be  rapid  and  feeble. 

Complete  suppression  of  the  urinary  excretion  during  the 
past  twenty-four  hours. 

Microscopical  find  Chemical  Examination  of  Blood. — The 
color  of  the  venous  blood  was  purplish,  between  that  of  ar- 
terial and  venous  blood.  When  a  drop  of  blood  was  al- 
lowed to  fall  upon  a  sheet  of  white,  bibulous  paper,  a  central 
brig]it-red  spot  remained,  with  a  surrounding  bright  areola  of 
serum.  The  blood  coagulated  very  slowly,  and  formed  a  large, 
loose   coagulum,   which   contracted  slowly  and  imperfectly. 
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Thus,  in  a  one-tliousand-grain  specific-gravity  bottle,  the  co- 
agulum  filled  the  whole  bottle,  and  from  this  amount  of  blood 
not  more  than  one  hundred  and  fifty  grains  of  golden-colored 
serum  could  be  collected  at  the  end  of  forty-eight  hours.  The 
blood-corpnscles  tended  to  rapid  dissolution  in  the  serum,  and, 
upon  standing,  the  serum  changed  from  this  cause  to  a  bright- 
red.  The  reaction  of  the  blood  was  carefully  determined  as  it 
flowed  from  the  vein,  and  found  to  be  alkaline.  I  regarded 
this  observation  with  interest,  as,  in  several  cases  in  which  I 
had  abstracted  blood  from  the  cavities  of  the  heart,  after  death, 
it  gave  a  decided  acid  reaction ;  but  the  present  observation 
would  seem  to  show  that  the  acid  reaction  was  due  to  post- 
mortem changes. 

Immediately  after  its  abstraction,  the  blood  was  subjected 
to  a  rigid  microscopical  examination. 

Under  a  magnifying  power  of  one-fifth  of  an  inch  (Smith 
&  Beck,  London),  many  of  the  blood-corpuscles  presented  an 
irregular,  stellated  outline.  When  received  under  high  mag- 
nifying powers,  as  the  one-eighteenth-inch  immersion  lens  of 
G.  and  S.  Merz,  of  Germany,  with  eye-glasses  to  magnify  one 
thousand  and  fifty  diameters,  the  crenated  and  stellated  blood- 
corpuscles  were  found  to  be  studded  upon  the  surface,  all  over, 
with  nodular,  rounded  projections.  The  colored  blood-cor- 
puscles appeared  to  be  undergoing  changes  of  form,  as  if  ir- 
regular transudations  of  the  globulin  were  forming  upon  the 
surface.  These  changes  were  most  marked  and  frequent  upon 
the  surface  and  outer  portions  of  the  clots,  and  resembled,  in 
some  respects,  the  amoeboid  movements  of  the  colorless  cor- 
puscles ;  the  nodules,  however,  were  uniformly  diffused  over 
the  surface  of  the  corpuscles. 

When  the  blood  was  examined  from  the  interior  of  the 
clot,  the  corpuscles  were  found  conglomerated  together,  form- 
ing rolls  or  piles,  adhering  together  by  their  flat  surfaces,  like 
the  Toleaux  of  the  blood  of  inflammatory  diseases,  and  of  the 
horse.  The  corpuscles  which  had  been  joined  and  agglutinated 
together  by  their  flat  surfaces,  were  normal  in  shape,  and  pre- 
sented no  stellated  or  nodulated  outline,  as  was  the  case  with 
the  corpuscles  from  the  surface  of  the  clot,  and  from  the  sur- 
rounding golden-colored  serum.     It  appeared  as  if  the  exuda- 
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tion  forming  the  nodules  upon  the  free  colored  blood-corpus- 
cles had  formed  the  Land  of  cement  between  the  opposing 
surfaces. 

Upon  standing  for  twenty-four  hours  and  longer,  the  col- 
ored corpuscles  tended  to  dissolve  and  lose  their  outline,  and 
the  serum  became  colored  from  the  escape  of  the  coloring-mat- 
ter of  the  red  globules.  The  colored  corpuscles  appeared  to 
be  acted  upon  and  altered  by  the  urea  and  bile,  which  chem- 
ical analysis  revealed  in  considerable  amount  in  the  serum. 

After  standing  in  an  open  beaker  glass,  or  in  porcelain 
capsules,  for  forty-eight  hours,  numerous  fibres  made  their  ap- 
pearance, as  in  other  putrefying  animal  fluids,  as  blood  and 
albuminous  urine  and  serous  exudations.  But  no  living  ani- 
malcula,  or  vegetable  cells,  or  sporules,  or  pigment-granules, 
were  discovered,  even  after  the  most  diligent  search  with  high 
powers,  ranging  up  to  the  one-twentieth  of  an  inch  objective,  in 
the  fresh  blood. 

The  blood  drawn  from  the  arm  during  life  putrefied  much 
more  slowly  than  that  taken  from  the  cavities  of  the  heart  and 
large  blood-vessels  after  death. 

The  blood  was  carefully  examined  by  the  best  and  most 
reliable  chemical  methods  for  iirea^  and  was  found  to  contain 
a  comparatively  large  amount  of  this  constituent ;  large  and 
well-formed  crystals  oiurea^  and  of  the  nitrate  of  urea^  were 
obtained  from  comparatively  small  quantities  of  blood. 

As  much  urea  was  obtained  from  one  hundred  grains  of 
the  3^ellow-fever  blood  as  is  ordinarily  obtained  from  seven 
thousand  grains  of  healthy  blood.  In  other  words,  the  urea 
was  about  seventy  times  more  abundant  in  the  yellow-fever 
blood  than  in  the  normal,  healthy  blood. 

The  serum  was  also  carefully  tested  for  bile,  and  was  found 
to  contain  both  the  coloring  matter  and  the  acids  of  bile.  The 
blood  also  contained  numerous  small  oil-globules,  and  in  one 
of  the  specimens  a  distinct  oily  scum  rested  upon  the  surface  of 
the  clot.  So  striking  Avas  the  oily  appearance  of  the  blood, 
that  it  was  noticed  by  the  medical  and  hospital  students,  who 
assisted  during  the  bleeding. 

The  presence  of  the  urea  in  increased  amount,  and  of  the 
bile  in  the  blood,  was  due  to  the  suppression  or  arrest  of  the 
functions  of  the  kidneys  and  liver. 
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To  the  presence  of  these  substances  in  the  blood  must  be 
attributed,  in  part  at  least,  the  delirium,  intoxication,  and 
aberrated  muscular  and  nervous  power,  and  the  slowness  of  the 
pulse,  notwithstanding  the  elevation  of  temperature,  and,  to  a 
certain  extent  also,  the  nausea,  vomiting,  gastro-intestinal  irri- 
tation, and  black-vomit. 

The  altered  shape  of  the  colored  blood-corpuscles  was  cer- 
tainly due,  in  a  great  measure,  to  the  physical  and  chemical 
actions  of  the  urea,  urinary  constituents,  and  bile  of  the  serum. 

Specific  gravity  of  venous  blood  from  the  arm  of  this  yel- 
low-fever patient,  1055.6. 

The  density  of  this  blood  was  somewhat  below  that  as- 
signed by  physiologists  and  pathologists  as  the  standard  of 
healthy  blood.  Thus  Becquerel  and  Kodier  give  the  densit^^ 
of  the  defibrinated  blood  of  the  male,  in  health,  as  1060,  and 
of  the  female,  as  1057.5. 

The  specific  gravity  of  the  serum  of  the  venous  blood  from 
the  arm  of  this  yellow-fever  patient  was  1027.  The  specific 
gravity  of  the  serum,  therefore,  did  not  differ  materially  from 
that  of  health ;  according  to  Becquerel  and  Kodier,  the  density 
of  the  serum  of  the  male  being  1028,  and  of  the  female  1027.4. 

The  serum  was  of  a  deep-yellow  color,  similar  to  the  yel- 
low color  of  the  liver,  and  of  the  diluted  bile  from  the  o-all- 
bladder  of  yellow- fever  subjects. 

Clot  soft,  large,  and  without  any  great  contractile  power. 

After  the  contraction  of  the  clot,  the  serum  was  tinged  of 
a  red  color,  from  the  presence  of  colored  corpuscles,  and  the 
coloring-matter  of  the  blood. 

The  amount  of  serum  forced  out  of  the  clot  was  relatively 
small,  and  appeared  to  possess  the  power  of  dissolving  the  col- 
ored corpuscles  upon  standing  in  contact  with  the  clot,  and 
the  red  color  increased  gradually  in  depth.  In  these  respects, 
the  yellow-fever  blood  presented  a  marked  contrast  to  healthy 
and  inflammatory  blood.  Only  one  hundred  and  eight  grains 
of  serum  could  be  obtained  from  a  vessel  containina-  eiirht 
hundred  and  ninety  grains  of  blood :  that  is  to  say,  by  the  con- 
traction of  the  clot. 

Fibrine  in  one  thousand  parts  of  venous  blood  abstracted 
from  the  arm  of  this  yellow-fever  patient,  0.271.     The  fibrine 
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was  greathj  diminished^  heing  only  one-tentli  of  the  quantity 
present  in  normal  Uood.  The  iibrine  itself  appeared  to  be  of 
the  usual  tenacity,  and  the  imperfect  contraction  of  the  clot 
appeared  to  depend  rather  upon  the  small  amount  of  fibrine, 
than  upon  any  physical  or  chemical  change  of  this  constituent 
of  tlie  blood.  In  the  marked  diminution  of  the  fihrine^  we 
have  an  important  explanation  of  the  cause  of  the  hemor- 
rhagic tendency  in  yellow  fever  : 

Chemical  Constitution  of  Yellow-fever  Blood, 

Specific  gravity  of  blood 1055.6 

Specific  gravity  of  serum 1027. 

Water  in  1,000  parts  of  blood 802.12 

Water  in  1,000  parts  of  serum 922.90 

Solid  matters  in  1,000  parts  of  blood 197.88 

Solid  matters  in  1,000  parts  of  nerum 77.10 

Solid  matters  in  serum  of  1,000  parts  of  blood .♦. 67.03 

Saline  matters  in  1,000  parts  of  blood 8.48 

Saline  matters  in  blood-corpuscles  of  1,000  parts  of  blood 1.78 

Saline  matters  in  1,000  parts  of  serum 7.71 

Saline  matters  in  serum  of  1,000  parts  of  blood 6.69 

Organic  matters  in  1,000  parts  of  blood 189.40 

Organic  matters  in  1,000  parts  of  serum 69.39 


1,000  Parts  of  Blood  contained — 


Water. 


Solid 
residue 
197.88. 


Organic  matters 

189.40. 

Fixed  saline 

constituents, 

8.48. 


Fibrine. 


I 


f  Dried  blood-cor-j  Organic  matters 

I  puscles,  130.57.  \  Saline  matters 

C Albumen  (  Organic  matters. 
J  Solid  mat-  53.40.  '|  Saline  matters. . . 
1       ters  of  Extrac-    fUrea,     carbonate 

I       serum,        |  tive  mat- J        of     ammonia, 
I        67.03.  ters,     1        bile,  fat,  etc. . 

l^  [    13.72.     [  Inorganic  matters 


802.12 
128.79 

1.78 
51.59 

1.81 


8.84 
4.88 
0.271 


Moist  blood-cor- 
puscles,  522.28. 


1,000  Parts  of  Blood  contained — 

Water  of  moist  blood-corpuscles 392.71 

Organic  matters  of  moist  blood-corpuscles 128.79 


Liquor  san- 
guinis, 477.72. 


Saline  matters 

Albumen   j  Organic  matters, 

53.40.       l  Saline  matters  . 


^  .        .  .    (  Urea,  bile,  fat,  carbonate  of  am- 

teTs';T3.7r    ^        '°°°'''  «olo""g-'^^"ers,  etc 


1.78 

51.59 

1.81 

8.84 


1^  Fibrine 


(  Inorganic  matters 4.88 

0.271 


The  following  are  the  chief  characteristics  of  the  blood  in 
the  stage  of  depression  in  yellow  fever,  as  established  by  the 
preceding  chemical  analysis : 
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Specific  gravity  of  blood  and  serum  not  specially  altered. 
Blood  coagulates  slowly  and  imperfectly ;  clot  voluminous  and 
soft.  Fibrine  greatly  deficient,  and  not  more  than  one-tentli 
the  normal  amount.  Eeaction  of  blood  alkaline.  Ko  defi- 
ciency of  colored  blood-corpnscles,  tlie  dried  blood-corpuscles 
being  130.57,  and  the  moist  blood-corpuscles  522.28.  The  or- 
ganic matters  of  the  moist  blood-corjDuscles  are  normal  in 
amount,  while  the  fixed  saline  constituents  are  diminished, 
being  only  1.78  in  the  blood-corpuscles  of  one  thousand  parts 
of  blood. 

The  relation  of  the  moist  blood-corpuscles  to  the  liquor  san- 
guinis, as  far  as  quantity  was  concerned,  was  not  disturbed, 
the  former  standing  in  relation  to  the  latter  in  one  thousand 
parts,  as  522.28  of  the  blood-corpuscles  to  477.72  of  the  liquor 
sanguinis.   . 

The  albumen  of  the  liquor  sanguinis  was  diminished  to  a 
marked  degree,  being  only  53.40  parts  in  one  thousand  parts 
of  blood.  The  extractive  matters  of  the  liquor  sanguinis  were 
increased.  The  extractive  matters  were  complex  in  their  con- 
stitution, and  included  bile,  urea,  and  carbonate  of  ammonia. 
The  fixed  saline  constituents  of  the  liquor  sanguinis  were  not 
diminished. 

Without  doubt,  the  loss  of  albumen,  as  well  as  the  presence 
of  bile,  urea,  and  other  excrementitious  matters  in  the  serum, 
or  liquor  sanguinis,  determines  to  a  certain  extent  the  capillary 
congestion,  and  the  production  of  black-vomit. 

The  patient  died  twelve  hours  after  the  abstraction  of  blood 
from  the  arm. 

The  kidneys  never  acted,  and  the  patient  appeared  to  die 
from  the  combined  action  of  the  fehrile  poison,  bile,  urea,  and 
other  excrementitious  matters,  and  the  loss  of  blood  during 
the  slow  but  persistent  haemorrhage  from  the  gastro-intestinal 
mucous  membrane. 

Autopsy  Twelve  Hours  after  Death.  Exterior. — Superior 
portions  of  face,  and  trunk,  and  upper  portions  of  limbs,  of  a 
deep,  golden-orange  color.  The  lower  dependent  portions  of 
the  face,  and  of  the  trunk  and  limbs,  were  of  a  mottled  pur- 
plish yellow,  and  livid  maculated  appearance,  as  if  the  patient 
had  been  beaten  with  a  club.     The  general  appearance  of  the 
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exterior  of  the  body  was  horrible.  Black-vomit  had  run  out 
of  the  corners  of  the  month,  and  saturated  the  ^nnding-sheet, 
and  had  also  trickled  down  in  a  muddy,  filthy  stream  along 
the  sides  of  the  face  and  neck.  Features  full,  and  somewhat 
swollen ;  belly  full  and  tympanitic.  "Well-formed,  muscular 
man,  in  the  full  vigor  and  strength  of  manhood.  Large,  well- 
developed  chest,  with  full  pectoral  muscles.  Arms  full  and 
round,  with  good  muscular  development.  Tlie  patient  ap- 
peared to  have  been  cut  off  in  the  full  vigor  of  health,  and  in 
death  resembled  one  into  whose  veins  a  deadly  poison  had 
been  injected  by  a  venomous  reptile,  which  had  not  only  poi- 
soned, but  also  enveloped  and  strangled  its  victim  in  its  pow- 
erful coils. 

Head. — Dura  mater,  pia  mater,  and  arachnoid  membranes, 
congested  with  blood.  The  brain  was  congested  with  blood, 
not  only  in  its  membranes,  but  also  throughout  its  textures. 
The  brain  and  its  membranes,  however,  presented  no  marks 
of  inflammation  and  no  exudation.  Membranes  of  spinal  cord 
congested  with  blood.  The  congestion  of  the  blood-vessels  of 
the  brain  appeared  to  be  similar  in  all  respects  to  that  of  the 
capillaries  and  small  blood-vessels  in  the  different  organs  and 
tissues.  The  consistence  of  the  brain  was  normal.  "Weight 
of  brain,  two  pounds,  fourteen  ounces  (forty-two  ounces  Troy). 

The  brain  was  carefully  tested  for  bile  and  urea.  The  in- 
fusion of  the  structures  of  the  brain  presented  a  bright-golden 
color,  like  that  of  the  serum.  When  carefully  tested,  the  pres- 
ence of  the  coloring-matter  and  acids  of  the  bile  was  conclu- 
sively determined  in  the  cerebral  structures.  "When  the  de- 
coction of  the  brain  was  evaporated  in  a  watch-glass,  and  ex- 
amined under  the  microscope,  numerous  beautiful  stellated 
and  prismatic  crystals  of  the  phosphates  of  lime,  ammonia,  and 
magnesia,  made  their  appearance. 

"When  carefully  tested  for  urea,  according  to  the  best  meth- 
ods known  to  chemists,  the  alcoholic  extract  obtained  from  the 
watery  extract  was  found  to  be  literally  loaded  with  urea, 
and  as  large  a  crop  of  perfectly-formed  and  characteristic  crys- 
tals of  the  nitrate  of  urea  were  obtained  as  from  an  ordinary 
specimen  of  urine  of  moderate  specific  gravity. 

The  brain  contained  relatively  more  urea  than  any  other 
organ,  the  liver  not  excex^ted. 
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It  Avas  clearly  established,  by  this  examination,  that  the 
urea  existed  in  much  larger  quantity  than  in  the  healthy  brain, 
or  in  the  brains  of  those  who  die  from  diseases  in  which  the 
action  of  the  kidneys  is  not  diminished. 

Thorax. — T\xq  pericardium  was  congested.  As  is  usual  in 
yellow  fever,  the  capillaries  and  small  blood-vessels  of  the  peri- 
cardium presented  a  beautiful  arborescent  appearance,  from 
the  accumulation  of  colored  blood-corpuscles.  I  have  in  my 
possession  a  portion  of  the  pericardium  of  a  yellow-fever  pa- 
tient, which  I  preserved  by  simply  spreading  upon  a  glass 
slide,  and,  after  drying,  saturating  with  Canada  balsam,  and 
covering  witli  a  glass  slide.  This  preparation  shows  an  intense 
congestion  of  the  blood-vessels  and  capillaries,  and  so  numer- 
ous are  the  colored  corpuscles,  and  so  brilliant  the  colors,  that 
the  preparation  resembles  the  best  injections  with  the  most 
brilliant  carmine. 

The  jpericardial  sac  contained  about  two  ounces  of  bright, 
golden-colored,  transparent  serum. 

The  Jieart  presented  a  brownish-yellow  appearance,  re- 
sembling the  pale,  flabby  heart  of  scurvy.  The  textures,  al- 
though softer  than  in  the  normal  heart,  were,  however,  firmer 
than  in  the  well-marked  fatty  degeneration.  The  muscular 
textures  of  the  heart  required  considerable  pounding  in  the 
mortar  to  reduce  them  to  fragments  sufficiently  small  for  de- 
coction. 

The  decoction  of  the  heart  in  distilled  water  was  loaded 
with  golden-colored  oil,  which  floated  in  a  thick  scum  upon 
the  surface;  and  it  resembled,  in  its  rich,  oily  nature,  the  rich- 
est soup  made  from  the  marrow  and  fat  of  the  bones  of  fat 
and  well-fed  animals. 

The  fat  was  far  more  abundant  than  is  usual  in  tlie  heart 
of  malarial  fever  or  of  other  diseases,  in  which  there  was  no 
fatty  degeneration  of  this  organ.  The  filtered  decoction  of 
the  heart  was  of  a  golden-yellow  color.  The  decoction  of  the 
heart  contained  bile  in  abundance.  As  the  decoction  of  the 
heart,  after  careful  filtration,  slowly  evaporated  in  a  porcelain 
capsule,  a  deep,  orange-colored  ring  formed  around  the  sides 
of  the  vessel.  Weight  of  the  heart  eight  and  a  half  ounces. 
Both  cavities  of  the  heart  contained  blood.     Several  small, 
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ropy,  golden-yellow  clots  were  also  discovered  in  the  cavities  of 
the  heart.  The  muscular  tissue  of  the  heart  appeared  to  have 
lost  its  tenacity,  and  to  have  become  relaxed  and  somewhat 
softened ;  and  tliis  view  was  confirmed  by  microscopical  ex- 
amination. 

The  heart  was  also  carefully  tested  for  lorea^  and  this  sub- 
stance was  clearly  detected  in  considerable  quantity,  but  in 
relatively  less  amount  than  in  the  brain. 

Under  the  microscope  oil  was  found  in  the  form  of  minute 
globules,  diffused  through  all  the  tissues  of  the  heart,  and 
even  within  the  ultimate  muscular  fibres.  The  muscular 
fibres  of  the  heart  presented,  under  the  microscope,  a  gi*anu- 
lar  appearance,  and  the  transverse  strine  were  not  so  distinct 
as  in  normal  hearts.  The  increase  of  free  fat  or  oil  in  the 
structures  of  the  heart  was,  therefore,  determined  by  the  mi- 
croscope and  by  actual  exi^eriment. 

The  heart  contained,  therefore,  in  comparatively  large  and 
abnormal  amounts,  bile,  urea,  and  oil.  No  animalcula,  or 
vegetable  cells,  or  sporules,  were  observed  under  the  Jg-th-inch 
immersion  objective  of  Merz,  either  in  the  blood  or  in  the 
texture  of  the  heart. 

Lungs. — The  lungs  in  the  dependent  portions  were  greatly 
congested  with  blood,  and  presented  a  mottled,  purplish,  and 
red  appearance.  The  lower  portions  of  the  lungs,  when  cut, 
resembled  the  congested  lungs  of  pneumonia,  and,  in  circum- 
scribed portions,  effusions  of  blood  had  taken  place.  The 
muscular  structure  of  the  thorax,  when  cut  and  exposed  to  the 
atmosphere,  presented  a  brilliant  scarlet  hue,  like  those  of  pa- 
tients poisoned  with  cyanide  of  potassium. 

Abdominal  Cavity,  Alimentary  Canal. — Exterior  surface 
of  stomach  somewhat  congested.  Internal  mucous  membrane 
of  a  deep-purplish  or  brownish-purple  and  red  color,  with 
variations  in  the  depth  of  the  color,  presenting  a  mottled  ap- 
pearance. Under  low  magnifying  powers,  suitable  for  the  ex- 
amination of  the  mucous  membrane  of  the  stomach,  by  di- 
rect light,  an  intense  congestion  of  the  caj)illaries  and  small 
blood-vessels  was  observed. 

In  some  places,  the  epithelium  of  the  mucous  membrane 
of  the  stomach  had  been  removed,  and  the  capillaries  were 
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exposed  and  ruptured,  and  from  tlie  point  of  ruptm-e  issued 
small  flakes  of  coagulated  blood,  resembling  those  so  fre- 
quently found  in  black-vomit.  * 

The  epithelial  cells  of  the  mucous  membrane  were  de- 
tected in  large  numbers ;  they  could  also  be  removed  readily 
by  slight  and  delicate  scraping  with  a  sj)atula. 

Blaclcr  Vomit. — The  stomach  contained  one  pint  of  black 
vomit,  of  a  dark,  purplish  color,  resembling  in  all  respects 
delibrinated  and  altered  blood.  Under  the  microscope,  the 
black-vomit  was  found  to  contain  numerous  colored  blood- 
corpuscles,  variously  altered,  also  cells  from  the  mucous  mem- 
brane of  the  stomach,  and  also  broken  capillaries. 

In  this  case  the  black- vomit  resembled  in  all  respects  blood 
which  had  been  delibrinated,  and  mixed  with  gastric  juice 
and  a  mucoid  fluid. 

This  specimen  of  black-vomit,  taken  from  the  stomach, 
twelve  hours  after  death,  contained  some  fibres,  and  the  spo- 
rules  and  thallus  of  a  plant,  resembling  the  yeast-plant.  The 
yeast-plant  appears  to  be  most  abundant!  n  the  acid  black- 
vomit  of  life,  and  appears  to  be  dependent  in  large  measure 
for  its  rapid  development  upon  the  articles  of  food  consumed. 
If  much  sugar  be  introduced  into  the  stomach  with  the  food, 
the  growth  of  this  plant  is  rapid  in  a  stomach  wliich  has  lost 
its  muscular  and  digestive  powers  to  a  great  extent,  as  in  yel- 
low fever.  The  sporules  of  this  and  other  related  plants  of 
simple  organization  appear  to  be  ever  present  in  the  atmos- 
phere, and  they  increase  rapidly  whenever  the  proper  condi- 
tions, as  in  the  disordered  stomach  of  yellow  fever,  with  its 
albuminoid  contents,  exist  for  their  growth  and  development. 
The  same  remark  applies  to  the  fibres  which  I  have  found  to 
be  abundant  in  the  black-vomit  during  life  and  after  death, 
and  in  the  blood,  after  death,  in  yellow  fever. 

It  is  not  probable  that,  per  se,  that  is,  in  and  of  themselves, 
in  their  natural  and  uncomplicated  and  uncontaminated  state,  as 
developed  in  innocuous  fluids,  these  low  organisms  are  the  cause 
of  yellow  fever ;  but  they  may  become  active  agents  in  the 
dissemination  of  the  peculiar  animal  poison  which  we  believe 
to  be  the  veritable  cause  of  the  disease.  When,  under  certain 
circumstances,  as  the  crowding  of  human  beings  upon  filthy 
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ships  or  in  houses  in  tropical  and  subtropical  regions,  that  form 
of  poisonous  animal  matter  is  engendered  which  is  capable  of 
exciting  those'changes  in  the  blood  and  organs,  attended  witli 
elevation  of  temperature,  aberrated  nervous  and  muscular  ac- 
tions, and  derangements  of  nutrition  and  secretion,  which  we 
know  under  the  general  name  of  yellow  fever,  these  lower 
organizations,  finding  a  lodgment  in  the  human  body  thus 
affected,  and  developing  in  the  poisoned  fluids,  may,  in  virtue 
of  their  assimilation  and  appropriation  of  the  peculiar  animal 
poison,  become  the  active  agents  in  the  dissemination  of  the 
disease.  In  a  similar  manner  the  poison  of  hospital  gangrene 
may  be  communicated  to  all  the  wounded  of  a  large  hospital ; 
even  the  flies  swarming  over  the  gangrenous  wounds  may 
convey  the  poisonous  matter.  If  plants  of  simple  organiza- 
tion as  well  as  animalcula  were  capable  j^e?"  56  of  engender- 
ing yellow  fever,  there  is  no  known  reason  why  the  disease 
should  not  arise  de  novo,  in  every  city  and  in  all  parts  of  the 
country  in  which  a  certain  combination  of  heat  and  moisture 
exists.  In  like  manner  it  would  be  impossible  to  account  for 
the  remarkable  fact  that,  as  a  general  rule,  yellow  fever  attacks 
the  same  individual  but  once  in  a  lifetime.  It  is  well  known 
that  those  who  have  sufibred  from  the  disease  may  nurse  any 
number  of  patients,  sleeping  in  the  most  infected  localities, 
and  passing  unharmed  through  the  severest  and  most  devastat- 
ing epidemics.  All  the  facts  in  this  complicated  problem  ap- 
pear to  be  explained  by  the  theory  that  the  disease  is  pro- 
duced by  an  animal  poison  or  product  of  the  human  body  un- 
dei'  certain  circumstances,  which  has  defined  chemical  rela- 
tions to  the  blood  and  organs,  inducing  a  distinct  cycle  of 
changes,  and  defined  chemical  and  physical  alterations  of  the 
solids  and  fluids,  which  are  as  permanent  and  lasting  as  those 
resulting  from  the  action  of  the  small-pox  poison. 

According  to  this  view,  the  poison  of  yellow  fever  may  be 
directly  communicated,  or  it  may  be  communicated  by  the 
agency  of  simple  plants  and  animalcula ;  and  not  one  but 
many  species  of  these  simpler  forms  of  vegetable  and  animal 
organisms  may  become  active  agents  in  the  spread  of  the 
disease. 

The  odor  of  this  Bpecimen  of  black-vomit  was  putrid  and 
disgusting,  resembling  that  of  decomposing  blood. 
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'  When  heated  upon  the  sand-bath  and  slowly  evaporated, 
the  odor  emitted  was  very  disgusting  and  overpowering,  and 
excited  nausea. 

Specific  gravity  of  black-vomit,  1026. 

Keaction  of  black-vomit,  alkaline. 

The  surface  of  the  mucous  membrane  of  the  stomach,  as 
well  as  tlie  black- vomit  itself,  emitted  strong  fumes  of  ammo- 
nia, in  the  form  of  free  ammonia.  Both  free  ammonia  and 
the  carbonate  and  the  sulphide  of  ammonia  were  present  in 
the  black-vomit.  "When  a  glass  rod  was  dipped  in  strong  hy- 
drochloric acid,  and  held  over  the  mucous  membrane  of  the 
stomach,  and  over  the  black-vomit,  heavy,  dense  fumes  of 
chloride  of  ammonium  were  evolved. 

The  alkaline  cJiaracter  of  the  'black-vomit  loas  evidently 
due  to  the  decomposition  of  the  urea,  and  its  elimination,  as 
ammonia  and  carlonate  of  ammonia,  hy  the  gastric  mucous 
Tnembrane. 

The  black- vomit  was  carefully  tested  for  u)'ea,  and  yielded 
this  substance  in  considerable  amount,  as  well  as  ammonia 
and  the  carbonate  of  ammonia  and  sulphide  of  ammonia. 

Analysis  of  Blade-  Vomit. — Reaction  of  black-vomit,  al- 
kaline. Alkaline  reaction  of  black-vomit  dependent  upon 
ammonia. 

In  the  presence  of  hydrochloric  acid,  black-vomit  emits 

heavy  fumes  of  chloride  of  ammonia. 

Specific  gravity  of  black-vomit 1026 

1,000  parts  of  llacTc-vomit  contained — 
Water * 906.00 


Solid 

residuum, 

94.00. 


Organic 
matters, 

85.40. 

Saline 

matters, 

8.60. 


Albumen,  colored 
blood-corpuscles,  mu- 
cus-corpuscles, epi- 
thelial cells,  and  bro- 
ken capillaries,  77.14. 

Extractive  matters, 
?<r<?a,  ammonia^  oil, 
etc.,  16.86. 


Organic  matters 
Saline  n^atters . . 


r  Urea,  ammonia, 
1   and    fatty  mat- 
ters   

Saline  matters. 


75.46 
1.68 


9.04 
6.92 


Still  further  to  confirm  the  existence  of  blood  in  the  black- 
vomit,  the  ash  derived  from  careful  incineration  was  tested  for 
iron,  and  was  found  to  contain  this  substance  in  amount  equal 
to  that  which  would  be  found  in  about  seventy  grains  of  blood. 

Microscopical  and  Chemical  Examination  of  Blood  from< 

30 
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Cavities  of  the  Heart. — The  blood  from  the  cavities  of  the 
heart  contained  several  loose,  golden-colored  clots,  or  fibrin- 
ous concretions. 

The  blood  was  fluid,  and  did  not  coagulate  upon  standing. 

The  odor  of  the  blood,  twelve  hours  after  death,  was  pu- 
trid, but  not  so  disagreeable  as  the  black-vomit  taken  from  the 
stomach  after  death. 

The  colored  blood-corpuscles  were  crenated  and  altered  in 
form,  in  some  instances ;  many  of  the  corpuscles,  however, 
presented  the  usual  appearance,  while  others  were  round  and 
distended. 

The  blood  of  the  cavities  of  the  heart,  and  from  the  large 
blood-vessels,  contained  numerous  ^Jre*. 

In  twelve  hours  after  death  the  blood  manifested,  even 
within  the  heart  itself,  the  presence  of  numerous  living,  active, 
vibrating  animalcules. 

Upon  standing,  these  increased  in  numbers.  They  were 
also,  as  we  have  just  seen,  present  in  considerable  numbers  in 
the  black-vomit  of  the  stoinach. 

These  fibres  must  have  been  formed  or  originated  in  the 
following  ways : 

1.  They  existed  in  the  blood  before  death,  being  received 
through  the  lungs. 

We  cannot  adopt  this  view,  because  they  were  entirely  ab- 
sent fi'om  the  fresh  blood  drawn  and  examined  during  the  life 
of  the  patient. 

2.  They  arose  spontaneously  in  the  blood  after  death,  as 
a  result  of  the  putrefactive  process.  The  adoption  of  this  view 
would  involve  the  theory  of  spontaneous  generation.  Experi- 
ments have  not  yet  settled  definitely  the  exact  temperature  at 
which  fibres  are  destroyed,  nor  the  exact  length  of  time  to 
wliich  organic  fiuids  must  be  subjected  to  certain  degrees  of 
heat  to  accomplish  the  complete  destruction  of  the  germs  of 
the  lower  organisms.  The  results  of  my  own  investigations, 
as  well  as  the  weight  of  testimony,  however,  are  adverse  to 
the  theory  of  spontaneous  generation. 

3.  They  penetrated  from  the  stomach  into  the  blood,  find- 
ing ample  space  for  entrance  through  the  broken  caj)illaries, 
and  through  the  eroded  surface  of  the  gastric  mucous  mem- 
brane. 
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4.  The  germs  of  the  fibres  existed  in  the  tissues  during 
life,  and  even  in  a  state  of  profound  health.  They  were  pre- 
vented from  germinating  bv  the  chemical  changes  (composi- 
tions and  decompositions)  characteristic  of  health.  After 
death  they  multiplied  rapidly  and  found  a  ready  entrance 
from  the  tissues  into  the  blood-vessel  system,  through  the 
^^ pores  "  of  the  capillaries  and  small  veinsdescri  bed  by  Cohn- 
heim.  These  so-called  stomata  vary  in  size  from  -^^^-^  to 
lo^Q-g-  of  an  inch  in  diameter ;  and,  if  it  be  true  that  they 
are  really  openings  or  pores  in  the  small  veins,  vi^e  have  an 
explanation  of  the  mode  in  which  the  minute  fibres  might 
readily  find  entrance  into  the  blood  from  the  surroundiug 
tissues. 

The  surface  of  the  blood  abstracted  from  the  cavities  of 
the  heart  presented  an  oily  appearance,  and  tlie  microscope 
revealed  the  presence  of  minute  oil-globules. 

Wlien  a  drop  of  the  blood  was  allowed  to  fall  upon  a  piece 
of  white  filtering-paper,  the  centre  presented  a  bright-red  ap- 
pearance^  from  the  presence  of  colored  corpuscles,  while  the 
central  colored  spot  was  surrounded  by  a  bright-red  golden- 
colored  border.  The  reaction  of  the  blood  from  the  cavities 
of  the  heart  was  acid. 

Chemical  analysis  of  the  blood  revealed  similar  results  to 
those  obtained  during  life :  thus  the  colored  blood-corpuscles 
were  normal  in  amount;  fibrine  greatly  diminished,  and  in 
fact  entirely  absent ;  bile  and  m-ea  present  in  large  amount. 

The  fact  that  the  fibrine  was  diminished,  even  in  the  acid 
blood,  would  establish  the  fact  that  the  diminution  of  this 
element  in  the  yellow-fever  blood  was  real  and  not  apparent. 
It  would  also  tend  to  establish  the  fact  that  the  diminution 
of  the  fibrine  was  only  dependent  upon  the  solvent  action  of 
the  increased  amount  of  ammonia  in  the  blood. 

The  acid  reaction  of  the  blood  may  have  been  the  result 
Qi  jpost-mortem  changes,  and  may  have  been  induced,  in  part 
at  least,  by  the  vibrios.  The  acid  reaction  may  also  have  de 
pended,  to  a  certain  extent,  upon  the  retention  of  phosphoric 
and  sulphuric  acids  and  acid  phosphates  in  the  blood,  in  con- 
sequence of  the  arrest  of  the  action  of  the  kidneys. 

The  brilliant  scarlet  color  of  the  blood,  upon  exposure  to 
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the  atmosphere,  and  of  tlie  muscles  of  the  thorax,  without  such 
exposure,  may  be  due  to  the  presence  of  urea,  and  phosphoric 
acid,  and  acid  phosphates,  the  accumulation  of  which  in  the 
blood  was  dependent  upon  the  arrest  of  the  function  of  the 
kidneys. 

To  the  same  cause,  that  is,  the  cessation  of  the  action  of 
the  kidneys,  must  be  referred  the  remarkable  bloodiness  of  the 
tissues ;  the  watery  element  and  excrementitious  materials  not 
being  continuously  removed  by  the  kidne^^s,  the  blood-vessels 
became,  in  consequence,  filled  and  distended  with  the  altered 
blood. 

The  passive  haemorrhages  observed  in  the  various  organs, 
stomach,  lungs,  and  even  into  the  muscular  structures,  must 
be  referred  to  the  destruction  of  the  fibrine  of  the  blood,  and  to 
the  great  distention  of  the  blood-vessels,  in  virtue  of  the  cessa- 
tion of  the  action  of  the  kidneys,  liver,  and  stomach.  It  re- 
sults from  the  same  causes,  viz.,  the  fluid  character  of  the 
blood,  and  the  great  distention  of  the  blood-vessel  system  with 
an  abnormal  amount  of  altered  blood,  so  that,  when  a  canula 
is  plunged  into  and  through  the  walls  of  the  heart  of  a  yellow- 
fever  subject,  even  hours  after  death,  the  blood  will  flow  in  a 
continuous  stream  through  the  canula,  and  pints  may  thus  be 
drawn  oflf. 

Spleen. — Somewhat  enlarged  and  softened.  "Weight,  ten 
ounces.  Splenic  fluid  and  blood  changed  readily  and  rap- 
idly to  the  arterial  hue  when  exposed  to  the  oxygen  of  the  at- 
mosphere. 

Under  the  microscope  the  splenic  fluid  was  found  to  con- 
sist of  altered  red  corpuscles,  granular  masses,  and  numerous 
oil-globules. 

The  decoction  of  the  spleen  presented  a  brownish,  purplish, 
reddish-mahogany  hue,  quite  different  from  the  golden  hue  of 
the  decoction  of  the  heart  and  liver. 

Upon  chemical  analysis,  the  spleen  was  found  to  contain 
both  Mle  and  urea. 

Liver. — The  liver  presented  a  yellow  and  brownish-yellow 
appearance. 

The  portal  system  of  capillaries  was  congested  with  blood. 

A  few  small,  slate-colored  spots  were  observed  upon  the 
surface  of  the  liver. 
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The  structures  of  the  liver  were  firm,  and  appeared  to  be 
firmer  than  in  health;  considerable  force  was  required  in 
mashing  the  structures  of  the  liver  in  the  Wedgwood  mortar, 
previous  to  analysis. 

Upon  analysis,  the  liver  yielded,  in  considerable  amount, 
hepatic  or  animal  starch,  grape  or  hepatic  sugar,  and  urea. 

The  decoction  of  the  liver  yielded  urea  to  a  less  amount 
than  the  decoction  of  the  brain. 

^  Under  the  microscope,  the  liver  was  found  to  be  loaded 
with  oil-globules. 

The  liver-cells  contained  numerous  oil-globules,  and  many 
of  the  cells  were  greatly  distended  with  yellow  oil. 

The  oil-globules  were  also  deposited  within  the  meshes  of 
the  fibrous  tissue  of  the  liver. 

Owing  to  the  large  amount  of  oil  present,  within  and 
around  the  liver-cells,  they  were  indistinct  in  their  outlines. 

The  color  of  the  liver,  especially  within,  upon  the  cut  sur- 
faces, was  that  characteristic  of  yellow  fever ;  and  the  consist- 
ence of  the  organ  was,  as  is  usually  the  case  in  this  disease,  in- 
creased. It  appears  that  albuminoid  or  fibroid  granular  mat- 
ter transudes  through  the  blood-vessels  of  the  liver,  as  well  as 
through  those  of  the  kidney. 

It  is  probable  that  the  peculiar  alteration  of  the  liver  in 
yellow  fever  causes  obstruction  to  the  free  flow  of  blood 
through  the  portal  and  hepatic  capillaries,  and  in  such  ob- 
struction we  may  find  an  explanation  of  the  congested  portal 
circulation,  and  of  the  gastro-intestinal  mucous  membrane. 
And  in  such  lesions  of  the  liver  we  may  discover  one  of  the 
causes  of  the  haemorrhages  from  the  gastro-intestinal  mucous 
membrane,  or,  at  least,  a  favorable  condition  to  its  estabhsh- 
ment. 

Gall-iladder.— Contracted.  The  gall-bladder  contained 
only  one  hundred  and  twenty  grains  of  yellow  bile. 

Mle. — Specific  gravity  of  the  bile  from  the  gall-bladder 
1040.  ' 

The  bile  presented  a  deep,  greenish-yellow  hue ;  was  thick 
and  grumous,  and  under  the  microscope  was  found  to  contain 
numerous  cells  of  the  nmcous  membrane  of  the  gall-bladder. 

Mucous  membrane  of  gall-bladder  deeply  congested,  and 
at  the  same  time  discolored  by  bile. 
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When  viewed  en  inasse,  the  bile  presented  a  greenish-black 
color. 

The  bile  was  highly  concentrated,  two  or  three  drops  being 
sufficient  to  change  to  a  golden  color  half  a  gallon  or  more  of 
water. 

As  is  nsual  in  yellow  fever,  the  amount  of  bile  in  the  gall- 
bladder was  small,  only  one  hundred  and  twenty  grains  being 
obtained,  although  the  whole  amount  was  carefully  collected 
and  weighed. 

This  diminution  of  bile  appears  to  be  characteristic  of  yel- 
low fever ;  the  gall-bladder,  as  a  general  rule,  is  small  and 
contracted,  and  contains  a  small  amount  of  bile,  rarely  exceed- 
ing one  hundred  and  fifty  grains,  and  often  not  reaching  nine- 
ty grains. 

In  intermittent,  remittent,  pernicious,  and  hgematurial 
malarial  fever,  on  the  other  hand,  and  also  in  typlioid  fever, 
the  bile  is  more  abundant,  and,  as  a  general  rule,  the  gall- 
bladder is  distended  with  bile,  wliich  generally  in  these  dis- 
eases amounts  to  more  than  one  thousand  grains.  In  a  word, 
the  bile  found  in  the  gall-bladder,  after  death  from  the  various 
forms  of  malarial  fever,  is  ten  times  more  abundant  than  in 
yellow  fever. 

In  yellow  fever,  bile  is  also  absent  from  the  intestinal  canal, 
and  it  would  appear  from  these  facts,  as  well  as  from  the  jaun- 
dice of  yellow  fever,  that  in  this  disease  there  is  an  occlusion 
of  the  hepatic  ducts,  in  a  manner  similar  to  the  occlusion  of 
the  excretory  ducts  or  tubes  of  the  kidneys. 

MesuUs  of  Chemical  Exainination  of  Yellow-Fever  Bile. 
— Specific  gravity  of  bile,  1040. 

The  specific  gravity  of  the  bile  was  above  that  of  the  se- 
rum of  the  blood,  whicli  we  have  shown  to  have  been  102T; 
and  that  of  the  blood  1055.6.  Heat  produced  no  coagulation 
in  the  bile.  The  proper  reagents  did  not  separate  any  crystal- 
line constituents  from  the  bile. 

Solid  residue  in  one  hundred  and  twenty  grains  of  bile, 
being  the  whole  amount  contained  in  the  gall-bladder,  grains 
15.66. 

Solid  residue  in  100  parts  of  bile,  13.05 ;  solid  residue  cal- 
culated for  1,000  parts  of  bile,  130.50  ;  water  calculated  for 
1,000  parts  of  bile,  869.50. 
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Kidneys. — Weight  of  kidneys,  ten  ounces. 

Kidneys  congested  on  the  exterior,  more  especially  in  the 
cortical  portion,  but  of  a  more  decided  yellow  color  than  the 
kidneys  of  health. 

When  sections  were  made,  the  kidneys  presented  a  yellow- 
ish color,  resembling  kidneys  undergoing  fatty  degeneration. 

The  kidneys,  with  the  exception  of  a  few  circumscribed, 
small,  slate-colored  spots  upon  the  exterior,  presented  an  ap- 
pearance and  color  similar  to  that  of  the  heart  and  liver. 

Under  the  microscope,  the  excretory  cells  and  tubuli  urini- 
feri  of  the  kidney  were  found  to  be  loaded  with  oil-globules, 
and  granular,  iibroid,  and  albuminoid  matter. 

The  oil-globules  were  diffused  through  the  excretory  cells, 
tubuli  uriniferi,  Malpighian  corpuscles,  and  fibrous  textures  of 
the  kidney. 

The  arrest  of  the  urinary  excretion  appeared,  after  prolonged 
and  careful  microscopical  examination  of  sections  of  the  kid- 
ney with  Valentin's  knife,  to  have  been  due  to  the  filling  up 
of  the  Malpighian  corpuscles,  and  tubuli  uriniferi  and  excre- 
tory cells,  with  oil-globules,  and  granular,  albuminoid,  or 
fibroid  matter;  and  also  to  the  stagnation  and  conglomeration 
of  the  colored  blood-corpuscles  in  the  delicate  capillaries  of  the 
kidneys. 

The  capillaries  of  the  kidney  were  filled  with  colored 
blood-corpuscles. 

The  bladder  contained  no  urine,  and  it  was  evident  that 
the  patient  had  not  excreted  any  urine  during  the  last  forty- 
eight  hours  of  life,  and  many  of  the  symptoms  during  life  were 
without  doubt  due  to  this  arrest  of  urinary  secretion. 

We  have  thus  presented  the  results  of  the  laborious  and 
careful  investigation  of  this  case,  which  required  my  undi- 
vided attention  during  the  entire  period  in  which  it  was  under 
observation,  to  the  exclusion  of  all  other  business,  and  of  all 
interruption,  with  the  exception  of  a  few  hours  devoted  to 
sleep  and  meals,  not  exceeding  seven  hours  each  day,  the  re- 
maining seventeen  being  devoted  to  this  investigation,  in  order 
that  a  true  picture  might  be  presented  of  the  relations  of  the 
changes  of  the  blood  to  those  of  the  various  organs.  Each 
case  studied  in  this  manner  becomes  a  living  exponent  and 
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demonstration  of  the  nature  of  the  disease,  just  as  tlic  descrip- 
tion of  one  animal  will,  to  a  great  extent,  serve  as  the  accurate 
description  of  the  entire  species  to  which  it  belongs. 


Akt.  II. — Facts  cmd  Theories  about  the  Itecent  Outbreah  of 

Asiatic  Cholera.     By  Joiix  C.  Petees,  M.  D.,  of  New 

York. 

By  a  true  theory  we  mean  a  legitimate  deduction  from 
facts,  not  contradicted  by  equally  numerous  and  well-substan- 
tiated fticts.     An  hypothesis  is  a  very  different  thing. 

We  all  know  how  tlie  great  outbreak  of  cholera,  in  1865, 
was  earned  from  Alexandria,  in  Egypt,  by  steamships  to 
all  parts  of  Europe,  and  notably  to  the  Black-Sea  ports  of 
Kussia,  and  thence  over  the  whole  Russian  Empire.  Next 
came  the  pestilence  at  Hurdwar,  in  Northern  India,  in  1867, 
which  was  carried  through  Northern  Persia  to  the  Caspian 
Sea,  and  thence  across  to  Russia.  Then  came  the  virulent 
epidemic  of  1869  in  the  Punjab,  or  extreme  northwestern 
province  of  India,  which  was  also  carried  through  Northern 
Persia  to  Astrabad,  a  port  on  the  southeastern  corner  of  the 
Caspian  Sea,  and  from  there  again  over  to  Russia.  These 
successive  outbreaks  in  Persia  and  Russia  have  led  to  the  be- 
lief by  Dr.  Tholazon,  of  Persia,  and  Dr.  Pelikan,  of  Russia, 
that  cholera  had  become  naturalized  in  these  two  countries. 
But  the  annual  reports  of  the  sanitary  commissioner  with  the 
government  of  India,  especially  that  of  1869  {see  p.  220), 
prove  the  above  facts.  Inspector-General  Mm-ray  has  also 
established  the  former  in  opposition  to  the  latter  views.  The 
most  interesting  and  important  town  in  Northern  Persia, 
in .  connection  with  conveyance  of  cholera  to  Europe,  is  the 
holy  city  of  Meshed,  situated  about  two-thirds  of  the  way 
from  India  toward  the  Caspian  Sea.  This  city  is  so  holy  that 
no  person  of  any  sect  called  Mohammedan  has  ever  dared  to 
commit  the  impiety  of  firing  a  hostile  shot  at  its  walls.  For 
eight  months  in  the  year  all  the  roads  to  and  from  Meshed 
are  thronged  with  pilgrims.  It  is  calculated  that  nearly  sixty 
thousand  come  up  from  India,  Cabool,  and  Afghanistan,  often 
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bringing  cholera  with  them ;  and  an  equal  number  coming 
from  Turkey  in  Asia,  and  the  countries  between  the  Black 
and  Caspian  Seas,  frequently  carry  it  back  with  them.  It  is 
not  a  little  singular  that,  among  the  first  towns  attacked  in 
Russia,  in  ISYO  or  '71,  was  the  holy  city  of  Kiev,  on  the  right 
bank  of  the  Dnieper,  in  the  southwestern  portion  of  Russia, 
about  one  hundred  miles  north  of  Odessa,  on  the  Black  Sea, 
and  four  hundred  miles  southwest  of  Moscow.  Out  of  a  pop- 
ulation of  seventy  thousand  it  was  losing  nearer  one  hundred 
than  fifty  a  day  from  cholera,  when  almost  all  the  rest  of  Rus- 
sia was  free  from  it.  About  fifty  thousand  pilgrims  come  to 
Kiev  every  year  to  visit  the  relics  of  the  one  hundred  and  ten 
martyrs  to  the  old  Russian  faith.  It  is  adorned  with  a  large 
number  of  magnificent  churches,  the  great  cathedral  of  St. 
Sophia,  and  the  palace  of  the  Greek  metropolitan.  The  glitter- 
ing gilt,  green,  and  varied-colored  cupolas  on  the  numerous 
eminences  present  a  magnificent  spectacle  from  a  distance. 
It  is  the  port  and  capital  of  the  Ukraine,  and  is  near  Poland, 
Galicia,  and  Moldavia.  It  has  been  the  capital  of  the  princes 
of  I^ovgorod  since  the  ninth  century,  and  Panslavic  patriots 
still  look  to  it  as  their  natural  capital.  It  is  magnificent  but 
filthy.  The  drains,  privy-vaults,  and  out-houses  of  Kiev  are 
in  the  most  primitive  and  disgusting  condition,  and  on  every 
hot  day  a  shocking  odor  ascends  from  that  otherwise  glorious 
town.  A  distinguished  architect  once  boasted  that  he  had 
built  a  thousand  houses  in  Kiev  but  not  one  water-closet. 
It  always  requires  as  much  sanitary  inspection  as  Meshed  or 
Mecca.  The  mortality  in  1871  among  the  pilgrims  and  in  the 
monasteries  was  very  great.  From  Kiev  cholera  spread  easily 
to  Poland  and  down  the  river  Vistula  to  the  Baltic.  Last 
year  it  had  obtained  a  lodgment  not  only  in  Hungary  and 
Poland,  but  in  the  Baltic  towns  of  Konigsberg,  Elbing,  Dant- 
zic,  Stettin,  and  also  in  Hamburg  and  Bremen.  When  chol- 
era commenced  in  New  Orleans,  on  February  9,  1873,  of 
course  the  steamers  from  Northern  Germany,  which  touch  at 
Havre,  were  first  suspected,  especially  as  the  first  death  from 
cholera  in  New  Orleans  was  that  of  a  Prussian,  aged  fifty-six, 
and  the  next  that  of  a  Frenchman.^     But  so  many  rumors  were 

'  These  proved  to  be  old  residents. 
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raised  about  vessels  from  Odessa,  the  Mediterranean,  and  the 
Baltic,  that  attention  was  completely  diverted  from  the  North- 
Sea  steamers.  But  the  similarity  to  the  outbreak  in  1848  and 
'49  was  too  great  to  pass  unnoticed.  In  1848  the  ship  Gut- 
temberg  sailed  from  Hamburg,  where  cholera  had  prevailed 
from  September  Tth,  witli  two  hundred  and  fifty  steerage  pas- 
sengers ;  had  several  deaths  from  cholera  while  still  in  the  Elbe, 
and  arrived  at  New  Orleans  on  December  6th,  after  a  pas- 
sage of  fifty-five  days.  She  had  no  more  deaths  from  cholera, 
but  some  from  diarrhoea  and  dysentery,  and  doubtless  had  in- 
fected clothing  on  board.  2.  The  bark  Callao,  from  Bremen, 
with  one  hundred  and  fifty  emigrants,  had  eighteen  deatlis  from 
cholera,  the  last  one  on  November  8th,  and  arrived  at  New 
Orleans  on  December  8th,  doubtless  also  with  infected  articles 
on  board.  3.  The  ship  Swanton,  from  Havre,  had  seventeen 
deaths  from  cholera,  arrived  at  New  Orleans  on  December 
11,  1848,  and  on  the  12th  a  woman  was  carried  from  her  to 
the  Charity  Hospital  in  a  state  of  complete  cholera-collapse. 
One  case  was  traced  to  the  Guttemberg,  five  or  six  others 
to  passengers  from  the  ship  Swanton,  who  had  not  been  sub- 
jected to  quarantine,  but  had  scattered  all  over  the  city. 
Cholera  commenced  in  December,  1848,  in  New  Orleans,  al- 
most immediately  after  the  arrival  of  the  Swanton,  which  is 
quite  unusual  in  large  cities,  in  which  the  commencement  of 
an  epidemic  of  cholera  is  generally  very  slow.  It  was  sus- 
pected, but  never  could  be  proved,  that  other  cholera  vessels 
had  arrived  previous  to  the  Guttemberg,  Callao,  and  Swan- 
ton. For,  it  may  be  assumed  as  a  fact,  when  cholera  breaks 
out  suddenly  and  violently  in  a  large  town,  that  many  cases  of 
choleraic  diarrhoea,  cholerine,  choleraic  cholera-morbus,  have 
been  overlooked.  It  was  decided  as  early  as  1848  and  '49,  in 
England,  that  "  the  popular  notion  that  cholera  is  sudden  in 
its  invasions  of  large  towns  or  districts  is  as  unfounded  as  the 
formerly  prevalent  opinion  that  it  is  always  sudden  in  its  at- 
tack in  individuals." 

In  1848  and  1849  in  London,  Edinburgh,  Glasgow,  Plym- 
outh, Dundee,  Bristol,  Liverpool,  Hull,  and  almost  every 
large  city  in  Great  Britain  in  which  the  first  cases  were  accu- 
rately observed,  the  initial  case  or  cases  preceded  the  others 


EECENT   OUTBEEAK   OF    ASIATIC    CHOLERA.  4^5 

by  from  one  to  several  weeks  {see  Dr.  Sutherland's  report  to 
Parliament,  pages  13-17).  The  first  attacks  were  isolated, 
and  occurred  at  considerable  distances  as  to  place,  and  inter- 
vals as  to  time.  This  mode  of  outbreak  may  be  regarded  as 
one  of  the  laws  of  an  epidemic  of  cholera.  As  the  disease  is 
generally  brought  by  steerage-passengers,  immigrants,  and  the 
poorer  class  of  travelers,  the  initial  cases  in  large  towns  gen- 
erally occur  in  the  low  haunts  and  outskirts.  They  are  widely 
separated,  as  if  springing  from  distinct  sources  of  infection,  and 
often  occur  among  old  inhabitants,  because  clothing  or  fomites 
have  been  brought  to  them,  or  because  they  have  visited  or 
been  visited  by  some  one  with  choleraic  diarrhoea,  or  cholerine. 
However  this  may  be,  the  l^ew  Orleans  authorities  have  not 
yet  succeeded  in  tracing  the  direct  importation  of  the  disease. 
"  From  December  1,  1872,  to  May  1,  1873,  no  vessel  from 
Odessa,  or  any  other  port  on  the  Black  Sea,  came  to  ISTew  Or- 
leans. From  January  1  to  May  1,  1873,  no  vessel  from  the 
Baltic  came  to  New  Orleans.  In  January,  1873,  j^^ssengers 
arrived  only  from  Hamburg,  Bremen,  and  Liverpool.  In 
February  only  from  Bremen,  Port  Simon,  and  Liverpool.  In 
March,  from  Hamburg,  Liverpool,  Palermo,  Bremen,  and 
Mexico.  In  April,  only  from  Livei-pool,  Bremen,  Hamburg, 
and  Port  Simon.  It  is  claimed  that  none  of  these  vessels,  or 
any  other,  had  deaths  or  sickness  from  cholera.  Only  two 
sailors  were  attacked  with  cholera,  and  only  one  died.  Both 
were  from  the  British  ship  Belgravia,  which  had  no  passen- 
gers, was  some  fifty  days  on  the  voyage,  and  they  were  taken 
ill  ten  days  at  least  after  arrival,  when  Asiatic  cholera  was  al- 
ready prevailing,  viz.,  about  April  14th  and  16th.  As  the 
disease  was  admitted  to  be  Asiatic  cholera,  and  of  course  was 
imported  in  some  way,  we  may  have  to  adopt  Prof.  Austin 
Flint's  opinion  ("Practice  of  Medicine,"  fourth  edition,  p. 
499) :  "  There  can  be  little  or  no  doubt  that  the  special  cause  " 
(of  cholera)  "  may  be  transported  in  clothing  and  other  sub- 
stances after  the  manner  of  fomites.  In  other  words,  the  dis- 
ease is  portable,  without  being  contagious  or  infectious."  As 
the  first  fatal  case  (the  initial  cases  are  not  always  fatal)  oc- 
curred on  February  9  th,  we  must  suspect  vessels  from  Ham- 
burg, Bremen,  Port  Simon,  or  Liverpool.     As  the  outbreak 
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commenced  witli  twelve  cases  in  the  week  ending  April  6th, 
we  may  suspect  vessels  from  Hamburg,  Liverpool,  Palermo, 
Bremen,  or  Mexico,  as  bringing  the  fomites  of  the  disease. 
As  there  was  more  cholera  in  Hamburg  last  year  than  in  any 
other  of  these  places,  that  is  the  most  probable  starting- 
point,  although  many  emigrants  from  Central  Europe,  where 
cholera  was  prevailing,  also  came  to  Bremen  and  perhaps  to 
Palermo.  The  above  facts  accord  with  the  mode  of  introduc- 
tion of  cholera  into  New  Orleans  in  1848,  when  vessels  from 
Hamburg,  Bremen,  and  Havre,  brought  the  disease,  and  the 
ship  Swanton  from  Havre  became  infected  by  German  immi- 
grants before  there  was  any  cholera  in  Havre.  At  that  time 
chests  of  infected  clothing  from  Pestli,  in  Hungary,  were  more 
than  suspected,  almost  proved  to  have  brought  the  disease. 
According  to  the  latest  accounts,  there  have  been  no  less  than 
one  hundred  and  four  thousand  deaths  from  cholera  in  Hun- 
gary this  year,  up  to  September  1,  1873,  and  there  were  many 
thousands  in  1872,  not  only  in  Hungary,  but  in  Poland,  Prus- 
sia, and  notably  in  the  cities  of  "Warsaw,  Konigsberg,  Elbing, 
Dantzic,  Stettin,  Dresden,  Leipsic,  Hamburg,  and  other  places 
near  the  Baltic,  and  North  Sea,  or  German  Ocean. 

It  is  very  singular  that  cholera  did  not  seem  to  spread 
down  into  Texas  this  year,  but  appeared  to  be  carried  by  rail 
and  steamboat  to  Mobile,  Memphis,  Nashville,  Cincinnati,  and 
many  other  places. 

In  Nashville,  the  mortuary  lists  are  kept  by  the  undertak- 
ers only  ;  no  cases  are  reported  during  life,  and  generally  only 
twenty-four  or  more  hours  after  death.  Of  the  lu'st  one  hun- 
dred fatal  cases,  only  twelve  or  fifteen  have  been  hunted  up. 
According  to  Dr.  Bowling,  editor  of  the  Washmlle  Journal  of 
Medicine  and  Surgery^  August,  1873,  No.  1,  p.  87,  Mary 
Payne,  colored,  who  lived  near  AVilson's  Spring  Branch,  was 
the  first  fatal  case ;  she  seems  to  have  been  a  washer-woman, 
as  she  loashed  all  day  on  Wednesday,  May  2Sth,  and  then  was 
seized  at  night  and  died  in  eight  hours.  Mrs.  Patterson,  who 
had  been  with  Mary  Payne,  was  the  next  victim.  J.  McKisic, 
who  had  been  with  Mrs.  Patterson  in  her  sickness,  and  lived 
near  her,  was  the  third ;  and  a  colored  man,  at  the  same  house, 
was  the  fom'th  fatal  case  in  succession.     Mrs.  Murray  and 
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family  moved  away  from  Wilson's  Spring  Brancli  after  the 
aeatli  of  Mary  Payne,  and  a  few  days  after  she  and  her  two 
sons  occupied  the  same  grave.  Here  are  seven  correlated 
cases  in  succession.  The  negro  villages  on  the  highlands  and 
lowlands  outside  of  the  city  suffered  most  severely.  Dr.  Poy- 
nor  describes  these  villages  as  dense  aggregations  of  little  huts, 
with  eight,  ten,  and  frequently  more  persons  crowded  mto  one 
miserable  little  hovel.  Any  cleanly  and  sanitary  precautions 
about  these  huts  were  never  dreamed  of.  Excrement  of  every 
character  was  deposited  in,  between,  and  around  the  shanties. 
The  mortality,  of  course,  was  very  large,  while  the  cleanest 
and  best  parts  of  Kashville  generally  escaped,  as  did  Edgefield, 
a  large  town  just  across  the  Cumberland  River. 

The  panic  in  Nashville  was  very  great,  and  fugitives  spread 
the  disease  all  over  the  country,  especially  to  the  railroad-sta- 
tions to  the  north.  The  outbreak  in  Franklin,  Kentucky, 
has  been  best  observed  by  Dr.  Charles  JST.  Edwards,  of  that 
place.  He  says :  "  The  first  well-marked  case  was  that  of  Mr. 
H.,  a  citizen  of  Franklin,  who  had  been  employed  in  Gallatin, 
Tenn.  (just  north  of  Nashville),  while  cholera  prevailed  tliere. 
He  was  brought  home  sick  with  cholera  on  June  l-ith,  and 
was  attended  by  Dr.  F.  The  first  fatal  case  was  Mr.  G.  R., 
who  had  also  been  in  Gallatin.  Dr.  F.  was  the  third  case, 
but  recovered  ;  next  his  child  died  of  cholera ;  then  his  wash- 
er-woman was,  at  a  distant  house,  seized,  but  recovered  ;'  then 
her  daughter,  who  lived  with  her,  died,  and  her  two  children." 

Louisville  escaped,  as  usual.  In  Cincinnati  a  lady  arrived 
about  June  1st,  from  Nashville,  nearly  died  of  cholera,  and  then 
went  on  to  Wheeling,  West  Virginia.  One  or  more  infected 
steamboats  arrived  from  New  Orleans  and  Memphis,  and 
some  of  the  most  distinguished  physicians  of  Cincinnati,  those 
of  the  highest  social  and  professional  standing,  informed  me 
that  cases  could  be  traced  to  these  vessels.  In  some  of  the  hos- 
pitals which  I  visited,  no  record  was  kept  of  the  names  of  the 
boats,  streets,  or  numbers  of  the  houses,  from  which  the  cases 
came.  The  first  fairly-recognized  fatal  case  occurred  on  June 
14th.  The  majority  of  the  well-educated  physicians  of  Cincin- 
nati regarded  the  disease  as  true  imported  Asiatic  cholera.  The 
newspapers  and  health  authorities  regarded  it  as  indigenous,  as 
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purely  local  in  its  character,  and  caused  principally  by  impru- 
dences in  diet.  It  was  not  regarded  as  communicable  in  any 
way  ;  none  but  fatal  cases  were  reported,  and  then  only  from 
one  to  two  days  after  death.  The  city  authorities  gave  very 
little  assistance  to  physicians  in  their  struggle  with  the  disease. 
Disinfectants  were  very  imperfectly  employed.  The  general 
sanitary  measures  were  reasonably  good.  Many  of  the  fatal 
cases  were  reported  in  the  newspapers,  after  June  14th,  with 
name,  residence,  and  duration  of  attack.  The  highest  num- 
ber of  reported  deaths  on  one  day  was  seventeen,  on  June  28th. 
Then  the  disease  persisted  obstinately  as  a  pure  house  epidemic 
nearly  to  September.  There  were  many  mild  cases,  and  from 
two  to  four  or  more  fatal  cases  a  day.  It  spread  from  families 
to  friends,  until  the  disease  was  finally  scattered  or  sprinkled 
thinly  all  over  the  city. 

Cholera  lingered  in  Cincinnati  longer  than  in  any  other 
^Northern  city.  And  it  always  seemed,  if  Dr.  Budd,  of  Bris- 
tol, and  his  efficient  aid.  Dr.  Davies,  had  been  there,  the  epi- 
demic could  have  been  stamped  out  in  a  week  or  two.  In 
Dayton,  Columbus,  Indianapolis,  Pittsburg,  Wheeling,  Chica- 
go, and  other  places,  active  sanitary  measures  quickly  checked 
the  outbreaks. 

Chattanooga,  Lebanon,  and  other  places,  received  the  dis- 
ease from  Nashville  {see  Nashville  Journal  of  Medicine  and 
Surgery^  October,  1873,  pages  193  and  194,  and  211).  The 
history  of  cholera  at  Lancaster,  Kentucky,  described  by  Drs. 
Berry  and  Wilson  {see  American  Practitioner^  October,  1873, 
pages  103  to  197),  is  the  best  record  of  an  outbreak  yet  pub- 
lished. The  first  case  was  imported  from  Jonesboro,  Tenn., 
where  cholera  was  prevailing,  but  did  not  prove  fatal  until 
two  others  contracted  from  it  had  succumbed.  Of  forty  cases, 
only  seven  recovered.  All  were  traced  to  communication,  or 
to  tlie  rise  of  water  from  Tate's  Well,  contaminated  by  dis- 
charges from  the  first  and  other  cases.  The  North-German 
steamers  have  lately  brought  cholera  to  Havre,  and  from  there 
it  has  been  carried  up  to  Paris. 
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Cihittal  JUc0rjtrs  from  ^nbat^  mxii  '^oB^ihl  '^xrtdm, 

I. —  Cerebrospinal  Meningitis.    Bj  Geoege  D.  Bletthestg, 

M.  D.,  New  York. 

Anne  F.,  aged  nineteen,  English,  married  ;  admitted  Jan- 
nary  27,  1872.  One  week  previous  to  admission  had  com- 
plained of  sore-throat  and  headache,  attended  with  constipa- 
tion. On  the  afternoon  of  the  day  before  admission  was 
seized  with  a  severe  chill,  which  continued  into  the  night,  and 
was  followed  by  fever  and  vomiting. 

On  admission,  symptoms  were  severe  cephalalgia,  great 
pain  and  tenderness  in  the  post-cervical  region,  with  opis- 
thotonos. Tongue  is  coated  and  yellow,  fauces  reddened ;  pulse 
full  and  frequent,  bowels  constipated.  The  limbs  are  hyper- 
aesthetic,  but  not  swollen.  Ko  tenderness  of  abdomen  or  spots 
upon  this  or  other  parts  of  the  body,  with  the  exception  of  an 
herpetic  eruption  about  the  mouth  and  on  left  hand.  There 
is  slight  deflection  of  the  right  eye,  with  diplopia,  ISTegative 
results  from  auscultation  and  percussion.  There  is  no  emaci- 
ation. Ordered  spts.  minder,  and  Magendie's  solution  of 
morphia. 

January  2%th. — Slept  well  last  night,  but  complains  of 
increased  pain  in  head  and  increased  tenderness  at  back  of 
neck.  Opisthotonos  is  also  more  marked.  There  is  some 
tenderness  of  trunk  and  limbs  on  pressure,  but  no  paralysis. 
Face  is  flushed,  and  pulse  dichotomous;  temperature  105°. 
Ordered  aconite  and  spts.  mind.,  wine,  nourishment,  and  brok- 
en ice. 

Evening. — Patient  more  quiet ;  temperature  101°.  Or- 
dered enema. 

I^th. — Symptoms  continue  with  unabated  force.  Yery 
noisily  complaining;  slightly  delirious  through  the  night. 
Takes  a  fair  amount  of  nourishment  in  fluid  and  semifluid 
form  ;  calls  constantly  for  ice.  Pulse  130  and  dichotomous ; 
temperature  104°.  There  are  ptosis  of  right  eye  and  dulness 
of  hearing. 

Evening. — Temperature  103°.  Stopped  aconite,  and  con- 
tinued other  treatment,  with  addition  of  ice  to  head. 
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SOth. — Has  passed  a  bad  night ;  was  noisy  and  delirious. 
Threw  the  ice  off  Iier  head  as  often  as  it  was  applied ;  tossed 
about  constantly  from  side  to  side.  lias  vomited  last  night 
and  this  morning.  Temperature  10J:y''„-°.  Ordered  '^.  Qui- 
nioe  sulph.  grs.  v,  acid,  sulpli.  dil.  tti.  x,  te?'  die;  whis- 
key §  vj,  sherry  to  be  stopped ;  milk,  wine-whey,  raw  egg 
beaten  with  wine,  chicken-broth,  taken  in  quantity  as  she  will 
receive  it. 

Evening. — Ordered  enema  of  spts.  terebinth.  553  and 
sinapism  to  back,  between  scapulae.     Temperature  104.5°. 

31.s^,— Mind  is  clear,  headache  somewhat  abated.  Slept 
part  of  the  night.  Still  complains  of  sub-occipital  pains  and 
of  frontal  headache.  Temperature  103°.  lias  taken  tr.  aco- 
nite rad.  gtt.  iij  cum  spts.  mindereri  5  ss,  q.  2  h.  during  the 
night.     Stopped  this  morning,  and  resumed  quinine. 

Evening.  —  Temperature  103.5°.  Ordered  pulv.  Doveri 
grs.  X. 

Fehruary  \st. — Face  is  flushed,  and  complains  that  whiskey 
increases  the  headache.  Quantity  diminished  to  '^{y  daily. 
Temperature  a.  m.  102.2°,  p.  m.  102.2°. 

2(^. — Bowels  have  not  moved  in  two  days.  Tongue  is 
brown  at  centre,  with  white  fur  on  surface  around  this.  Mus- 
cular tenderness  and  opisthotonos  have  diminished.  Since 
admission,  whenever  patient  has  lain  quietly,  it  has  been  on 
the  right  side.  This  morning  she  lies  on  the  opposite  side. 
There  are  still  drooping  of  the  right  lid  and  a  heavy  expression 
of  countenance,  but  hearing  is  improved,  and  general  improve- 
ment marked.  Temj)erature  101°.  Ordered  enema  of  castor- 
oil. 

Evening. — ^I^ot  so  well  as  this  morning ;  complains  of 
increased  headache  and  cardialgia.  Coughs  and  expectorates 
a  bloody  and  catarrhal  matter  which  apparently  comes  from 
the  posterior  nares.  There  is  some  redness  of  the  fauces. 
Temperature  104.2 ;  pulse  full  and  rapid.  Ordered  quinine 
stopped.  Sinapism  over  epigastrium.  Continued  tr.  aconite 
and  spts.  mindereri. 

Zd. — Patient  is  better  this  morning.  Stopped  aconite  and 
spts.  mindereri,  and  continued  stimulants.  Temperature 
100.2°. 
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Evening. — Increase  of  febrile  symptoms  and  headache. 
Temperature  106.2°.  Resumed  administration  of  aconite. 
Ordered  enema  containing  castor-oil,  ice  to  head,  mustard  to 
feet. 

Uh,  A.  M.— Temperature  103° ;  p.  m.,  105°. 
Uh,  A.  M.— Temperature  102.2° ;  p.  m.,  105°. 
Uh,  A.  M.— Temperature  102° ;  p.  m.,  104.2°. 
1th,  A.  M.— Temperature  102°  ;  p.  m.,  104.2°. 
8fA.,  A.  M.— Temperature  103.3°  ;  p.  m.,  104°. 
9^A,  A.  M.— Temperature  101.3°  ;  p.  m.,  105°. 

10?;^,  A.  M.— Temperature  104°  ;  p.  m.,  100°. 

11th,  A.  M. — Temperature  101°  ;  p.  m.,  104°.  Yomited  her 
breakfast  this  morning,  and  coughs,  expectorating  a  consist- 
ent mucous  matter  resembling  catarrhal  exudation,  which  is 
streaked  with  blood.  Facies  have  changed  from  a  flushed  to 
a  palKd  appearance. 

12<A. — ^Yomited  again  this  morning.  This  followed  by  a 
profuse  sweat.  From  this  date  the  patient  improved  steadily. 
Temperature  varying  from  100°  or  101°  to  normal.  Discharged 
cured  February  29th. 

Lewis  Lantz,  aged  nineteen  years,  German,  admitted  April 
15th.  Two  weeks  previous  to  admission  complained  of  great 
headache  and  pains  in  back  and  limbs,  with  constipation. 
These  continued  for  two  or  three  days  until  his  confinement 
to  bed.  For  the  past  ten  days  delirium  has  been  present,  es- 
pecially marked  at  night. 

No  further  history  is  given,  and  no  treatment  has  been 
used  excepting  cathartics. 

His  appearance  on  admission  is  that  of  a  man  with  cerebral 
disturbance.  Flushed  face,  eyes  bright  and  staring  when 
awake,  but  having  disposition  to  slumber.  Pulse  is  slow; 
temperature  101°.     Tongue  is  furred. 

IQth. — Temperature  100°  ;  slept  quietly  all  night.  Takes 
a  moderate  amount  of  nourishment.  Exhibits  sluggish  mental 
action.  Passes  urine  involuntarily.  Ordered  pulv.  opii,  gr.j, 
q.  4  h.     Whiskey,  ^  jss  daily. 

im.— Temperature  101.5°. 

l^th. — Temperature  101°.  Bowels  moved  by  enema.  Pa- 
tient lies  quietly  without  speaking,  except  in  the  morning, 

31 
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wlien  a  short  remission  seems  to  occur.  Complains  of  pain 
Avhen  his  position  is  changed.  Ilyperaesthesia  not  marked, 
but  muscular  movement  causes  demonstration  of  pain.  As- 
sumes dorsal  decubitus  with  head  slightly  thrown  back.  Gives 
evidence  of  pain  when  pressure  is  made  anywhere  over  course 
of  spine.  There  are  no  spots  on  the  body ;  no  gastric  symp- 
toms.    Tongue  is  furred  and  brownish ;  face  flushed. 

19th. — Temperature  99.5°  ;  pulse  132 ;  respiration  slow. 
Stomach  no  longer  tolerates  the  opium.  Substituted  sulph. 
niorph.,  gr.  ^,  q.  4  h.,  given  dry. 

p.  M. — Temperature  99.3°. 

20th. — Temperature  98.8°  ;  pulse  feeble.  Is  not  eating  as 
well  as  before.    Increased  stimulant  to  §  iij,  daily. 

21st. — Given  enema  containing  fel.  bov.,  and  produced  a 
scybalous  passage.  General  capillary  congestion  and  extreme 
feebleness ;  stopped  morphia. 

22d. — Temperature  100°.     Patient  better. 

2dd. — Temperature  98.5° ;  pulse  irregular.  Has  had  con- 
tinuous jactitation  during  past  twenty-four  hours.  Takes  more 
nutriment. 

24:th. — Temperature  99.1° ;  pulse  120,  full  and  regular. 
Micturition  is  involuntary,  and  bowels  constipated.  Tongue 
seems  to  be  clearing,  but  pain,  tenderness,  and  jactitation  con- 
tinue. 

2oth. — Is  quiet  this  morning,  with  no  uncontrolled  muscu- 
lar movements.  Excretions  same.  Temperature  100°  ;  pulse 
125. 

Evening. — Bowels  are  moved  by  enema. 

2%th. — Quiet  to-day.  Symptoms  unchanged.  Tempera- 
ture 99.5° ;  pulse  56.     Whiskey  increased  to  5  ^' 

21th. — Temperature  102.5° ;  pulse  132.  Ordered  pulv. 
caraph.  gr.  j,  t.  i.  d.  Breathing  is  stertorous,  with  puffing  oi 
cheeks  in  expiration.  There  is  very  slight  thoracic  movement 
in  respiration.  Depressions  are  observed  above  the  clavicles 
on  inspiration.     Bowels  again  relieved  of  scybalae  by  enema. 

2^th. — Temperature  101.2°.  Stertor  less  marked  in  breath- 
ing during  the  morning,  but  increased  later  in  the  day. 

Evening. — Breathing  more  noisy  and  inefficient  than  be- 
fore.    Ordered  sulph.  morph.,  gr.  |,  q.  2  h. 
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10  P.  M. — Breathing  is  relieved.     Sweating  a  little, 

29th. — Sleeping  profoundlj.  Skin  moist ;  tongue  dry ; 
bowels  costive.  Temperature  101° ;  pulse  150.  Morphia 
continued  q.  3  h. 

Evening. — Stopped  morphia.  Patient  has  given  no  signs 
of  intelligence  in  the  last  four  days,  except  that  he  occasion- 
ally follows  with  his  eyes  the  movement  of  persons  about  his 
bed. 

'dOth. — Temperature,  103.2°.     Condition  unchanged. 

Evenvng. — Breathing  more  stertorous.  Temperature 
101.2°. 

May  Isi. — Died  at  5  a.  m. 

Autopsy. — Surface  of  brain  greatly  congested,  with  traces 
of  lymph  in  the  course  of  the  vessels.  In  separating  the  brain 
from  tlie  spinal  cord,  at  least  two  ounces  of  serum  flowed  from 
the  incision,  and  the  ventricles  were  still  found  full  when 
opened.  Great  congestion  of  brain-substance,  and  a  small 
amount  of  pus  near  choroid  plexus  on  right  side,  were  found. 

Pia  mater  of  cord  intensely  congested  through  whole  length 
but  more  marked  in  lower  portion.  Large  amount  of  serum 
under  arachnoid  of  cord.  Adhesions  of  this  membrane  to 
the  cord  at  points. 

H.  O.  H.,  aged  twenty-two  years,  single,  student.  Ad- 
mitted April  30th.  Four  days  before  admission  patient  had 
a  chill  lasting  a  number  of  hours,  and  followed  by  fever,  with 
elevated  temperature,  dry  tongue,  and  delirium.  During  this 
week,  previous  to  admission,  he  had  complained  of  pain  in 
back  and  limbs,  and  of  ozcena. 

On  admission  he  was  excited  and  delirious,  talking  inco- 
herently. Face  flushed,  eyes  injected,  pupils  dilated;  also 
slight  strabismus  and  diplopia.  The  tongue  is  coated  and 
brown.  There  are  hepatic  vesicles  about  the  mouth,  and  ery- 
thema of  hands.  There  are  a  marked  tenderness  and  pain  in 
the  post-cervical  region,  and  along  the  spine  throughout  its 
length,  with  severe  headache.  No  opisthotonos,  and  no  spots 
on  body.  Ordered  potass,  bromid.,  grs.  xxx,  every  hour,  and 
whiskey,  §iij,  daily.  Milk  and  other  fluid  nourishment  in 
such  quantities  as  may  be  required.     Bowels  moved  by  enema. 

May  1st. — Patient  is  much  better  this  morning.     Slept 
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well,  and  is  now  conscious  and  coherent  in  conversation. 
Stopped  bromide  potassium,  and  gave  quinine  q.  6  h.  Has 
sli<i:ht  coui;li. 

Evening. — Resumed  bromide  potassium. 

'2.(1. — Treatment  continued.  Is  still  delirious,  and  not 
lookinnj  as  well  as  yesterday. 

12  M. — Delirium  continues.  Medicine  stopped,  and  mu- 
riat.  amnion.,  grs.  X,  given  every  hour  in  CO,HO,  and  '^. 
Pulv.  digitalis,  gr.  j,  q.  3  h.     Whiskey  stopped. 

Evening. — Pulse  feeble,  and  extremities  cold.  Stoj)ped 
digitalis,  and  resumed  stimulants. 

Zd. — Continues  feeble  and  delirious.  Tongue  is  brown, 
and  red  at  the  edges.     Eyes  congested,  and  pupils  deflected. 

Evening. — Mind  is  clear  and  fever  abated.  Has  taken  a 
good  amount  of  nourishment  at  all  times.  There  is  still  no 
eruption,  excepting  the  herpes,  and  pain  in  head  and  back 
continue,  without  opisthotonos,  though  there  is  restricted 
movement  of  the  head  forward.     Ordered  enema. 

4cth. — Patient  continues  comfortable,  and  is  now  without 
delirium.  Appetite  is  good,  and  pulse  and  appearance  of 
tongue  indicate  improvement. 

I'lth. — Since  the  last  date  patient  was  considered  to  be 
slowly  mending.  Yesterday  his  friends  desired  his  removal 
to  another  room,  and  since  that  time  he  has  been  more  deliri- 
ous. 

\^th. — During  the  past  night  he  has  been  noisily  delirious. 
Administered  morphia  hypodermically.  This  morning  sweats 
profusely.     Is  now  quiet. 

I'dth. — Given  verat.  viride,*gtts.  iij,  q.  2  h.  ♦ 

20^j^. — Delirium  continues. 

'21st. — Quiet,  and  inclined  to  sleep.  Satisfactory  ther- 
mometrical  record  has  not  been  obtained  during  the  past  four 
days,  and  the  record  is  omitted.  Patient  is  passing  water  in- 
voluntarily. 

22f7. — Quiet,  but  delirious,  talking  and  gesticulating. 

2Uh. — Mind  is  clearer.  Still  eats  well,  though  tongue  is 
much  swollen  and  dry.  Both  eyes  are  injected  and  sensitive 
to  light.  Micturition  is  involuntary.  Bowels  are  moved  only 
by  enema. 
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27«!A.— General  appearance  better.      Ordered  clilor.   mit. 
hydrargyri. 

28^;^.— Abdomen  is  much  distended  by  gas.     Ordered  bis- 
muth subnitrate,  sodae  bicarb.,  and  ginger.  ' 

^    mh.—L^Y^Q  involuntary  passage  "from   the  bowels  last 
night. 

Day  of  month— 

J>T^1LI   ^     ^    ^     «     ^     «     «    ^0  n  1.  13   14  15  16  n   18  19  .OMa.. 
5     6     7     8     9    10    11   12  13    14  15  16  17  18    19  20  21    23  23  24    25 
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June  5?;^.— Eemains  in  much  the  same  condition.  Slight 
delirium  is  almost  continuous.  Emaciation  is  more  rapid  late- 
ly. Bed-sores  making  their  appearance  over  sacrum  and  rio-ht 
thigh.  ° 

10th. — No  improvement. 

12^A.— Again  worse.     Lies  with  head  thrown  back,  eyes 
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staring,  pujMis  dilated,  and  mouth  half  open.  Tongue  is 
brown  and  cracked.  Subsultns  tendinum  well  marked.  Re- 
plies when  addressed,  but  is  delirious.  Pulse  150,  and  feeble. 
20M. — No  change  for  past  week  until  to-day,  when  pulse 
and  temperature  are  better,  and  mind  is  clear.  Has  had  fre- 
quent passages  from  bowels,  and  great  pain  when  limbs  were 

Dav  of  month — 

May  21    22    23  24  25   26  27  28  29   30  31    1     2    3     4     5     6     7    8     9    10  11  June. 
Dav  of  disease— 
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moved.     Carbolic  acid  internally  has  had  good  eifect  in  con- 
trolling diarrhoea. 

23^7. — Ordered  suppositories  of  opium  and  belladonna  for 
diarrhoea.  Is  again  delirious  and  very  feeble.  Subsultus 
marked.  Surface  of  body  is  congested.  Takes  nourishment 
weU.     ]^.  Brandy,  ^  ^j?  daily. 
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26th. — Has  been  more  violent  during  the  past  forty-eight 
hours. 

30^^. — Gastric  disturbance.  For  the  first  time,  to-day  has 
vomited  food. 

July  1st. — Speaks  with  difficulty ;  tongue  is  swollen.     Is 

Day  of  month — 

June  12  13  14  15  16   n  18  19  20   21  22  23  24  25    26  27  28  29   30    1    2  July. 

Day  of  dieease— 
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Respiration  CO. 

greatly  emaciated.  Eyes  are  open  and  fixed.  Cries  out  if 
limbs  are  moved.  Delirium  ;  is  noisy  at  night.  Temperature 
rising. 

7  p.  M. — Temperature  107^°.     Given  cold  sponging. 

9J  p.  M. — Died. 
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Bertha  Feldhusen,  aged  nineteen  years,  Germany,  single, 
domestic.     Admitted  April  9, 1872. 

Four  daj's  before  admission  patient  was  exposed  by  danc- 
ing,  and  being  out  thinly  clad.  Next  day  felt  chilly,  but  at- 
tended to  ordinary  domestic  duties,  though  suffering  from 
some  occipital  headache.  On  second  day  was  unable  to  rise, 
from  pain  and  soreness  in  back  and  limbs.  Complained  of 
vomiting,  sleeplessness,  and  loss  of  appetite. 

On  admission,  face  flushed,  tongue  slightly  furred ;  lies  on 
her  side  and  complains  of  pain  in  back  of  neck,  and  soreness 
to  touch.  Temperature  101°  ;  pulse  moderate.  No  spots  on 
body  ;  no  evidence  oH  thoracic  trouble ;  no  paralysis ;  bowels 
costive.     5''  Piilv.  Doveri,  grs.  x. 

lOth. — Temperature  101°.  Eats  well,  and  bowels  have 
been  moved  by  enema.     Examination  of  urine  negative. 

Evening. — Temperature  101°.     Repeat  Doveri,  grs.  x. 

I'ith. — Temperature  100°.  Still  wakeful,  and  complain- 
ing of  tenderness  in  cervical  region.     No  more  symptoms. 

Evening. — 'fy.  Potass,  brom.,  grs.  xxv ;  continue  grs.  x 
doses  of  q.  3  h.,  if  awake. 

\Zth. — Temperature  102°.  Slept  two  hours  last  night. 
Face  flushed,  and  right  eye  sufi'used  with  redness.  ^.  01  ri- 
cini,  ft.  enema.     ]^.  Continue  brom. 

Evening. — '^.  Potass,  brom.,  grs.  xxx,  q.  1  h.,  till  sleep. 

\Mh. — Slightly  delirious  last  night.     Quiet  this  a.  m. 

Evening. — Slept  during  day. 

\i)th. — Temperature  104°.  Conjunctivitis  of  right  eye 
very  marked.  Applied  argent,  nit.  sol.  '^.  Potass,  brom., 
grs.  xxx,  q.  2  h. 

Evening. — Patient  very  much  depressed.  Pulse  feeble; 
and  she  is  roused  only  with  great  difliculty  from  the  stupid, 
quiet  state  in  which  she  lies.  Takes  very  little  nourishment. 
Had  an  involuntary  (natural)  passage  from  bowels  this  p.  m. 
Micturition  also  involuntary.  Hyperaesthesia  of  entire  surface 
of  body  well  marked,  but  patient  signifies  her  consciousness  of 
prick  or  pinch  by  a  frown  and  moan,  and  not  by  direct  or  co- 
herent remonstrance.  ;p.  Quinse  sulph.,  grs.  iij,  ^^r  ^/(?.  ^. 
Continue  bromide. 

\Uh. — Temperature,  103.5".  No  change.  ]^.  Quinae 
sulph,,  grs  V,  q.  4  h.     1^.  Brandy,  ^ij,  in  twenty-four  hours. 
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11th. — Patient  better  this  a.  m.  Conscious  of  the  necessity 
for  evacuating  bowels  and  bladder,  and  asks  for  vessel.  Takes 
little  nourishment.     Temperature  101.7°. 

l^th. — Temperature,  105° ;  pulse  small  and  rapid ;  face 
pale;  evacuations  again  involuntary.  !^.  Potass,  bromidi 
Btopped ;  quinfB  sulph.,  grs.  v,  q.  6  h. ;  tinct.  aconiti  rad.,  gt. 
j,  q.  3  h. ;  brandy,  ^iv,  in  twenty-fours.  Patient  very  feeble. 
Tenderness  and  hypersesthesia  still  well  marked. 

EveniTig. — Temperature  101.3°. 

l^th. — Temperature  101.5°.     Mind  clearer. 

Evening. — Temperature  101.3°. 

20^A. — Temperature  103° ;  pulse  144 ;  respiration  39. 
Complains  of  some  pain  in  the  head,  and  continued  delirium 
at  night. 

Evening. — Temperature  104.2°  ;  pulse  150. 

21«^. — Stopped  aconite  and  continued  quinse.  1^.  Whis- 
key, 3  i,  q.  i  li-  Patient  very  feeble,  but  mind  clearer.  Pas- 
sages involuntary. 

22d— Temperature  101°. 

236?.— Temperature  104.5° ;  pulse  150. 

p.  M. — Temperature  103°. 

24^A. — Temperature  102.8° ;  pulse  130.  Had  a  number 
of  loose  passages  from  bowels.  ]^.  Suppos.  ext.  opii,  gr.  j,  after 
each  passage.  Mind  clear ;  tenderness  in  neck  and  back  less 
marked. 

25^A,  p.  M. — Temperature  100° ;  pulse  104.  This  a.  m. 
there  was  almost  a  perfect  intermission  of  fever,  and  patient's 
mind  seetned  perfectly  clear.  During  the  remission  the  fever 
is  greatly  reduced  or  absent,  but  the  countenance  is  pale,  and 
exhaustion  extreme.  The  recorded  morning  temperature  is 
taken  at  about  eleven,  when  the  fever  is  again  increasing. 

26M. — Sleeps  a  great  deal ;  eats  well ;  but  is  tired  of  bran- 
dy and  whiskey,  and  has  sherry  instead.  Bowels  have  not 
moved  in  twenty-four  hours,  and  water  has  not  been  passed  in 
sixteen  hours. 

9  a.m. — Temperature  102°.  Mind  clear;  pulse  good. 
Takes  nourishment  and  stimulant  well. 

12  M. — Called  for  a  vessel,  and  passed  water. 

'Ulth. — Temperature  101°.  Passages  are  controlled,  and 
converses  intelligently.     Pulse  132. 
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28^A. — Temperature  100.5°.  For  several  days  the  cuticle 
has  l)een  desquamating  from  face.  There  is  still  a  swollen 
redness  upon  checks.  Iljpersesthesia  of  limbs  is  still  consid- 
erable, but  tenderness  has  disappeared  from  back. 

ZOth. — Temperature  101°.  Is  very  comfortable,  and  very 
weak.  Was  entirely  delirious  during  night.  Takes  nourish- 
ment well.     Continue  quinine  and  sherry. 

May  \st. — Continues  convalescent,  but  was  slightly  deliri- 
ous last  night. 

Id. — Appetite  improved,  and  symptoms  all  better. 

IWi. — Patient  has  slowly  improved  in  general  condition 
since  last  date.     Eats  and  sleeps  well. 

24M. — Gradually  but  very  slowly  improving  in  health  and 
strength. 

June  10th. — Convalescence  very  slow,  but  is  improving, 
and  has  no  remaining  traces  of  the  disease. 

July  1st. — Discharged  cured. 


LARYNGOSCOPY    IN    PARIS. 

Bt  BEVERLY  ROBINSON,  M.  D, 

Not  long  since  I  gave  your  readers  a  brief  account  of  the 
Throat  Hospital  of  London.  To-day  I  shall  say  something 
about  laryngoscopy  as  seen  in  Paris. 

Undoubtedly  of  those  who  teach  this  art  clinically,  few  are 
80  favorably  known  as  Dr.  Fauvel,  and  this  reputation  he  has 
acquired  alike  by  his  skill  in  his  specialite  and  his  urbanity 
toward  pupils  and  strangers  who  visit  him  at  his  clinic.  The 
location  of  Dr.  Fauvel  is  at  No.  13  Rue  Gnenegaud,  a  short 
distance  from  the  Rue  Mazarine,  and  consequently  near  to 
what  is  known  from  time  immemorial  as  the  Quartler  Latin, 
or  quarter  of  the  students. 

There  is  no  throat  hospital  in  Paris,  properly  speaking, 
and  the  clinic  of  Dr.  Fauvel  is  merely  for  out-patients,  who 
come  twice  a  week  to  get  advice  gratis  for  divers  affections  of 
the  larynx. 
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The  number  of  patients  is  very  much  less  than  that  we 
have  found  attending  the  Throat  Hospital  of  London.  Among 
them,  however,  may  be  seen  relatively  many  more  cases  of 
growths.  To  what  cause  should  we  attribute  this  frequei^cy 
of  neoplasms  of  the  larynx  among  the  Parisians  or  the  French 
generally  ?  The  answer  is  difficult,  and  we  can  hardly  accept 
as  serious  the  reply  of  the  chef  de  clinique  of  the  accomplished 
doctor,  who,  when  asked  by  us  the  reason  of  this  superabun- 
dance, remarked  it  was  perhaps  easily  enough  explained  by  the 
fact  that  the  Frenchman  was  more  a  hraillard  than  citizens 
of  any  other  country.  Be  this  as  it  may,  the  somewhat  re- 
markable and  not  generally  known  fact  has  been  made  evident 
to  us.  Thus,  Dr.  Fauvel,  in  the  space  of  ten  years,  has  oper- 
ated upon  over  three  hundred  growths  (of  all  of  which  he  has 
preserved  more  or  less  detailed  histories)  in  his  office  practice 
and  in  his  public  clinic.  He  is  of  the  opinion  tliat  authora 
are  very  wrong  in  affirming  that  polypi  of  the  larynx  are 
somewhat  rarely  met  with ;  and  he  believes  them,  on  the  con- 
trary, to  be  very  frequent.  In  fact,  he  has  written  {Tribune 
Medicate^  March  9,  18T3,  p.  271)  that  not  a  week  passes  by 
without  his  being  able  to  demonstrate  the  existence,  either  at 
his  private  consultation,  or  at  his  dispensary,  at  least  one  and 
often  two  or  three  cases  of  glottic  polypi.  Tiiis  statement  dis- 
tinctly shows,  if  we  compare  it  with  the  statistics  given  by 
Tabold,  Voltolini,  Bruns,  Stark,  and  others,  that  there  is  no 
country  where  this  affection  is  more  frequent  than  in  France. 
It  will  no  doubt,  however,  be  rendered  more  acceptable  to  the 
profession,  and  amply  corroborated,  when  the  histories  of  the 
cases  are  published.*  Like  Dr.  Mackenzie,  Dr.  Fauvel  makes 
use  of  a  most  brilliant  direct  light  for  the  purpose  of  his  dem- 
onstrations. The  light  is  essentially  that  of  Drummond,  in 
which  the  flame,  as  you  are  aware,  is  made  very  intense  by 
the  presence  of  a  piece  of  lime  and  the  combined  action  of 
oxygen  and  hydrogen  on  tlie  antenor  surface  of  the  incombus- 
tible material. 

The  oxygen  is  made  in  town,  and  brought  to  the  clinic  in 
a  gutta-percha  sack,  in  sufficient  quantity  to  last  during  the 

^  Dr.  Fauvel's  work  on  "  Diseases  of  the  Larynx  "  is  now  in  press. 
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demonstration.  The  ordinary  gas  is  supplied  from  the  wall 
bj  an  elastic  connecting-tube.  This  oxy-hydrogen  light  is 
surrounded  on  all  sides  by  a  sheet-metallic  box  of  oblong  form, 
with  reflector  behind,  chimney  above,  and  a  long  tube  extend- 
ing anteriorly,  which  contains  a  powerful  convex  lens  at  its 
farther  extremity.  This  tube  serves  the  double  purpose  to 
unite  in  a  focus  on  the  patient's  throat  the  very  intense  rays 
of  light  issuing  from  the  apparatus  described,  and  to  guide  the 
vision  of  the  visitors,  who  thus  have  a  capital  view  of  the  in- 
ternal parts  which  compose  the  larynx.  In  our  estimation, 
the  arrangement  for  clinical  demonstrations  is  very  nearly 
perfect,  and  we  know  of  but  one  considerable  drawback  to  its 
use,  i.  e,,  the  expense  attendant  upon  the  consumption  of  pure 
oxygen,  which  must  almost  necessarily  make  it  too  great  a 
luxury  for  practitioners  in  their  private  practice.  This  objec- 
tion could  scarcely  be  urged  with  propriety  against  its  adop- 
tion as  a  permanent  fixture  in  hospitals  and  dispensaries, 
where  the  instruction  and  progress  of  students,  in  all  that  per- 
tains to  the  practice  of  their  art,  are  to  be  considered  at  the 
same  time  that  the  welfare  of  patients  is  cared  for.  To  com- 
plete our  description,  we  should  add  that  the  box  containing 
the  light  is  mounted  on  a  sort  of  wooden  tripod,  arranged  by 
mechanical  means  to  be  raised,  let  down,  or  more  or  less  in- 
clined, according  to  the  height  of  the  patient  seated  and  the 
needs  of  the  demonstration.  At  Dr.  Mackenzie's  clinic,  the 
tube  containing  the  concentrating  lens  is  arranged  so  that  it 
may  be  inclined  at  a  given  angle,  raised,  or  allowed  to  fall, 
merely  by  appljdng  a  slight  pressure,  in  the  required  direction, 
to  its  extremity.  Dr.  Fauvel  uses  only  an  ordinary  chair  for 
his  patients  while  undergoing  examination.  Dr.  Mackenzie 
has,  on  the  contrary,  a  very  ingeniously-contrived  chair  with 
a  long,  straight  back,  head-rest,  and  a  handle  (attached  to  a 
series  of  pulleys  and  cog-wheels  by  means  of  a  chain),  which 
enables  him  to  give  the  patient  any  desirable  height  at  will. 

We  may  readily  understand  the  utility  of  such  a  chair  for 
the  rapid  and  eifective  examination  of  the  throats  of  adults  and 
children.  The  aid  or  chief  of  clinic  of  Dr.  Fauvel,  during  the 
laryngoscopic  examination  of  patients,  makes  use  of  a  small, 
narrow  table,  on  the  centre  of  which  is  placed  an  ordinary 
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moderator-lamp,  with  a  laryngoscope  Fauvel  attaclied  to  it, 
and  by  this  arrangement  gets  a  tolerably  good  direct  light. 

Which  is  the  most  advantageous,  the  reflected  light  with 
the  use  of  the  head-mirror,  or  the  lamp  with  the  direct  light  ? 
According  to  the  authorities  quoted,  this  question  may  be  dif- 
ferently answered.  On  the  one  hand,  the  English  and  Ger- 
mans use  almost  exclusively  the  reflected  light  from  an  Ar- 
gand  burner  or  a  student's  lamp ;  on  the  other,  the  French, 
quite  as  exclusive,  employ  altogether  the  direct  light,  gener- 
ally issuing  from  a  moderator-lamp.  After  experimenting 
with  both,  we  adopt,  in  preference,  the  flrst-mentioned  mode 
of  examination.  Still,  we  do  not  believe  that  the  disadvan- 
tages of  the  other  method  are  so  great  as  are  oftentimes  as- 
serted, and  we  have  never  found,  for  our  part,  any  of  that  awk- 
wardness of  mancBuvring  with  instruments  which  thus  far 
has  been  one  of  the  great  reproaches  to  the  direct  light.  As 
to  the  patient's  head  getting  out  of  the  line  of  the  light,  it  will 
do  that  with  either  method,  if  the  patient  is  not  persuaded  of 
the  necessity  of  keeping  his  head  very  steady.  We  do  not 
speak  of  the  small  difficulty  of  learning  to  manage  the  direc- 
tion of  the  reflected  light  with  the  head-mirror,  because  this 
is  easily  conquered  with  a  little  practice. 

Dr.  Fauvel  uses  his  own  forceps  almost  exclusively  in  oper- 
ating upon  growths.  His  forceps  are  like  Mackenzie's  ordinary 
forceps,  with  the  exception  that  the  angle  of  the  handle  with 
the  laryngeal  portion  is  more  rounded  off",  and  there  is  a  catch 
near  the  rings  which  allows  of  their  being  maintained  tightly 
closed.  Dr.  Fauvel  recommends  his  forceps,  with  the  extremi- 
ties serrated,  but  without  the  teeth  they  are  usually  made  with, 
to  be  employed  by  inexperienced  operators,  to  the  exclusion 
of  other  more  novel  but  also  more  dangerous  instruments. 
"  For  us,"  says  Dr.  Fauvel,  "  the  best  operatory  method  in  the 
treatment  of  laryngeal  growths  is  the  one  which  has  given  the 
greater  number  of  satisfactory  results,  and  that  is,  evulsion  by 
means  of  our  own  laryngeal  forceps." 

Among  the  local  applications  employed,  we  may  mention 
and  specially  recommend  the  following : 

1.  The  tincture  of  iodine  and  glycerine  (one  drachm  of  tinct- 
ure to  an  ounce  of  glycerine).     This  mixture  is  employed  in 
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cases  of  pharyngitis,  especially  of  the  dry  variety,  with  consid- 
erable success.  In  these  cases  he  also  prescribes  the  carbolic- 
acid  spray  (one  part  of  acid  to  one  thousand  parts  of  water). 

2.  A  mixture  of  equal  parts  each  of  Sydenham's  laudanum 
and  tincture  of  iodine  is  used  and  found  efficacious  against 
tuberculous  ulceration  of  the  cords,  and  equally  too  in  cases  of 
simple  acute  catarrh  of  the  larynx  (after  the  expiration  of  the 
first  two  or  thi-ee  days  of  the  attack).  The  mixture  must  be 
made  at  the  time  we  wish  to  use  it,  as  certain  substances  con- 
tained in  the  laudanum  are  precipitated  immediately  by  the 
iodine,  and  the  liquid  formed  loses  a  part  of  its  properties  when 
kept  even  a  short  while. 

Laudanum  by  itself  is  a  topic  of  considerable  value,  where 
pain  is  excessive  and  localized.  It  diminishes  it  speedily  and 
to  a  remarkable  degree.  With  the  same  end  in  view,  i.  e.,  to 
combat  pain,  a  powder  composed  of  morphine,  sugar  of-milk, 
and  gum-arabic,  is  projected  into  the  larynx  and  directly  upon 
the  painful  tuberculous  ulcerations.  The  quantity  of  mor- 
phine ought  not  to  be  excessive ;  from  one  to  four  grains  in  an 
ounce  of  neutral  powder  is  usually  found  sufficient  to  allay  the 
symptom  against  which  its  action  is  directed.  We  deem  it 
proper  to  draw  attention  to  the  fact  (in  a  general  way)  that 
powders  are  far  less  used  in  insufflations  into  the  morbidly-af- 
fected larynx  by  the  English  and  French  authorities  on  laryn- 
goscopy than  they  are  by  the  German. 

Excess  in  this  direction  is  perhaps  a  fault,  and  we  are  in- 
clined to  the  belief  that  occasionally  and  "  in  suitable  cases 
powders  are  not  more  irritating  than  many  solutions  in  com- 
mon use,"  and  may  even  be  a  source  of  great  comfort  in  cases 
unfortunately  too  often  met  with,  where  patients  are  afflicted 
with  painful  and  incurable  disease,  i.  e.,  insufflation  of  mor- 
phine in  advanced  laryngeal  phthisis. 

3.  Tincture  of  iodine  is  employed  to  cauterize  syphilitic 
ulcerations,  or  mucous  patches  in  the  larynx,  alternated  at 
times  with  the  solid  nitrate  of  silver. 

4.  The  use  of  the  tincture  of  aloes  is  followed  by  beneficial 
results  in  certain  cases  of  catarrh  of  the  larynx ;  it  apparently 
acts  as  an  astringent.  The  veterinary  surgeons  in  France 
have  long  found  it  advantageous  as  a  local  application  in  cases 
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of  ulcers  of  bad  nature,  resisting  obstinately  other  treatment. 
The  local  treatment  of  laryngeal  phthisis  is  not  very  seriously 
believed  in,  and,  when  the  thickening  and  oedema  are  in  an 
advanced  stage,  the  use  of  astringent  remedies,  or  in  fact  of 
local  applications  of  any  description  whatever,  is  believed  to 
provoke  paroxysms  of  the  already  too-troublesome  cough,  and 
even  to  be  immediately  dangerous,  owing  to  spasm  of  the 
glottis  which  occasionally  follows  their  employment.  And 
here  we  may  mention,  and  dwell  with  emphasis  upon,  a  mat- 
ter of  considerable  practical  importance,  i.  e.,  the  exact  time 
when  solutions  are  to  be  applied,  or  powders  projected  into 
the  larynx.  As  a  general  guide  to  our  action,  and  very  cer- 
tainly under  all  these  circumstances  where  we  have  a  right,  as 
it  were,  to  expect  and  fear  spasm  of  the  glottis,  either  from 
the  local  condition  of  the  larynx  itself  (stenosis,  oedema,  etc.), 
or  from  the  nature  and  strength  of  the  solution  or  powder  em- 
ployed, we  may  almost  lay  it  down  as  an  absolute  rule,  that 
the  topical  application  is  to  be  made  during  the  expiratory 
movement,  and  not — unless  it  be  in  extremely  rare  and  ex- 
ceptional cases — during  the  period  of  inspiration.  If  this  law 
be  duly  attended  to,  symptoms  of  spasm,  even  in  extreme 
cases,  will  be  far  less  common,  and  the  sang-froid  of  the  phy- 
sician less  frequently  discomposed,  than  is  actually  the  case. 
We  would  not  have  any  one  believe  what  we  have  just  writ- 
ten to  be  at  all  new,  or  unknown  and  unfamiliar  to  many 
laryngoscopists.  Still,  in  classical  works  on  aifections  of  the 
larynx,  we  have  near  us  at  present,  the  fact  to  which  we  have 
drawn  the  attention  of  our  readers  is  very  cursorily  if  at  all 
mentioned,  and  nowhere,  that  we  are  aware,  is  it  commented 
upon  in  the  manner  it  should  be,  if  we  consider  its  important 
practical  bearings. 

With  regard  to  that  very  troublesome  affection,  ozoena.  Dr. 
Fauvel  often  accomplishes  a  cure  by  repeated  injections  of  ni- 
trate of  silver  into  the  nasal  passages,  beginning  with  dilute 
solutions  (one  part  of  the  salt  to  thirty  of  water),  and  reaching, 
finally,  a  concentrated  solution  made  with  equal  parts  of  the 
salt  and  water. 

He  makes  use,  not  of  the  continuous  nasal  douche,  but  of 
a  syringe,  terminating  in  an  extremity  or  nozzle,  perforated 
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like  that  of  a  water-pot  for  watering  flowers.  Besides  this, 
the  tube,  which  screws  on  and  off  the  syringe,  is  of  such  a 
shape  that  it  may  be  introduced  far  back  into  the  mouth,  and 
up  beyond  the  uvula  and  posterior  limit  of  the  soft  palate,  and 
there  used  to  wash  out  the  posterior  nares  and  naso-pharyn- 
geal  ca%nty  either  with  water  or  any  medicated  solution  we 
may  prefer. 

The  divided  and  interrupted  jet,  used  in  the  nasal  passages, 
seems  to  be  less  liable  to  produce  evil  consequences,  such  as 
inflammation  of  the  middle  ear,  etc.,  than  the  continuous 
douelie,  and  should,  on  this  account,  according  to  some  au- 
thorities, be  chosen  whenever  we  are  called  upon  to  treat  af- 
fections of  the  nose  requiring  the  adoption  of  one  or  the  other 
of  these  methods. 

We  are  informed  that  a  dilute  solution  of  chromic  acid 
(one  part  of  acid  to  ten  of  water)  has  occasionally  shown  itself 
to  be  a  good  agent  with  which  to  cauterize  growths,  especially 
those  which  are  sessile.  Confidence  is  still  attached  to  the 
local  employment,  as  a  gargle,  of  bromide  of  potash  (10-20 
grs.  to  ^  j)  for  producing  anaesthesia  of  the  throat,  and  thus  in 
some  cases,  where  there  are  great  irritability  of  the  fauces  and 
troublesome  reflex  action,  rendering  less  diflScult  what  is  oth- 
erwise almost  impossible,  the  proper  introduction  of  the  laryn- 
geal mirror.  In  a  few  cases,  and  these  were  evidently  of  a 
specially  nervous  type,  we  have  seen  the  bromide  produce  the 
tolerance  wished  for. 

In  many  others,  we  are  equally  sure  that  it  failed  com- 
pletely to  accomplish  the  desired  effect.  Sucking  ice  for  ten 
or  fifteen  minutes  prior  to  a  laryngoscopic  examination,  or 
gargling  the  throat  during  a  less  period  with  ice-cold  water, 
appears  to  us  a  better  and  more  efiicacious  plan  to  attain  the 
result  sought  after. 

As  to  the  manner  of  getting  the  proper  degree  of  tolerance, 
lauded  and  employed  at  the  clinic  of  Schrotter,  we  may  here 
mention  it,  if  only  on  account  of  its  somewhat  complex  and, 
for  timid  people,  rather  frightening  indications.  The  prescrip- 
tion is  as  follows:  1.  Apply  to  the  larynx,  every  five  minutes 
during  the  hour,  a  brush  dipped  into  pure  chloroform.  2. 
During  the  succeeding  hour,  at  like  intervals  of  five  minutes 
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each,  toil  ell  the  vocal  organ  with  a  very  strong  sohition  of 
morphia  (grs.  yj  to  water  3j)-  3.  Be  careful  to  inform  the 
patient  that  on  no  account  must  he  risk  an  effort  of  degluti- 
tion while  he  is  being  subjected  to  the  latter  part  of  this  or- 
deal ;  and  furthermore,  he  is  to  use  a  gargle  pretty  constantly 
during  the  hour  that  the  applications  of  morphia  are  made, 
composed  principally  of  a  solution  of  tannic  acid  in  water.  If, 
after  twelve  hours,  the  patient's  throat  is  not  yet  in  the  quies- 
cent state  necessary  to  an  examination,  the  morphine  is  again 
to  be  applied  after  the  manner  already  indicated.  "We  have 
never  seen  the  above  plan  carried  out,  and  yet  we  feel  free  to 
add  that  its  evident  impracticability  in  some  cases,  and  the 
time  and  trouble  to  be  expended  (whicii  it  almost  of  necessity 
implies)  in  all  cases,  make  us  gladly  accept  in  preference  the 
simpler  plans  first  noticed,  and  which  possibly,  too,  succeed 
quite  as  well  as  the  latter.  All  local  applications  are  made 
(at  Dr.  Fauvel's  clinic)  with  sponges  instead  of  brushes,  as  the 
former  are  considered  safer.  Brushes  have  the  inconvenience, 
it  is  true,  of  allowing  a  few  bristles  or  hairs  to  escajie  from 
time  to  time,  and  these  may  of  course  lodge  themselves  in  the 
larynx,  cause  great  irritation,  and  be  very  difficult  of  extrac- 
tion. But,  may  not  a  sponge  become  detached  from  its  hold- 
er, if  there  has  been  negligence  in  looking  to  its  being  securely 
fixed  before  making  an  application  ?  In  our  opinion,  the  ob- 
jection to  the  use  of  the  brushes  is  scarcely  more  valid,  if  care 
be  taken,  than  it  would  be  if  urged  in  a  like  way  against  the 
employment  of  sponges.  And,  if  the  bristles  of  each  brush  bo 
subjected  to  some  traction  prior  to  being  introduced  into  the 
patient's  larynx,  the  danger  is  reduced  to  its  minimum. 

The  square  laryngeal  hand-mirror  is  still  employed  at  Dr. 
Fauvel's  clinic,  but  we  think  improperly  so,  as  it  certainly  is 
less  elegant  in  appearance,  and  more  clumsy  in  use,  than  the 
round  mirror  elsewhere  met  with. 

Internal  Remedies. — In  cases  of  congestion,  or  acute  ca- 
tarrh of  the  larynx,  slightly  purgative  mineral  waters,  to  be 
drunk  in  the  morning  on  rising,  are  employed  during  several 
consecutive  days.  Berminstorf  water  is  quite  a  favorite,  and 
its  administration  has  not,  it  would  appear,  the  drawback  at- 
tached frequently  to  the  waters  of  other  purgative  springs 
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(i.  c,  Pullna,  Seidlitz,  etc.),  of  being  followed  by  somewhat  ob- 
stinate constipation. 

In  cases  of  chronic  order,  such  as  ozoena  and  dry  pharyn- 
gitis (which  often  accompanies  the  former),  Dr.  Fauvel  adjoins 
to  his  prescription  of  the  topics,  the  use  of  the  sulphurous 
waters  of  Enghien  internally.  Secondary  syphilis  of  the  larynx 
is  energetically  treated  with  mercury  (this  is  contrary  to  the 
practice  of  Dr.  Mackenzie,  as  we  have  already  made  known, 
in  the  abstract  of  a  lecture  on  syphilis,  delivered  by  him,  at 
the  London  Hospital,  during  the  month  of  July,  1873). 

Iodide  of  potash  must  not  be  given  in  cases  of  tertiary 
syphilis,  when  the  oedema  is  considerable,  for  fear  lest  it 
(oedema)  may  be  increased  rapidly,  and  the  operation  of  tra- 
cheotomy be  made  an  absolute  necessity  in  order  to  save  a  life 
which  would  otherwise  be  inevitably  lost. 

The  efficacy  of  the  dilute  mineral  acids,  especially  nitric 
acid,  taken  internally,  in  cases  of  papillary  growths  in  the 
larynx,  is  believed  in.  In  fact.  Dr.  Fauvel  finds  a  favorable 
analogy  for  this  method  in  that  acetic  acid,  nitric  acid,  etc., 
are  successfully  employed  in  external  applications  on  warts. 
To  nervous,  hysterical  patients,  bromide  of  potash  is  largely 
given  internally,  and  in  these  cases,  if  there  be  incomplete  or 
complete  aphonia,  local  applications  of  electricity,  by  means 
of  Mackenzie's  electrode,  are  made  with  great  success  to  the 
cords  themselves. 

In  conclusion,  we  may  mention  that  there  are  two  other 
laryngoscopic  clinics  in  Paris,  i.  e.,  the  one  of  Krishaber  (Rue 
de  I'ficole  de  Medecine),  and  the  clinic  of  Isambert  (Hopital 
de  la  Charite). 

On  the  whole,  however,  that  of  Dr.  Fauvel  is  best  worth 
visiting  of  the  three,  and  with  regard  to  the  others  we  have 
nothing  new  or  of  special  interest  to  record. 
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Art.  I. — Diseases  of  the  Ovaries  ;  their  Diagnosis  and  Treat- 
ment.    Bj  T.  Spencer  "Wells,  F.  R.  C,  S.,  etc.,  etc.     8vo, 
pp.  xxiv.-478.    N'ew  York :  D.  Appleton  &  Co.,  1873. 
Mr.  Wells  has  written  so  much  upon  ovariotomy  that  the 
profession  in  the  United  States,  we  presume,  is  tolerably  fa- 
miliar with  his  special  views.     But  when  we  remember  his 
unequaled  experience,  together  with  his  success  as  an  ovari- 
otomist,  enabling  him  to  speak  with  an  authority  and  an  ori- 
ginality upon  his  specialty  which  but  few  can  do,  we  are  glad 
to  welcome  his  views  set  forth  in  the  form  of  a  treatise. 

The  anatomy  of  the  female  organs  of  generation  first  en- 
gages the  attention  of  the  reader.  The  minute  anatomy  is 
very  well  described,  especially  that  of  the  ovary  including  the 
Graafian  follicle.  The  author  believes  the  ovary  to  be  covered 
by  "  a  fine  expansion  of  the  peritonteum,"  in  opposition  to  the 
recent  view  of  Waldeyer  '  that  it  is  replaced  in  a  portion  of  its 
surface  by  a  "  germinal  epithelium  "  of  its  own. 

The  pathology  of  ovarian  tumors  is  discussed  at  some 
length,  the  author  taking  the  view  that  the  simple  tumor  ori- 
ginates in  a  morbidly-developed  Graafian  follicle  from  some 
cause  (hypera^mia,  blood-clot),  rendering  the  walls  thicker 
and  interfering  with  their  bursting,  thereby  allowing  it  to  de- 
velop by  the  increase  of  secretion ;  from  the  corpus  luteum, 
or  in  the  arrest  of  the  involution  of  a  ruptured  follicle  ;  and 
also,  when  the  fully-developed  ovum  is  situated  within  the 
stroma  of  the  ovary  it  may  excite  morbid  action  in  the  walls 
of  the  follicle.  A  multilocular  cyst  may  be  caused  by  the  co- 
alescence of  two  enlarged  follicles,  or  secondary  cysts  may  be 
developed  from  the  original  simple  growth.  "We  do  not  gain 
much  information  respecting  the  nature  of  the  "  dermoid  Ibrma- 
tions."     On  pages  70,  71  it  is  stated : 

"  The  peculiar  formative  and  reproductive  power  inherent 
in  the  tissue  of  tlie  body  is  as  operative  in  the  production  of 
these  vagaries   as  it  is  in  the  crops  of  multiform,  morbid 

*  Vide  Strieker's  "Manual  of  Histology,"  Ainerican  edition,  p.  510. 
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growths  wliicli  spring  up  everywhere  under  circumstances  of 
wliieh  we  can  give  no  rational  explanation." 

AVe  notice  a  statement  of  "NValdeyer's '  which  would  carry 
the  idea  that  there  was  an  inherent  tendency  on  a  certain  por- 
tion of  tlie  ovum  to  develop  certain  tissues  of  the  body  : 

Certain  observations  in  pathology,  as  for  instance  the  de- 
velopment of  numerous  dermoid  cysts  in  the  ovaries,  have  al- 
ready long  since  led  to  the  search  in  that  organ  for  cells  be- 
longing to  the  horny  layer.  The  well-known  statement  of 
His '  could  not  be  verified,  and  since  then  the  attempt  has  not 
been  successful  to  obtain  more  accurate  proof  bearing  on  this 
point  by  the  study  of  the  process  of  development.  "We  would 
direct  attention,  however,  to  a  work  of  Yan  Bambeke's : '  this 
author  has  found  that  in  Pelobate's  fuscus  the  outermost  ger- 
minal layer,  which  produces  the  largest  portion  of  tlie  epider- 
moid elements,  dips  down  on  both  sides  of  Ecker's  vitelline 
plug,  at  Eusconi's  and  Kemak's  anal  fissure,  into  the  cavity  of 
the  Qgg,  there  to  form  a  portion  of  tlie  third  germinal  layer ; 
while  at  the  same  time  the  cells  of  the  remaining  portion  as- 
sume entirely  the  character  of  the  cells  belonging  to  this  in- 
curving part.  From  this  third  germinal  plate  in  the  batrachia, 
however,  are  produced  the  internal  organs  and  the  Wolffian 
bodies ;  this  circumstance  should  perhaps  show  us  the  right 
track  to  follow  in  the  investigation.* 

The  description  of  the  development  of  the  several  kinds  of 
cysts  is  all  interesting,  but  perusal  of  the  text  only  will  afford 
the  reader  an  adequate  idea. 

[Mucli  has  been  said  of  late  concerning  the  microscopical 
appearances  and  chemical  reaction  of  ovarian  fluid,  therefore 
we  had  no  little  anxiety  to  acquaint  ourselves  with  the  result 
of  Spencer  "Wells's  experience  upon  these  points.  Atlee* 
describes  the  "granular  cell"  as  pathognomonic  of  ovarian 

^  Strieker,  o]).  cit.,  p.  532. 

^  Schultze's  Arch,  far  MiTcrosTcop.  AnaL,  Bd.  I.,  1865. 

*  Eecter,  "Sur  le  Developpement  du  P61obate  brun,"  Mem.  de  TAcad. 
Beige,  tome  xxxiv.,  1868. 

*  Vide  Gotte,  Centralllatt fur  die  Med.  Wissenschriff,  1869,  No.  26  u. 
Is'o.  55. 

*  "General  and  Differential  Diagnosis  of  Ovarian  Tumors,"  etc.,  p.  458, 
et  seq. 
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fluid,  and  Peaslee'  mentions  an  "ovarian  glomerulus,  or 
'  gorged  granule,' "  as  "  characteristic  when  met  with." 

At  the  commencement  of  Chapter  Y.,  it  is  stated  :  "  There 
are  endless  differences  in  the  contents  of  ovarian  cjsts,  and 
these  differences  seem  to  be  in  no  way  dependent  on  the  form 
of  the  cyst  or  the  anatomical  arrangement  of  their  tissues. 
Even  the  many  strange  epithelial  developments  are  not  ac- 
companied by  any  special  kind  of  fluid."  The  microscopical 
appearances  are  found  to  be  quite  as  varied  as  the  ocular,  and 
are  said  to  consist  of  ''''Fatty  granules  f  "  Globular  aggrega- 
tions "  (granular  cells  of  Atlee) ;  "  Large^  colorless  colloid 
globules  ',  "  "  Similar  colloid  globules  inclosing  one  or  several 
round  granulated  aggregations  ;  "  and  those  "  which  contain 
transparent  flakes ;  "  '*  Flat  scales  of  horny  crystals  ;  "  ''  CJio- 
lesterine  crystals  /  "  and  "  Pigment.''^ 

While  these  varied  appearances  are  frequently  found  in 
ovarian  fluid,  the  existence  of  a  peculiar  cell  pathognomonic 
of  the  disease  is  not  mentioned  by  the  author ;  and,  if  any  de- 
ductions are  to  be  drawn  from  the  largest  experience  any  one 
man  has  hitherto  possessed  in  relation  to  the  question  at  issue, 
we  must  certainly  conclude  that  the  "cell"  cannot  be  relied 
upon  as  rendering  positive  proof  of  the  nature  of  the  fluid. 

The  action  of  chemicals  on  ovarian  fluid  is  very  fully  and 
well  considered.  Mr.  Wells  comes  to  the  conclusion  that 
neither  microscopic  examination  nor  chemical  reactions,  taken 
by  themselves,  are  suflicient  to  make  a  positive  diagnosis ;  but 
by  a  careful  employment  of  both  methods  we  may  be  tolerably 
certain.  Of  all  substances  contained  in  ovarian  fluid,  paralbu- 
raen  is  said  to  be  most  frequently  found ;  yet,  neither  does  the 
presence  of  fibrine  disprove  the  existence  of  ovarian  fluid,  nor 
does  the  presence  of  paralbumen  prove  its  existence.  Still, 
these  peculiarities  arc  sufficiently  reliable  "  to  become  an  aid 
of  some  value  in  arri\ing  at  a  diagnosis,  and  to  encourage  us  to 
attain  more  accurate  knowledge  by  more  extensive  observation 
and  more  complete  research."  On  pages  132, 133,  the  author 
says  :  "  In  a  dermoid  tumor  which  I  removed  in  June,  1869, 
which    contained    bones   and   hair,  Dr.   Schetelig  made  out 

*  "Ovarian  Tumors,"  etc.     Vide  Review  of  same  by  Dr.  Eeeve,  of 
Dayton,  O.     American  Journal  of  Medical  Sciences,  January,  1873. 


602  BIBLIOGRAPHICAL   AND    LITERARY   NOTES. 

three  distinct  kinds  of  fluids  in  a  number  of  isolated  cysts.  In 
some  tliere  was  an  emulsion  of  fat  and  cliolesterinc ;  in  others 
the  albuminoid  liquid  so  common  in  ovarian  dropsy ;  and, 
thirdly,  in  difierent  parts  of  the  same  tumor,  '  certain  small 
isolated  bags  full  of  a  limpid,  thin  serum,  which,  being  ex- 
posed to  the  atmosphere,  soon  coagulated  like  any  other  fluid 
overcharged  with  fibrine.'  " 

Some  one  hundred  and  twenty  pages  are  devoted  to  the 
"  Diagnosis  of  Ovarian  Tumoi^,"  comprising  Chapter  VI.,  al- 
though some  of  the  space  is  given  to  the  discussion  of  the  treat- 
ment of  the  disease  when  complicated  M'ith  pregnancy.  This 
ii  one  of  the  most  interesting  chapters  in  the  book,  and  should 
be  studied  by  every  practitioner  and  student  of  medicine  in 
the  land.  "Wliile  there  is  the  utmost  clearness  in  the  author's 
difierentiation  of  ovarian  tumor  from  tumors  of  nearly  every 
other  kind,  we  have  not  observed  the  diagnostic  distinction 
drawn  between  it  and  cysts  of  the  broad  ligament,  which  are 
considered  in  a  classilication  as  "Extra-Ovarian  Tumors." 
Possibly  the  author  considers  these  extra-ovarian  growths  as 
amenable  to  the  same  rules  for  treatment  as  ovarian  tumors 
proper,  and  no  practical  distinction  is  required. 

Mr.  Wells's  experience  of  the  extreme  rarity  of  fibrous  and 
cancerous  tumors  of  the  ovary  coincides  nearly  with  that  of 
Dr.  Peaslee.' 

In  this  connection,  the  treatment  of  the  tumor  complicated 
by  pregnancy  engages  our  attention.  "While  it  is  admitted 
that  a  patient  may,  under  such  circumstances,  pass  safely 
through  her  term,  and  give  birth  to  a  living  child,  the  fact 
that  many  women  abort,  that  many  children  are  still-born,  and 
that  there  is  danger  of  bursting  of  the  tumor,  or  its  rotation 
upon  the  pedicle  causing  the  sudden  death  of  the  patient,  leads 
the  author  to  recommend  an  early  removal  of  the  tumor,  es- 
pecially in  multilocular  cysts.  The  induction  of  prei^ature 
labor  (recommended  by  Barnes)  is  fatal  to  the  child,  and  does 
not  always  save  the  mother  from  risk. 

If,  during  the  operation,  a  pregnant  uterus  is  discovered, 
the  judicious  advice  is  given  to  "  let  it  alone."  But,  on  page 
175,  the  author  says:  "  Supposing  the  operator  has  penetrated 

'  Vide  review  of  Peaslee's  book  in  this  Joup.>'al,  October,  1872. 
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the  uterus,  if  any  conclusion  can  be  drawn  from  the  case  in 
wliich  I  made  this  mistake  and  emptied  the  uterus,  and  two 
other  cases  iu  which  the  same  mistake  was  made  by  other  sur- 
geons, who  did  not  empty  the  uterus,  but  closed  the  puncture 
in  its  wall  by  wire  sutures,  both  patients  having  died  after 
aborting,  while  mine  recovered,  it  would  appear  to  be  the  safer 
practice  to  empty  the  uterus." 

In  the  chapter  "  On  the  Treatment  of  Ovarian  Cysts  by 
Abdominal  Tapping,"  etc.,  the  author  shows  that  puncture 
with  the  siphon  trocar  is  attended  with  little  danger,  and  that 
the  fact  of  a  patient  having  been  tapped  once  or  many  timea 
is  by  itself  of  little  or  no  value  in  contributing  to  the  mortali- 
ty of  ovariotomy.  A  certain  proportion  of  cases  is  cured  by  a 
simple  tapping. 

The  author  does  not  seem  to  be  very  favorable  to  "  Tap- 
ping  through  the  vagina,^''  on  account  of  the  danger  of  the  en- 
trance of  air,  and  consequent  inflammation  of  the  cyst.  If  re- 
sorted to,  it  is  recommended  to  follow  with  complete  drainage, 
so  that  no  reaccuraulation  of  fluid  can  take  place. 

"  Tapping  through  the  rectum  "  is  said  to  possess  no  ad- 
vantage over  vaginal  tapping,  and  is  subject  to  the  additional 
danger  of  the  entrance  of  fecal  gas  into  the  tumor. 

The  ^'^ Injection  of  iodine''''  possesses  no  advantage  over 
simple  tapping  except  "  in  cases  where,  after  tapping  within 
the  abdominal  wall^  vagina,  or  rectum,  cyst  inflammation  has 
occurred,  and  the  patient  is  suffering  from  absorption  of  the 
decomposing  contents  of  the  cyst." 

The  author,  in  writing  the  history  of  ovariotomy,  gives  Dr. 
McDowell,  of  Kentucky,  the  credit  of  being  the  first  rational 
operator,  but  seems  to  claim  English  praise  because  McDowell 
received  his  instruction  in  Scotland. 

In  the  selection  of  an  anaesthetic,  the  author  gives  decided 
preference  to  the  bichloride  of  methylene,  or  chloromethyl. 
On  page  334  he  states : 

"  In  very  few  of  these  operations  was  the  condition  of  in- 
sensibility to  pain  maintained  for  less  than  five  minutes.  In 
a  few  it  was  kept  up  from  forty-five  minutes  to  an  hour  or 
more ;  and  I  should  think  the  average  would  be  about  fifteen 
minutes.    Yet  I  have  never  been  at  all  uneasy  in  any  one  of 
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these  cases,  more  than  350  in  number,  either  dm-inp;  the  ad- 
ministration of  the  anaesthetic  or  from  any  subsequent  ill-effects 
fairly  referable  to  it,  whereas  with  chloroform  I  never  felt 
quite  at  ease,"  etc. 

In  Spencer  "Wells's  ex2-)erience,  vomiting  is  the  rule  with 
chloroform,  whereas  it  is  the  exception  with  chloromethyl. 
Erichsen  recommends  the  induction  of  anaesthesia  with  chloro- 
methyl, and  the  maintenance  of  the  effect  by  chloroform. 

The  author  claims  that  the  presence  of  ovarian  fluid  in  the 
abdominal  cavity  after  the  operation  is  not  harmless,  therefore 
thorough  sponging  of  the  cavity  is  recommended. 

In  the  management  of  the  pedicle,  the  author's  preference 
for  the  extra-peritoneal  method,  in  cases  which  admit  of  it, 
is  already  known.  He  admits  the  smaller  immediate  mortali- 
ty, however,  attending  the  application  of  the  cautery,  and  cau- 
tery and  ligature,  biit  seems  to  fear  the  same  after-consequences 
^^hich  obtain  in  cases  in  which  the  ligature  alone  has  been 
used,  and  the  pedicle  returned,  viz.,  adhesion  to  the  intestines 
and  consequent  obstruction.  When  the  ligature  is  used,  silk 
or  whipcord  is  preferred  to  any  thing  else. 

It  may  be  regretted  that  no  mention  is  made  of  the  treat- 
ment of  ovarian  tumors  by  enucleation,'  as  first  performed  by 
Dr.  Miner,  of  Buffalo,  X.  Y.  It  would  seem  that  this  opera- 
tion is  destined  eventually  to  supersede  all  other  methods  in 
certain  cases.  Dr.  Miner's  first  case  was  published  in  the  Buf- 
falo Medical  and  Surgical  Journal,  in  June,  1869.  Thomas, 
in  the  third  edition  of  "  Diseases  of  "Women,"  issued  early  in 
1872,  favorably  mentions  this  practice,  and  it  has  been  per- 
formed successfully  by  at  least  one  British  surgeon,  and  by 
some  surgeons  in  this  country. 

"We  do  not  remember  to  have  noticed  any  mention  of  the 
removal  of  the  cyst,  when  small,  by  cutting  through  the  va- 
gina, as  performed  by  Dr.  Thomas,'  of  New  York. 

The  work  is  quite  independent  in  tone,  and  is  founded 
largely  upon  the  experience  obtained  from  his  five  hundred 

•  For  a  detailed  account  of  the  operation,  xide  American  Journal  of 
Medical  Sciences,  October,  1872. 

'  American  Journal  of  Medical  Sciences,  April,  1870.  Also  "Diseases 
of  Women,"  by  T.  G.  Thomas,  third  edition. 
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operations,  besides  a  large  experience  in  cases  not  operated  on, 
this  alone  making  it  certainly  a  very  yaluable  guide  for  all  in- 
terested in  the  specialty  of  which  it  treats.  Atlee's  and  Peas- 
lee's  works  had  not  appeared  in  England  at  the  time  Mr.  TVells 
wrote,  so  that  we  have  his  views  nnmodified  by  other  authority. 
The  book  is  presented  in  excellent  style,  with  well-made 
woodcuts,  and  is  remarkably  free  from  typographical  errors. 
We  notice,  however,  on  page  294,  "  1814,"  whicli  must  mean 
1841.  The  work,  as  a  whole,  is  a  great  one,  and  is  all  that 
can  be  desired  for  a  practical  treatise. 


Akt.  it. — Skin-Diseases :  their  Desc7nj)tio?i,  PatTiolorjy^  Di- 
agnosis^ and  Treatment.    By  Tilbury  Fox,  M.  D.,  London, 
etc.      Second  American  from  the  third  London  edition, 
rewritten  and  enlarged.    "With  a  Cutaneous  Pharmacopa3ia, 
a  Glossarial  Lidex,  and  Sixty-seven  additional  Illustrations. 
8vo,  pp.  xiv.-532.    New  York  :  "Wm.  Wood  &  Co.,  1873. 
Recent  studies  in  diseases  of  the  skin  by  German  as  well 
as  English  students'  have  developed  so  much  new  material 
that  Dr.  Fox  has  found  it  necessary  to  revise  his  book  in  order 
to  make  it  commensurate  to  the  present  time.     Scarcely  has  a 
work  before  the  profession,  in  so  short  a  time,  undergone  so 
thorough  and  complete  a  revision  as  has  tiiat  of  Dr.  Fox  ;  as 
stated  in  the  preface,  every  page  shows  the  evidence  of  im- 
provement.    The  text  has  been  enlarged  by  about  two  hun- 
dred  and  twenty  pages ;  indeed,  so  thorough  has   been   tlie 
revision  by  the  author,  that  the  American  editor  of  the  former 
edition  has  "  had  no  opportunity  of  doing  more  than  revise 
the  work  as  it  passed  through  the  press." 

A  condensed  chapter  on  the  anatomy  of  the  skin,  the  au- 
thor mainly  following  the  description  given  by  Biesiadecki,  in 
Strieker's  "  Histology,"  is  furnished,  which  is  a  valuable  aid 
to  the  study  of  the  morbid  anatomy,  and  adds  greatly  to  the 
value  of  tlie  book.  The  most  noteworthy  changes  and  addi- 
tions, however,  are  found  in  iho. lyathology  oi  \hQ,  skin-diseases. 
Tlie  author's  "  classification  "  is  upon  the  general  plan  as 
adopted  heretofore,  viz.,  on  a  clinical  basis,  except  that  ten 


506  BIBLIOGRAPHICAL    AND    LITERARY    NOTES. 

classes  are  given  instead  of  nine,  that  of  "  new  formations  " 
liaving  been  added,  wliicli  includes  cancerous  diseases.  Nu- 
merous subdivisions  are  given  to  each  9f  the  chisses  which  are 
not  contained  in  the  former  edition.  Upon  this  topic  we  shall 
not  venture  any  criticism,  from  the  fact  that  every  writer  is 
likely  to  adopt  a  classification  to  suit  himself,  and,  in  the  pres- 
ent state  of  science,  uniformity  can  hardly  be  expected.  The 
author  concedes  the  propriety  of  a  classification  more  upon  a 
pathologico-anatomical  basis  where  pathological  anatomy  of 
the  various  diseases  is  better  understood. 

The  author  inclines  to  the  opinion  of  the  local  origin  of  a 
greater  number  of  diseases  than  has  been  hitherto  supposed, 
or  than  still  is  thought  by  some.  On  page  5  he  says  that 
"  there  is  reason  to  think  that  more  diseases  than  have  been 
hitherto  imagined  originate  in  a  misbehavior  or  perverted  ac- 
tion ])rimarily  of  the  tissues  themselves,  especially  the  cell- 
elements — as,  for  instance,  epithelioma  and  its  growths,  ke- 
loid, fibroma,  and  so  on.  In  psoriasis  there  is  no  evidence 
that  the  disease  is  the  result  of  a  special  blood  alteration,  nor 
is  the  amount  of  cell-change  in  any  way  necessarily  related 
to  the  amount  of  hyperagraia,  but  rather  the  reverse  often- 
times ;  and  I  see  no  difficulty  in  accounting  for  the  disease  by 
perverted  growth  of  rete-cells,  originating  as  an  independent 
phenomenon.  ...  In  the  case  of  cancer,  much  is  being  done 
to  clear  up  the  nature  of  the  cell-changes,  and  no  one  can 
doubt  that  the  disease  begins  in  the  tissues."  While  the  au- 
thor does  not  believe  in  the  preexistence  of  cancerous  disease 
in  the  blood,  he  thinks  there  may  be  an  hereditary  or  con- 
stitutional tendency  to  the  pervertexl  cell-action. 

Upon  the  influence  of  nervous  derangements  in  the  causa- 
tion of  skin-diseases,  it  is  stated,  on  page  6  : 

"  Theoretically  the  trophic  nerves,  if  there  be  such,  may 
be  disturbed,  and  as  the  result  peculiar  changes  in  the  cell- 
elements  of  the  skin  occur  ;  but  these  changes  react  upon  the 
sympathetic  ganglia  through  the  sensory  filaments  with  con- 
sequent vaso-motor  changes  ;  or  an  impression  made  on  the 
skin  by  any  kind  of  irritant  may  at  once  derange  the  gangli- 
onic action  through  the  agency  of  the  sensory  fibres,  and  cell 
and  vaso-motor  disturbance  ensue.     But,  on  the  other  hand, 
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the  inliibitory  action  of  the  sympathetic  may  be  excited,  and 
then  the  consequence  will  he  hypersemia  as  a  primary  condi- 
tion, to  be  followed  by  the  consequences  of  hypersemia  under 
certain  circumstances.  I  believe  these  truths  are  of  very 
great  importance,  and  ought  to  be  more  decidedly  recognized 
by  dermatologists." 

The  author  makes  mention  of  the  recent  experiments  of 
M.  Duval,  who  does  not  believe  that  the  white  corpuscles  of 
the  blood  escape  into  the  tissues,  but  does  not  himself  fully 
accept  the  theories.  Inflammation  is  said  to  exist  only  when 
the  hypersemic  action  is  attended  with  deposit  or  exudation, 
in  which  opinion  we  fully  concur. 

On  page  103  is  given  a  short  description  of  ^^kidinga 
pej)o,^''  an  exanthematous  disease  described  by  Dr.  Christie  as 
"  resembling  dengue." 

Under  the  head  of  "  lichen  planus  ^^  (not  described  as  such 
in  the  previous  edition),  a  good  deal  of  new  matter  has  been 
added.  "  The  disease  commences  primarily  at  the  bottom  of 
the  hair-follicles  with  hypersemia  of  the  papilla,  and  the  for- 
mation of  new  tissue  by  proliferation  of  the  cell-elements  of 
the  root-sheath ;  the  hypertrophic  or  inflammatory  infiltration 
in  the  papillary  layer  being  a  secondary  matter." 

We  could  go  on  indefinitely  in  mentioning  the  additions 
to  those  afiections  previously  described,  but  should  not  serve 
our  readers  profitably  by  so  doing.  For  the  student  and  prac- 
titioner the  book  may  be  regarded  as  excellent.  The  descrip- 
tions are  usually  clear,  but  the  work  is  to  be  recommended 
especially  on  account  of  the  therapeutics,  which  is  just  what  is 
needed  in  this  country.  The  author's  style,  although  always 
clearly  expressing  his  meaning,  may  not  be  considered  strictly 
classical,  nor  is  the  book  free  from  typographical  errors. 


Aet.  Ill, — Die  Orthopcedische  Behandlung  der  Potfschen 
Kyphose,  von  Charles  Fayette  Taylor,  M.  D.  Aus  dem 
Englischen  iibersetzt  von  Paul  Biesenthal,  M.  D,  8vo, 
43  pp.     Berlin,  1873. 

This  is  a  translation  of  Dr.  Taylor's  paper  on  the  mechan- 
ical treatment  of  disease  of  the  bodies  of  the  spinal  vertebrag, 
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which  was  read  by  hhn,  in  1863,  before  the  Medical  Society  of 
the  State  of  New  York,  and  published  in  its  Transactions. 
The  author  has  written  a  prefjice  of  six  pa^^es  to  this  German 
edition,  in  which  he  gives  a  summary  of  his  present  views 
upon  the  chief  patholof^ical  points  wliich  bear  upon  the  ques- 
tion of  a  mechanical  treatment,  drawn  from  "  the  large  num- 
ber of  eight  hundred  and  forty-live  recorded  cases." 

lie  believes  tliat  Pott's  disease  lias  a  traumatic  origin,  that 
it  is  essentially  inflammatory  in  its  early  stages,  and  that  it  is 
curable.     A  series  of  statistics  is  given  to  establish  his  views. 


Akt.  IV. — Lectures  on  Diseases  and  Injuries  of  the  Ear. 

Delivered  at  St.  George's  Hospital,  by  W.  B.  Dalby,  F. 

R.  C.  S.,  M.  B.  Cantab.,  Aural  Surgeon  to  the  Hospital. 

London  :  J.  &  A.  Churchill,  New  Burlington  Street,  1873. 

Pp.  218.     Philadelphia :  Lindsay  &  Blakiston. 

This  very  readable  little  book  consists  of  a  series  of  clinical 
lectures,  eleven  in  number,  which  were  given  in  the  out- 
patients' department  of  St.  George's  Hospital.  They  were 
published  in  the  Lancet^  during  the  latter  half  of  1872, 
and,  as  the  author  says  in  the  preface,  "  with  some  addi- 
tions and  alterations,  are  now  jjublished  as  originally  deliv- 
ered." "We  are  told  that  this  is  the  first  course  of  lectures 
which  has  been  delivered  in  St.  George's  Hospital  on  this  de- 
partment of  surgery.  This  statement  is  made  the  text  for  the 
usual  remarks  on  the  neglect  of  this  branch  of  surgery  by  the 
profession,  which  one  nearly  always  encounters  in  reading  any 
recent  book  on  otology.  This  is  getting  to  be  monotonous, 
and  might,  perhaps,  as  well  be  spared  us. 

In  Chapter  I.  the  anatomy  and  malformations  of  the  ex- 
ternal ear,  together  with  the  methods  of  examining  the  organ, 
are  briefly  considered.  The  question  as  to  the  importance  of 
the  auricle,  in  collecting  and  convej'ing  sound-waves  in  their 
passage  to  the  meatus,  is  answered  by  a  case  which  the  author 
had  an  opportunity  of  seeing  (pages  3  and  4).  This  patient 
had  his  left  ear,  except  the  lobe,  which  remained,  bitten  ofi 
close  to  his  head.     "  After  the  wound  had  healed,  it  was  found, 
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on  testing  the  hearing,  that  it  was  not  appreciably  impaired 
for  sounds  proceeding  from  a  point  to  the  left  side  of  the  pa- 
tient, but  that  the  hearing  of  the  right  side  was  slightly  the 
better  of  tlie  two  for  sounds  which  proceeded  from  either  in 
front  or  behind  him.  However,  the  difierence  was  so  small 
as  not  to  be  worth  consideration."  Several  interesting  cases 
of  rudimentary  auricle  are  reported  in  this  chapter. 

Chapter  II.  treats  of  the  diseases  of  the  external  ear.  The 
description  of  the  variety  of  affections  of  the  external  meatus 
that  are  classified  in  some  text-books  on  aural  surgery  is 
riglitly  condemned  as  needlessly  confusing  and  inaccurate. 

As  an  example,  the  author  says  that  "  he  quite  fails  to  un- 
derstand what  Toynbee  meant  when  he  described  a  number 
of  cases  as  '  simple  chronic  inflammation  of  the  dermoid  me- 
atus,' '  chronic  catarrhal  inflammation  of  the  dermoid  layer  of 
the  external  meatus,'  '  catarrhal  inflammation  of  the  dermoid 
layer  of  the  external  meatus,  with  caries  of  the  posterior  wall.' " 
Such  classifications  ought  to  be  expunged;  for,  as  our  author 
continues  to  remark,  he  does  not  understand  what  is  meant 
by  a  catarrhal  inflammation,  except  as  applied  to  a  mucous 
membrane ;  and  can  only  say  that  the  external  auditory  canal 
is  subject  to  inflammation,  which  at  one  time  affects  the  in- 
tegument alone,  and  at  another  the  periosteum  and  bone 
may  become  involved.  In  speaking  of  exostoses  of  the  audi- 
tory canal,  no  mention  is  made  of  the  symmetrical  formation  of 
exostoses,  as  described  by  Moos  in  the  "  Archives  of  Ophthal- 
mology and  Otology." 

The  rest  of  this  chapter  is  taken  up  with  a  mere  outline  of 
the  anatomy  of  the  middle  ear,  membrana  tympani,  the  meth- 
ods of  examination,  and  obstruction  of  the  Eustachian  tube. 

Chapter  lY.  treats  of  non-purulent  inflammation  of  the 
tympanum,  or  chronic  aural  catarrh.  This  chapter  is  a  very 
fair  review  of  what  is  known  of  this  most  common  and  in- 
tractable form  of  disease,  but  contains  nothing  new. 

In  Chapters  Y.  and  YI.,  purulent  inflammation,  or,  as  he 
calls  it,  "  catarrh,"  is  considered,  together  with  its  eflfects.  The 
latter  part  of  Chapter  YI.  deals  as  well  with  traumatic  per- 
foration of  the  membrana  tympani.  A  very  interesting  case 
is  reported  (page  131),  where  the  point  of  a  pair  of  scissors  was 
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pushed  into  a  man's  ear  bj  his  child  at  play  ;  the  portio  dura 
was  wounded,  and  caused  instant  facial  palsy ;  the  wound  of 
the  membrane  healed  very  rapidly,  leaving  a  moderate  degree 
of  deafness. 

In  Chapter  VII.,  facial  paralysis,  as  one  of  the  results  of 
perforations,  is  spoken  of.  The  rest  of  the  chapter  is  occupied 
by  the  consideration  of  polypi,  and  contains  some  good  draw- 
ings of  their  structure  by  Dr.  Whipham.  One  case  of  a  de- 
cidedly recurring  type,  the  growth  having  been  removed  more 
than  eight  times  in  twelve  years,  exhibited  a  variety  of  growth 
diflferent  from  that  usually  met  with.  It  is  described  by  Dr. 
Whipham  (pages  146  and  147,  and  Fig.  18)  with  this  conclu- 
sion as  to  its  character :  "  The  tumor  then  appears  to  be  a  speci- 
men of  the  round-celled  sarcoma,  into  the  composition  of 
which  the  oval-celled  variety  enters  to  a  very  slight  extent. 
It  has  more  malignant  characters  than  any  I  have  examined 
from  the  tympanum." 

In  Chapter  VIII.  the  various  ways  in  which  tympanic  af- 
fections may  terminate  fatally  are  discussed.  Of  the  three  re- 
maining chapters,  two  are  taken  up  with  the  consideration  of 
nervous  affections  of  the  ear,  and  the  last  with  deaf-mutism. 
The  so-called  German  method  of  education  of  mutes,  where 
deaf-and-dumb  children  are  taught  to  understand  and  employ 
language  by  observation  and  imitation  of  the  articulations  of 
others,  the  finger  alphabet  and  all  artificial  signs  being  rigid- 
ly excluded,  is  strongly  advocated  by  the  author.  While  this 
book  contains  nothing  new,  it  is,  nevertheless,  a  good  one. 
The  style  is  clear  and  concise,  and  the  English  very  good. 
Such  a  practical  course  of  lectures  on  so  important  a  subject 
would  be  a  valuable  addition  to  the  course  of  instruction  in 
any  medical  school.  The  type  is  good,  as  are  also  the  illus- 
trations. It  is  a  book  which  may  be  read  with  pleasure,  if  not 
with  profit,  by  all. 


Art.  V. — Ail  Essay  on  the  Principles  of  Mental  Hygiene. 

By  D.  A.  Gorton,  M.  D.     Philadelphia :  J.  B.  Lippincott 

&  Co.,  1873.     Pp.  233. 

The  author  of  this  small  volume  has  presented  to  the  pro- 
fession the  most  important  of  the  prevailing  ideas  on  the  influ- 
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ence  of  physical,  moral,  and  religious  agencies  upon  the  mind. 
Six  chapters  are  devoted  to  a  consideration  of  the  mental  in- 
fluences of  the  three  above  agents,  the  last  chapter  being  re- 
served for  a  discussion  of  the  social  problem  and  marriage. 

The  work  demands  careful  reading.  It  treats  of  topics 
so  vast  in  importance,  especially  to  the  psychologist,  that  a 
complete  review  would  be  too  extensive,  and  therefore,  while 
heartily  recommending  its  perusal  to  those  who  are  awake  to 
the  relations  between  body  and  mind,  we  must  content  our- 
selves with  noticing  a  few  points  to  which  we  take  exception. 

We  think  the  role  of  tobacco,  in  shaping  moral  character, 
is  much  exaggerated,  and  that  it  would  have  been  more  eco- 
nomical to  have  devoted  the  same  space  to  other  influences, 
such  as  that  of  the  enthusiasm  awakened  by  religion  in  Mat- 
thew Arnold's  sense. 

An  error  in  taste  appears  on  page  213,  where  the  writer 
alludes  to  the  "  Galileos,  Jesuses,  Newtons,  Greeleys,"  etc. 
Along  with  Humboldt,  Bacon,  and  Franklin,  Hahnemann  is 
alluded  to  as  even  more  of  a  philosopher  than  a  physician, 
and  as  having  begotten  a  child  at  the  age  of  eighty,  dying  at 
"  eighty-eight,  in  the  vigor  of  his  faculties,  having  experiment- 
ed upon  himself  in  testing  the  pathogenetic  properties  of  drugs 
to  a  greater  extent  than  any  previous  physician."  One  is  led 
to  inquire  if  tobacco  was  one  of  these  drugs.  In  the  main,  the 
views  of  Dr.  Gorton  may  be  regarded  as  sound,  and,  except- 
ing an  occasional  use  of  such  phrases  as  faith  in  "  scape-goats," 
and  "  the  unpardonable  sin  against  the  Holy  Ghost,"  together 
with  the  too  frequent  attacks  upon  the  Christian  Church,  he 
may  be  said  to  have  written  in  a  dignified  style. 

The  book  has  a  good  index,  is  replete  with  well-selected 
quotations  and  references,  and,  although  not  superseding  the 
writings  of  Spencer,  Maudsley,  Ray,  and  others,  it  is  an  at- 
tractive and  useful  production. 


Books  and  Pamphlets  Received. — The  Cerebral  Convolutions  of 
Man,  represented  according  to  Original  Observations,  especially  upon  their 
Development  in  the  Foetus.  By  Alexander  Ecker,  Professor  of  Anatomy 
and  Comparative  Anatomy  in  the  University  of  Freiburg,  Baden.  Trans- 
lated by  Robert  T.  Edes,  M.  D.    New  York :  D.  Appleton  &  Co.,  1873. 
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THEOPvY  AND  PRACTICE. 

1. — The  Infective  Product  of  Inflammation.    [Medical  Times 
and  Gazette,  June  14,  1873.] 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  held  May 
13th,  a  paper  was  read  hy  Dr.  J.  Burdon-Sanderson  on  "The  Infective 
Product  of  Inflammation,*'  The  paper  contains  the  results  of  researches 
made,  for  the  most  part  during  the  early  part  of  1872,  for  the  purpose  of 
elucidating  tlie  pathology  of  secondary  inflammations.  It  is  divided  into 
three  parts.  In  the  first  part  the  nature  of  tlie  process  of  inflammation  is 
treated  of,  with  special  reference  to  the  question  how  a  primary  inflamma- 
tion gives  rise,  on  the  one  hand,  to  general  constitutional  disturbance,  and, 
on  the  otlier,  to  the  establishment  of  new  foci  of  inflammation  in  parts  re- 
mote from  tlie  original  seat  of  irritation  or  injury.  To  distinguish  those 
inflammations  which  exhibit  the  tendency  to  produce  the  effects  in  ques- 
tion the  author  uses  the  word  "  infective,"  understanding  it  to  express 
two  sets  of  characteristics — one  relating  to  what  occurs  at  the  original 
seat  of  inflammation,  the  other  to  the  induced  eff'ects  whicii  manifest  them- 
selves elsewhere.  Of  the  two  groups  of  phenomena,  it  is  obvious  that 
those  which  are  remote  from  the  seat  of  primary  action  claim  most  atten- 
tion in  relation  to  the  present  inquiry.  They  consist  partly  in  the  spring- 
ing up  of  new  foci  of  irritation  or  inflammation  along  the  course  of  the 
infected  channels,  partly  in  the  occurrence  of  changes  in  the  blood  itself 
(not  yet  investigated)  of  such  a  nature  as  to  show  that  it  is  impregnated 
with  an  infective  poison.  In  investigations  made  by  the  author  in  1867- 
'68,  one  branch  of  tlie  question  of  phlegmonous  infection  was  worked  out 
with  some  completeness.  It  was  tlien  found  that,  when,  in  the  lower  ani- 
mals, particularly  in  Guinea-pigs,  local  inflammations  are  produced  either 
in  the  skin  or  the  peritona3ura  by  the  introduction  of  irritant  substances, 
two  distinct  sets  of  consequences  manifest  themselves — namely,  on  the  one 
hand,  the  production  of  a  chronic  disease,  aflFecting  all  the  internal  organs, 
having  the  characters  of  a  chronic  interstitial  inflammation  (i.  e.,  irritative 
germination  of  the  interstitial  tissues  of  the  lung,  liver,  spleen,  etc.),  re- 
sulting in  slow  caseous  or  fibrous  degeneration,  and  destroying  life  by  a 
gradual  process  of  wasting;  on  the  other,  an  acute  process  in  which  the 
same  organs  and  tissues  are  affected  much  more  rapidly,  and  in  which  we 
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liavc  to  do  with  two  additional  dements — uamtly,  fever,  and  the  formation 
of  abscesses  in  the  irritated  tissues.     To  botli  of  these  processes  the  author 
appHes  the  word  "infective,"  as  in  certain  cases  both  appear  to  spring 
from  an  infection  derived  from  the  same  source — i.  c.,  from  tlie  same  pri- 
mary inflammation — and  progress  in  the  same  animal  at  tlie  same  time. 
The'second  and  third  parts  of  the  paper  are  entirely  occupied  with  a  sum- 
mary of  the  experimental  results.     After  a  short  account  of  the  work  of 
previous  years,  the  author  proceeds  to  give  a  detailed  description  of  tlic 
more  recent  experiments  on  whicli  his  conclusions,  so  far  as  relates  to 
acute  secondary  inflammation,  are  founded.     These  are  divided  into  two 
series.     In  those  comprised  in  the  first  series,  the  liquids  of  acute  inflam- 
mations of  great  intensity  were  used,  and  the  induced  disease  exhibited 
those  characters  which  are  expressed  by  the  word  "septicremia."     The  re- 
sults of  these  experiments,  twenty-seven  in  number  (which  were  shown  to 
the  Society  in  a  table),  may  be  summed  up  as  follows:  Of  the  twenty-seven 
experiments,  serous  liquids  were  employed  in  eighteen;  liquids  of  subcu- 
taneous suppurations  in  four;  liquids  from  softened  and  infective  nodules 
and  lympliatic  glands  in  tliree;  and  in  two  others  the  contents  of  an  in- 
flamed uterus.     The  table  also  exhibited  another  experiment  in  which  blood 
of  an  infected  animal  was  used.     All  these  liquids  were  employed  imme- 
diately after  their  removal  from  the  living  body  of  the  diseased  animal,  and 
contained  at  the  time  bacteria.     The  animals  observed  were  Guinea-pigs, 
dogs,  or  cats.     In  four  cases  the  liquid  was  injected  into  the  jugular  vein  ; 
in  the  rest  into  the  peritonfcum.     The  quantities  used  varied  from  three 
minims  to  twenty-four  minims.     Although  the  liquids  were  similar,  all 
being  products  of  rapidly-progressing  infective  inflammations,  the  induced 
results  were  not  all  of  equal  intensity.     In  twenty  out  of  the  twenty-seven 
experiments  tabulated,  death  took  place  within  twenty-four  hours.     Of 
these,  all  excepting  three  received  the  excitant  in  the  peritonajum.     Peri- 
tonitis existed  in  every  case,  and  it  was  observed  that  it  was  no  less  intense 
in  those  cases  in  which  the  hquid  was  injected  into  the  jugular  vein  than 
in  the  others.   It  was  also  observed  that,  after  injection  into  the  poritonfeum, 
the  pleura  and  pericardium  were  often  found  to  be  as  intensely  inflamed 
as  the  peritoneum  itself.     In  all  but  very  rapid  cases  the  peritoneal  exuda- 
tion exhibited  the  same  character.     It  was  viscid  and  coagulated  imper- 
fectly.    It  contained  pus-corpuscles  in  small  numbers,  and  the  liquor  puris 
often  exhibited,  when  subjected  to  examination  with  high  powers,  a  trem- 
ulous movement  of  the  liquid,  which  was  found  to  be  due  to  the  presence 
of  extremely  minute  rods.     In  almost  all  the  experiments  tabulated  the 
blood  exhibited  microscopical  appearances  which  were  striking  and  une- 
quivocal.    The  liquor  sanguinis  contained  rod-like  particles,  and  possessed 
in  some  instances  a  peculiar  viscidity,  the  nature  of  which  must  form  the 
subject  of  future  investigation.     In  the  larger  animals  death  is  preceded 
by  phenomena  which  resemble  those  of  putrid  infection.     This  is  shown 
in  the  paper  by  a  careful  comparison  of  the  symptoms  with  those  described 
by  Bergmann  as  resulting  from  the  injection  of  putrid  liquids  into  the  veins. 
It  is,  however,  to  be  observed  that  the  quantity  of  a  putrid  liquid  required 
for  the  production  of  the  same  effect  is  incomparably  larger  than  that  em- 
ployed in  the  present  experiments.     In  the  course  of  the  experiments  of 
this  series  it  was  repeatedly  observed  that  inflanmiations  of  a  highly-infec- 
tive character,  yielding  exudation  products  rich  in  septic   mycrozymes, 
may  be  induced  by  the  introduction  of  chemical  irritants  either  into  the 
subcutaneous  tissue  or  into  one  of  the  great  serous  cavities,  even  when  the 
liquids  used  are  themselves  destructive  to  the  life  of  these  minute  organisms, 
or  have  been  subjected  to  prolonged  ebullition  immediately  before,  and 
when  all  other  precautions  are  adopted  to  guard  against  the  possibility  of 
septic  contamination  from  without.  In  the  experiments  of  the  second  series, 
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tlie  infecting  liquids  used  were  not  products  of  what  might  he  called  viru- 
lent inflammation,  but  of  more  slowly-progressing  inflammatory  processes, 
chiefly  characterized  by  softening  cr  unhealthy  suppuration,  either  of  nod- 
ules or  previously  consolidated  or  infiltrated  tissues.  In  the  examples  given, 
the  material  was  derived  in  each  instance  from  the  diseased  lungs  of  human 
beings  or  animals  aff"ected  with  chronic  pulmonary  tuberculosis  in  the 
stage  of  softening.  The  lesions  were  substantially  the  same  in  all :  the 
serous  cavities  were  inflamed,  and  contained  variable  quantities  of  exuda- 
tion liquid  charged  with  bacteria,  and  in  most  cases  there  were  extensive 
adhesions  and  false  membranes ;  and  in  all  the  viscera  contained  "infec- 
tion-nodules," which  were  hard  and  firm  externally,  with  purulent  centres. 
In  the  concluding  paragraphs  of  the  paper  the  author  cautiously  expresses 
the  inferences  which  he  thinks  are  justified  by  the  experimental  results. 
He  thinks  that  it  has  been  shown  tliat  the  condition  which  is  expressed  by 
the  word  septica?niia  (including  under  the  term  not  only  septic  fever, 
but  also  the  intense  mucous  and  serous  inflammations  by  which  it  is  ac- 
companied) may  be  produced  independently  of  the  entrance  of  septic 
matter  from  without,  by  the  introduction,  into  the  serous  cavities  or  into 
the  circulation,  of  liquids  derived  directly  from  living  tissues  in  certain 
stages  of  inflanmiation  ;  and  that  the  process  by  which  infective  abscesses 
are  formed  in  various  organs  and  tissues  at  a  distance  from  some  primary 
focus  of  inflammation  is  of  similar  origin,  both  being  due  to  the  existence 
in  the  circulating  blood  of  an  infective  agent  which,  although  of  purely 
intrinsic  origin,  yet  possesses  all  the  characters  of  a  septic  poison.  The 
(piestion  of  the  origin  of  the  infective  agent  itself  Dr.  Sanderson  regards 
as  entirely  distinct  from  that  of  the  intrinsic  or  extrinsic  origin  of  the 
minute  organisms  by  which  its  presence  is  declared  ;  for,  to  quote  the  con- 
cluding sentence  of  the  paper,  "  it  does  not  at  all  follow  because  these  or- 
ganisms come  in  from  outside  that  they  bring  contagium  along  with  them. 
It  may  be  readily  admitted  that  they  may  serve  as  carriers  of  infection 
from  diseased  to  healthy  parts,  or  from  diseased  to  healthy  individuals,  and 
yet  be  utterly  devoid  of  any  power  of  themselves  originating  the  contagium 
they  convey." 

Di-.  Dickinson  thoujiht  that,  if  he  had  understood  the  paper  aright,  it 
was  opposed  to  the  well-known  facts  of  pathological  anatomy.  It  pointed 
to  the  conveyance  of  the  infective  product  by  the  lymphatics,  while  pyse- 
mic  abscesses  in  the  human  subject  followed  the  distribution  of  the  blood- 
vessels. For  this  reason  it  was  generlaly  "admitted  that  such  abscesses 
were  due  to  embolic  obstruction  of  vessels. 

Dr.  Sansom  thought  bacteria  mere  carriers  of  septic  poison.  Culti- 
vated in  other  than  animal  fluids,  they  were  comparatively  inactive.  In 
animal  fluids  they  seem  to  concentrate  in  themselves  the  whole  vii'ulence 
of  the  diseased  product,  which  after  being  freed  from  them  was  compara- 
tively harmless.  He  also  referred  to  the  production  of  septic  inflammation 
of  serous  membranes  by  injection  of  chemical  irritants.  The  peopling  of 
such  fluids  by  bacteria  by  no  means  necessitated  the  idea  of  spotaneous 
generation. 

Mr.  Savory  said  the  paper  did  not  assume  that  pyaBmia  and  septicae- 
mia were  invariably  produced  by  the  products  of  infective  inflanmiation, 
but  fluids  other  than  septic  might  when  injected  produce  changes  similar 
to  those  the  result  of  septic  fluids.  Septicaemia  was  usually  preceded  by 
inflammation,  but  that  was  not  its  sole  cause.  Was  it  certain  tliat  the  mi- 
nute particles  of  organic  matter — bacteria  or  whatever  they  were  called — 
were  the  sole  causes  of  the  infection;  might  they  not  be  .its  associates  only  ? 

Dr.  Payne  asked  if  there  were  any  means  of  distinguishing  these  septic 
bacteria  from  those  commonly  found  in  putrefying  substances.  He  would 
also  ask  if  in  the  secondary  inflammations  there  were  to  be  found  any 
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transitional  forms  of  the  process.  Tims  he  had  found  in  the  best-marked 
cases  of  pyajmic  abscesses  materials  totally  different  from  what  could  be 
described  as  pus.  In  almost  all,  the  cell-forms  were  few  and  granular  mat- 
ter abundant. 

Mr.  Ilulke  also  asked  if  the  experiments  had  thrown  any  light  on  the 
formation  of  secondary  abscesses  in  joints  in  pyaemia.  He  was  unable  to 
acconnt  for  this  curious  pathological  phenomenon. 

Dr.  Sanderson,  in  reply,  said  that  ho  would  first  advert  to  the  general 
objections  made  by  Mr.  Savory — objections  which  had  often  presented 
themselves  to  his  own  mind,  and  of  which  he  felt  the  great  weight.  lie 
had,  however,  not  brought  forward  the  paper  with  the  intention  of  settling 
the  whole  question  of  inflammation,  including  pyaamia,  tuberculosis,  sep- 
ticajmia,  etc.,  at  once;  but  only  as  part  of  a  series  of  similar  studies  which 
he  hoped  to  continue.  He  therefore  trusted  that  the  paper  would  be  judged 
merely  in  relation  to  the  limited  questions  actually  raised  in  it,  and  the 
bearing  of  the  experimental  facts  on  those  questions.  In  answer  to  the 
observations  of  the  first  two  speakers,  he  would  confine  himself  to  saying 
something  as  to  the  nature  of  the  septic  form  of  traumatic  fever,  and  in 
particular  as  to  its  reaction  on  the  local  inflammatory  process.  The  ground 
on  which  he  called  the  fever  in  question  septic  he  had  endeavored  to  make 
clear  in  a  communication  made  to  the  Pathological  Society  a  year  before. 
The  purpose  of  the  experiment  then  described  was  to  show  that,  although 
the  fever  which  accompanies  the  formaticm  of  secondary  abscesses  is  essen- 
tially septic,  it  is  produced  independently  of  the  introduction  of  septic 
matter  from  without.  lie  wished  now  to  draw  attention  to  the  influence 
exercised  by  this  form  of  fever  on  any  chronic  inflammatory  process  going 
on  at  the  time.  Observation  had  shown  that,  if,  in  an  animal  aflfected  with 
chronic  interstitial  indurations,  septic  fever  is  induced,  the  diseased  parts  be- 
come the  seats  of  more  acute  changes,  resulting  in  tlie  formation  of  infective 
abscesses;  and  he  held  that  this  was  one  way  in  which  secondary  abscesses 
might  be  formed  independently  of  embolism.  As  regards  the  other  ob- 
jection, that  the  bacteria  are  mere  carriers  and  not  agents  of  infection,  he 
thought  Dr.  Sansora  gave  a  sufficient  answer  when  he  said  that  probably 
this  depended  upon  the  circumstances  under  which  they  were  placed :  if 
the  liquids  were  not  poisonous,  neither  were  the  bacteria.  He  (Dr.  Sander- 
son) thought  no  other  answer  could  be  given.  With  regard  to  Dr.  Payne's 
suggestion  as  to  the  correspondence  in  the  post  mortem  and  the  lesion  as- 
sociated with  it,  he  had  nothing  more  to  say  beyond  what  he  had  said  in 
the  paper.  As  to  another  point  suggested — whether  the  infecting  liquid 
gained  or  lost  in  activity  after  death — it  had  been  found  that  its  activity 
was  always  greatest  after  death,  and  diminished  as  putrescence  went  on. 
T^'itli  regard«:o  Mr.  Hulke's  question,  Avhy  were  the  cavities  of  joints  af- 
fected in  pyaemia?  all  that  could  be  said  was  that,  in  many  of  the  lower 
animals,  the  serous  membranes  have  a  tendency  analogous  to  the  inflam- 
mation of  the  joints  in  man.  In  conclusion.  Dr.  Sanderson  stated  that 
liis  colleague.  Dr.  E.  Klein,  had  cooperated  with  him  in  the  preparation  of 
his  i^aper,  and  had  taken  a  principal  part  in  the  investigation. 

2. — On   the   Treatment  of  Hydatid    Cysts  in  the    Viscera. 
[Medical  Times  and  Gazette,  August  9,  18T3.] 

Dr.  S.  D.  Bird,  Lecturer  on  Materia  Mediea  and  Therapeutics  in  the 
University  of  Melbourne,  Australia,  writes  as  follows :  When  I  first  ar- 
rived in  this  colony,  in  February,  1861,  I  found  that  diseases  of  this  kind 
(which  are  almost  as  con)mon  here  as  they  are  in  Iceland)  were  habitually 
treated  in  this  manner,  and  with  great  success.  On  inquiring  among  the 
older  practitioners,  it  appeared  that  tapping  had  been  their  usual  remedy 
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in  almost  all  cases.  The  risk  of  the  operation  is  nluiost  nil^  and  I  have 
many  times  tapped  cysts,  both  in  the  lung  and  liver,  in  my  consulting-room, 
in  patients  who  returned  to  their  homes  in  the  country  the  same  day.  As 
much  of  the  fluid  as  possible  is  evacuated  ;  and  we  are  in  the  habit  of  tap- 
ping such  cases  as  soon  as  the  presence  of  a  cyst  is  detected,  or  indeed 
sometimes  when  it  is  only  suspected.  Both  liver  and  lung  may  safely  be 
explored  with  the  fine  trocar,  with  certain  precautions. 

In  the  Australian  Medical  Journal  for  March,  1871,  is  the  report  of  a 
paper  read  by  myself  before  the  Medical  Society  of  Victoria,  on  the  diag- 
nosis and  treatment  of  hydatid  in  the  lung.  Since  this  was  ^iublished  I 
ha^'e  met  with  many  curious  cases  of  such  disease,  and,  as  they  may  be  to  a 
certain  extent  novelties  to  many  of  your  readers,  I  will  with  your  permis- 
sion give  short  notes  of  a  few  of  them  : 

J.  W.,  servant-girl,  aged  nineteen,  was  admitted  into  tlie  Alfred  Hos- 
pital with  a  well-defined  cyst  in  the  upper  lobe  of  the  left  lung ;  I  tapped 
it  under  the  clavicle,  but,  before  six  ounces  of  the  fluid  had  escaped  by  the 
canuhi,  the  cyst  gave  way  into  a  bronchus  (which  had  probably  been  per- 
forated by  the  trocar),  and  the  remainder  of  its  contents  were  coughed  up. 
The  cure  of  this  case  occupied  an  unusual  time,  as  she  continued  to  cougli 
up  matter  and  portions  of  cyst  for  several  months,  hut  was  eventually  dis- 
charged quite  well.  I  examined  her  yesterday,  and  could  detect  no  remains 
of  the  disease. 

E.  G.,  aged  nine  years,  a  highly-nervous  little  girl,  daughter  of  a  coun- 
try gentleman,  was  brought  to  me  twelve  months  ago,  suftering  from  a 
large  cyst  in  the  liver,  which  a  homoeopathic  practitioner  had  been  treating 
for  some  months  with  similars  and  the  external  use  of  vinegar-and-water. 
I  tapped  the  cyst  at  once,  and  gave  bromide  of  potassium  and  kamela  in  full 
doses.  The  child  never  had  another  symptom  connected  with  the  liver, 
but  six  months  afterward  reappeared  with  a  large  cyst  in  tlie  top  of  the 
right  lung.  This  was  tapped  by  Mr.  Fitzgerald,  the  aspirator  being  used. 
The  same  internal  remedies  were  given.  I  have  recently  examined  the 
patient,  and  can  find  no  traces  of  either  cyst,  the  general  health  also  be- 
ing perfect. 

Some  months  ago  I  was  consulted  by  an  elderly  gentleman  for  a  large 
hydatid  of  the  liver  which  had  been  several  times  tapped,  but  always  re- 
filled, lie  now  declined  any  further  operation.  I  gave  him  large  doses  of 
bromide  and  kamela,  and  in  six  weeks  the  tumor  had  quite  subsided,  and 
has  not  since  reappeared. 

In  May,  1871,  a  man  aged  forty  was  admitted  to  the  Alfred  Hospital 
under  my  care,  sufi"ering  from  a  large  cyst,  which  I  diagnosed  as  occupying 
the  convex  surface  of  the  liver  rather  far  back.  I  tapped  him  under  the 
ribs,  keeping  the  point  of  the  trocar  well  up.  More  than  four^pints  of  fluid 
escaped.  A  similar  operation  was  required  in  a  few  weeks,  and  subsequently 
the  opening  was  enlarged,  and  an  elastic  catheter  was  introduced.  Shortly 
after  each  operation  the  patient  had  urgent  heart-symptoms,  irregular  and 
intermittent  pulse,  and  lividity,  and  died  suddenly.  The  liver  was  found  to 
be  small  and  healthy;  the  hydatid  was  above  the  diaphragm,  and  had  in 
fact  occupied  the  cavity  of  the  pleura.  The  liver  had  not  been  wounded 
by  the  trocar.  The  following  is  Prof.  Halford's  account  of  the  lieart: 
"  Hydatid  cysts  occupy  the  whole  of  the  outer  surface  of  the  heart,  extend- 
ing from  the  upper  surface  of  the  auricles  surrounding  the  large  vessels, 
where  some  of  them  are  of  the  size  of  small  oranges.  They  seem  to  me 
to  have  arisen  in  the  visceral  layer  of  the  pericardium,  not  encroaching 
much  into  the  muscular  substance.  The  cavities  of  the  heart  are  un- 
touched by  the  parasites.  The  visceral  layer  of  the  pericardium  is  much 
thickened,  and  studded  with  little  cysts.  It  may  be  said  that  the  echino- 
cocei  occupied  the  cavity  of  the  pericardium." 
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Mr.  Fitzgerald,  Siiriroon  to  tlie  Melbourne  Hospital,  rccentl}-  cut  into  an 
old  cyst  in  the  lung  between  tlie  ribs,  and  enii)ticd  it  witli  the  linger  and 
scoop.     The  patient  made  a  rapid  recovery. 

I  have,  from  the  experience  of  a  large  number  of  cases,  quite  convinced 
myself  that  the  bromide  of  potassiiuni  and  kamela  have  a  decided  influence 
over  the  vitality  of  the  parasite  when  given  continuously  in  large  doses. 

8. — Effect  of  CarholiG  Acid  on  the  Urine.  By  AV.  A.  Patch- 
ETT,  Senior  Kesident  Medical  Officer,  Workhouse  Hospital, 
Manchester. 

In  the  Lancet  of  April  12th,  a  letter  appeared  by  Mr.  James  Nicholls, 
F.  R.  C.  S.,  calling  attention  to  a  peculiar  discoloration  of  the  urine  which 
he  had  observed  after  the  external  use  of  carbolic  acid  to  a  raw  surface, 
and  asking  whether  oihers  had  observed  the  same  phenomenon,  and  if  it 
was  a  constant  sequel  to  the  external  application  of  the  acid,  and  what  was 
its  probable  cause. 

During  the  past  eight  or  twelve  months  I  liave  myself  repeatedly  no- 
ticed that  carbolic  acid  lotion  (of  the  strength  of  1  to  40)  applied  exter- 
nally to  a  raw  surface  has,  in  from  four  to  forty-eight  hours,  produced  a 
blackish  or  dark  olive-green  discoloration  of  the  urine.  The  urine  looks 
exactly  like  an  infusion  of  mint  or  the  color  produced  by  the  addition  of 
a  little  iron  to  a  vegetable  infusion,  as  of  tea  or  digitalis.  This  discolora- 
tion does  not  occur  with  any  regularity  or  constancy.  Contrary  to  the 
experience  of  Mr.  Nicholls,  I  have  often  seen  the  urine  discolored  by  the 
internal  use  of  carbolic  acid  ;  but,  unless  given  in  poisonous  doses,  tlie  color 
is  not  so  deep  as  that  produced  by  the  external  application  of  the  acid. 
The  discoloration  appears  to  occur  in  healthy  individuals  only  when  the 
acid  is  applied  over  a  considerable  extent  of  raw  surface ;  but,  in  several 
cases  where  tlie  patients  have^been  suffering  from  Briglit's  disease,  the  ap- 
plication of  the  acid  to  a  comparatively  small  ulcer — e.  g.,  size  of  a  florin- 
piece — has  been  followed  by  the  blackish-green  discolored  urine.  On  the 
contrary,  in  a  case  of  extensive  scald  where  the  whole  front  of  the  chest 
presented  a  healthy  granulating  surface,  to  which  the  carbolic  acid  was 
applied  constantly  for  weeks,  no  discoloration  or  alteration  of  the  urine 
whatever  was  produced.  And  in  another  case  the  discoloration  of  the 
urine  was  intermittent,  although  the  acid  was  kept  constantly  applied  to 
the  raw  surface.  It  would  seem  that  the  urine  is  more  easily  and  quickly 
discolored  by  the  outward  application  of  the  acid,  and  without  the  occur- 
rence of  any  unpleasant  symptoms  or  inconvenience  to  the  patient,  than 
by  its  internal  administration.  In  only  a  few  of  a  number  of  cases,  where 
a  weak  solution  of  the  acid  applied  externally  produced  a  deep-olive  color 
of  the  urine,  was  any  discoloration  produced  by  the  internal  use  of  the 
acid.  In  two  cases  of  chronic  Bright's  disease  with  small  superficial  ulcers 
of  the  legs,  to  which  the  carbolic  lotion  was  applied,  the  urine  (in  both 
cases)  on  the  second  day  was  of  the  dark-green  color.  Carbolic  acid  given 
internally  in  three-grain,  increased  to  six-grain,  doses,  three  times  daily 
for  a  week,  until,  toxic  symptoms— as  oppression  of  the  head,  epigastric 
pain,  and  vomiting — appearing,  the  acid  had  to  be  discontinued,  produced 
no  change  in  the  color  of  the  urine  of  the  one,  but  in  the  other  the  urino 
was  of  the  cliaracteristic  olive-green  color.  In  the  cases  of  three  women 
poisoned  at  Crumpsall  "Workhouse,  in  1871,  by  taking  carbolic  acid  instead 
of  cough-mixture,  I  remember  that  the  urine  found  in  the  bladder  after 
death  was  of  a  blackish-green  color,  and  the  blood  of  a  magenta  color. 
Except  in  color,  the  urine  does  not  differ  from  ordinary  urine.  The  cause 
of  the  peculiar  coloration  is  not  exactly  known;  it  has  been  attributed 
to  the  action  of  the  carbolic  acid  upon  the  coloring  matter  of  the  urine, 
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but  the  coloration  is  not  by  any  means  constant  after  tlie  free  application 
oftheacid  externally  or  its  administration  internally,  and  no  change  in  the 
urine  is  made  by  the  addition  of  carbolic  acid,  unless  the  urine  contains 
albumen,  which  the  acid  coagulates.  How  is  a  case  like  the  following  to 
be  explained  ?  After  the  amputation  of  the  thigh,  the  stump  was  dressed 
with  carbolic-acid  dressings.  On  tlie  second  day  the  urine  was  of  a  dark- 
green,  smoky  color,  and  contained  a  copious  deposit  of  lithates.  The  dis- 
coloration remained  for  three  days,  and  then  suddenly  vanished,  reappear- 
ing the  next  day,  and  then  again  disappearing.  Strangely,  the  peculiar 
color  reappeared  and  disappeared  alternately  for  about  fourteen  days,  when 
it  finally  disappeared,  altliough  the  carbolic  acid  was  kept  applied  uninter- 
ruptedly. In  several  cases  of  severe  erysipelas  of  the  head  and  face  the 
application  of  carbolized  oil  has  produced  dark-colored  urine. 
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1- — ^  Case  of  Ejyileiotic  Convulsions  during  Labor.  By 
Matthew  Bloxam,  M.  K.  C.  S.,  L.  S.  A.,  etc.  rLancet, 
August  23,  1873.] 

Any  variation  from  the  usual  phenomena  of  parturition  is 
so  full  of  interest  to  the  obstetrician  that  perhaps  tlie  follow- 
ing case  my  be  considered  so  mucii  so  as  to  bs  Avorthy  of  rec- 
ord : 

E.S.,  aged  nineteen,  of  fair  complexion.  Said  never  to  have  had  a 
day's  illness  till  tlie  present  moment,  being  pregnant  for  the  first  time. 
She  was  taken  in  labor  on  Friday  evening,  March  7,  1873. 

When  examined  about  nine  o'clock,  the  skin  all  over  the  body  was  pe- 
culiarly harsh  and  dry,  though  quite  free  from  heat  or  fever;  pulse  regu- 
lar ;  tongue  clean  ;  no  head-symptoms  ;  urine  had  just  been  passed ;  pains 
regular  ;  and  a  peculiar  very  deep-colored  rusty-brown-black  ring  around 
each  nipple. 

On  examination  fcv  vagina,  the  head  was  well  down  in  the  pelvis  (which 
seemed  to  be  rather  over  than  under  the  usual  standard),  and  covered  by  the 
uterus.  The  os  uteri  would  not  admit  the  finger  during  a  pain,  but  in  the 
interval  it  relaxed  to  about  the  extent  of  a  sixpence.  The  membranes  had 
given  way,  liquor  amnii  escaping  freely.  Head  presenting  in  first  position. 
At  the  vaginal  orifice  could  be  felt  what  was  at  first  thought  to  be  a  tliick 
fold  of  vaginal  mucous  membrane,  with  whicli  it  was  continuous,  as  it 
then  seemed,  on  the  right  side,  but  free  on  the  left,  and  attached  above  to 
the  symphysis  pubis  beneath  tlie  urethra,  and  below  lost  on  the  posterior 
wall  of  tlie  vagina.  It  was  subsequently  found  that  this  thick  band  was 
attached  only  by  each  end— at  the  upper  part  just  below  the  urethra,  and 
below  to  the  posterior  wall  of  the  vagina,  and  rather  to  the  right  of  the 
median  line. 

On  Saturday,  March  8th,  I  was  called  in  haste  at  7  a.  m.  Was  told 
the  patient  had  just  recovered  from  an  hysterical  attack.  She  was  mak- 
ing great  complaint  of  the  severity  of  the  pains,  being  quite  conscious,  and 
was  with  great  difficulty  induced  to  keep  anything  like  quiet,  or  remain 
in  bed.  On  examination  the  head  was  well  down  in  the  cavity  of  the 
pelvis,  and  labor  going  on  rapidly.  In  a  few  moments  the  patient  was 
attacked  with  a  very  severe  tit  of  epilepsy,  in  which  she  became  very 
li\ad,  and  seemed  about  to  die  from  suflTocation.     Cold  water  was  freely 
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applied,  and  tlie  patient  soon  recovered,  becoming  perfectly  conscious,  and 
at  tlie  same  time  so  very  nnmanageable  that  slie  was  obliged  to  be  held 
by  myself  and  attendants  to  keep  lier  in  bed.  The  convulsions  being  re- 
peated, it  became  evident  the  sooner  she  was  delivered  the  better;  and,  it 
])eing  quite  impossible  to  effect  this  unassisted,  owing  to  the  violent  struggles 
of  the  patient,  I  asked  my  brother,  Dr.  Bloxani,  of  Mount  Street,  to  oblige 
me  with  his  advice  and  assistance.  lie,  having  examined  the  case,  thought 
tliat  it  would  be  better  not  to  give  chloroform  if  it  could  be  avoided,  and, 
having  carefully  made  out  the  attachments  of  the  band  before  u)en- 
tioned,  determined  to  remove  it,  as  it  not  only  prevented  the  descent  of 
the  child's  head,  but  so  narrowed  the  vagina  that  to  introduce  the  forceps 
was  impossible,  and,  even  if  that  could  bo  effected,  to  extract  the  head 
without  laceration  of  the  soft  ])arts  was  out  of  the  question.  While  the 
attendants  and  myself  held  tlie  patient  down  on  the  bed  in  the  necessary 
joosition,  my  brother  applied  a  carbolized  catgut  ligature  to  the  upper  end 
of  the  band,  just  below  the  urethra,  and  to  the  lower,  well  within  the 
vagina,  and  cut  out  the  intervening  portion.  The  patient  was  no  sooner 
replaced  in  bed  than  she  had  another  very  severe  convulsion,  and  as  soon 
as  it  had  passed  off,  and  while  in  a  state  of  stupor.  Dr.  Bloxam  rapidly  ap- 
plied the  forceps,  while  the  patient  was  kept  from  any  unexpected  move- 
ment by  myself  and  the  attendants,  and  she  was  delivered  of  a  live  female 
infant.   The  placenta  followed  in  due  course,  without  the  least  haemorrhage. 

The  convulsions  continued  frequently  after  delivery,  the  patient  now 
being  quite  unconscious  during  the  intervals,  with  a  very  rapid  pulse,  hot 
skin,  and  congested  fiice.  Cold  was  applied  to  the  head,  and  twenty  grains 
of  hydrate  of  chloral  given  for  a  dose,  to  be  repeated  in  two  hours  if  the 
convulsions  again  took  place.  This  still  being  the  case  up  till  live  o'clock 
in  the  afternoon,  a  powder  of  eight  grains  of  calomel  and  two  drops  of 
croton-oil  was  giveu ;  and  fifteen  grains  of  chloral  with  twenty  grains  of 
bromide  of  ])0tas5ium  in  a  table-spoonful  of  water  every  hour  till  the  fits 
no  longer  occurred.  When  seen  again,  about  nine  in  the  evening,  the 
powder  had  not  operated.  The  patient  quite  unconscious;  pulse  too  rapid 
to  count,  but  firm  and  full ;  convulsions  rather  less  frequent.  Bromide 
mixture  to  be  continued.  At  eleven  another  convulsion  took  place,  dur- 
ing which  a  small  clot  had  been  passed  from  the  uterus.  An  enema  of 
castor-oil  and  turpentine  was  now  given,  and  the  patient  left  for  the  night. 
To  continue  the  bromide  mixture. 

March  9^7i,  10  a.  m. — Xo  convulsion  since  11  o'clock  the  previous  night. 
Enema  operated  well,  the  bowels  also  being  moved  several  times  during 
the  day.  Patient  in  an  insensible  state,  but  with  great  ditficulty  could  be 
made  to  put  out  tlie  tongue.     Pulse  too  rapid  to  count. 

From  this  time  the  patient  continued  slowly  to  improve;  the  pulse, 
hovrever,  remained  at  130  up  to  Friday,  March  loth,  when  it  fell  to  96  per 
minute,  at  which  rate  it  still  remains.  The  wounds  in  the  vagina  have 
nearly  healed.     No  convulsions. 

In  conclusion,  let  me  draw  attention  to  the  treatment  of  tliis  case. 
1.  Ciiloroform  was  not  given,  on  account  of  the  congested  state  induced 
by  the  severity  of  the  epileptic  attacks.  2.  Bearing  in  mind  the  late  Dr. 
Tanner's  views  of  these  attacks  during  labor,  opium  was  equally  to  be 
avoided,  none  having  been  given  from  first  to  last ;  and,  though  he  says 
that  bromide  of  potassium  is  the  only  drug  that  can  do  good  in  the  way 
of  medicine,  it  seems  to  me  the  hydrate  of  chloral  is  a  valuable  remedy 
under  such  circumstances,  and  particularly  if  combined  with  the  bromide. 
3.  The  diet  consisted  of  large  quantities  of  milk,  yelks  of  eggs,  beef-tea, 
jelly,  etc.,  no  wine  or  si)irit  having  been  given. 

The  sudden  termination  of  the  convulsions  on  the  expulsion  of  the  small 
clot  from  the  uterus  must  not  be  forgotten,  nor  the  fact  that,  thougli  the 
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catheter  was  duly  passed  durinp^  the  first  few  days,  but  very  little  urine  was 
ever  found  in  the  bladder.  The  urine  was  passed  into  the  bed,  and  the 
quantity  in  the  course  of  a  day  or  two  became  very  large ;  it  now  being 
passed  in  the  usual  manner. 

The  patient  was  the  victim  of  seduction,  and  had  undergone  great 
mental  anxiety.  The  infant  has  been  brought  up  by  hand  from  its  birth, 
and  with  her  mother  continues  to  hnprove  daily.  From  Friday  evening 
till  Saturday  night  the  patient  had  in  all  twenty  fits  of  epilepsy. 

2. — Case  of  Inversion  of  the  Uterus.     By  John  Peankerd, 
F.  R.  C'.  S.,  England.    [Obstetrical  Journal,  August,  1873.] 

JSl'overnie)'  7,  1872. — Mrs.  D.,  aged  twenty-two,  a  strong,  healthy  wom- 
an, one  week  after  the  birth  of  her  first  child,  in  which  she  was  attended 
by  a  midwife,  and  nothing  particular  occurred,  was  straining  at  stool, 
Avhen  she  felt  something  give  way,  and  immediately  afterward  found  a 
large  body  between  her  thighs.  She  became  alarmed,  and  sent  for  her 
friends,  who  called  me  to  her  assistance.  I  found  a  large  tumor,  the 
size  of  an  infant's  head,  hanging  down  many  inclies  below  the  external 
genitals,  from  which  a  bloody  serum  exuded — in  fact,  the  whole  uterus  was 
turned  inside  out.  I  at  once  attempted  its  reduction;  but,  notwithstand- 
ing it  passed  thoroughly  into  the  vagina,  I  could  not  restore  it  to  its  origi- 
nal position,  although  considerable  force  was  used.  I  recommended  per- 
fect rest  on  the  back,  and  gave  sedative  medicine.  On  the  following  day, 
assisted  by  my  son.  Dr.  O.  R.  Prankerd,  who  put  her  fully  under  the  influence 
of  chloroform,  I  endeavored  to  reduce  the  womb  to  its  normal  state;  but 
after  we  both  manipulated  in  various  ways,  by  slowly  compressing  it  up- 
ward and  increasing  the  force  as  much  as  possible,  with  the  hand  fully  in 
the  vagina,  and  persevering  for  a  long  time,  we  could  not  succeed.  Great 
collapse  followed — so  mnch  so  that  I  felt  somewhat  alarmed  for  her  safety. 
As  the  bowels  were  rather  confined,  I  ordered  some  aperient  medicine,  and 
the  next  day  found  matters  much  the  same,  save  that  there  were  sickness 
and  irritabihty  of  the  stomach.  I  introduced  an  air-pessary,  and  distended 
it  with  air  as  much  as  possible,  requesting  her  sister,  a  clever  and  intelli- 
gent person,  to  remove  it  or  not,  as  it  gave  pain  or  inconvenience,  and 
ordered  eftervescing  medicines.  The  following  day  I  did  not  see  her,  as 
she  lived  upward  of  five  miles  from  my  own  residence;  but  on  the  11th 
I  again  visited  her,  with  Dr.  O.  R.  Prankerd,  and,  finding  there  was  no 
change  from  the  first  state,  we  again  administered  chloroform,  and  pressed 
the  womb  upward  from  within  the  vagina  in  every  way  we  could,  but 
without  any  good  result.  Collapse  coming  on,  we  were  obliged  to  desist. 
The  air-pessary  was  reapplied  within  the  vagina,  with  instructions  to  re- 
move and  cleanse  it  daily;  and  she  was  seen  up  to  the  19th,  when,  having 
in  the  mean  time  met  a  professional  friend,  I  mentioned  the  case  to  him, 
who  drew  my  attention  to  some  cases  reported  in  the  British  Medical 
Journal  by  Dr.  J.  Braxton  Hicks,  where  he  advised  the  application  of  a 
stethoscope — the  cup-end  against  the  fundus  uteri,  and  the  ear-end  out- 
side the  vagina — kept  up  by  a  T-bandage.  This  I  accordingly  did,  and 
found  next  day  it  liad  caused  little  inconvenience,  but  without  being 
of  any  service.  I  then  tightened  the  bandage,  and  the  pain  became  s\) 
gi-eat  as  to  take  away  all  sleep  and  appetite,  making  her  very  ill,  oblig- 
ing me  to  take  it  down  the  following  day.  A  good  deal  of  sanious  dis- 
charge followed,  and  nothing  could  be  done  but  keep  the  part  well  washed 
out  witii  astringents  until  the  23d,  when  the  uterus  came  down  externally 
much  as  at  first,  and  was  returned  within  the  vagina  by  the  patient 
herself.  On  the  24th  the  air-pessary  was  applied  in  the  same  manner 
as  before,  and  on  the  30th  the  menses  appeared.     The   air-pessary  was 
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still  kept  xip,  and  on  tlic  4tli  of  Doceniber  I  found  that  tlic  uterus  liad 
rerurned  to  its  riglit  j)Os:tion.  Two  fingers  rould  be  introduced  witliin  the 
OS,  wliicii  was  patulous  and  soft.  On  tlie  9t;ii  siie  was  mucii  better  in 
every  respect,  and  on  the  17th  considered  herself  to  be  well,  and  was  fol- 
lowing lier  domestic  duties. 

This  case  I  consider  fully  exhibits  the  advantage  of  continuous  steady 
and  ])rolonged  pressure  in  the  reduction  of  an  accident  (so  alarming  to  the 
patient  and  trying  to  the  medical  attendant)  over  any  forcible  or  sudden 
manipulation.  It  shows  also  that  the  uterus  may  become  inverted  a  long 
time  after  the  birth  of  a  cliild  'without  any  very  great  disturbing  cause, 
also  that  it  may  remain  unreduced  a  month,  and  be  easily  restored  to  its 
proper  position  after  various  forcible  and  painful  measures  have  been  un- 
successfully used. 

3. — Ovarian  Tumor  removed  hy  Enucleation.     By  Walter 

BuRNiiAM,  M.  D.,  Lowell,  Mass. 

Ovariotomy. — On  the  17th  of  last  month,  I  was  called  to  visit  Miss  A.  W.j 
of  Vermont,  aged  twenty-two,  who  has  been  suffering  from  the  inconven- 
ience of  an  eidargement  of  the  abdomen  for  about  four  years.  She  had 
menstruated  regularly,  and  had  but  little  pain  and  inconvenience,  except 
from  the  size  and  pressure.  She  could  exercise  freely,  but  not  rapidly ; 
and  chose  to  be  upon  her  feet  a  considerable  portion  of  the  time,  as  the 
sagging  of  the  tumor  relieved  the  pressure  upon  tlie  lungs  and  heart. 

I  arrived  there,  in  company  with  Dr.  Sherwood,  of  Fairfield,  at  about 
ten  o'clock  a.  m.,  and  made  a  hasty  examination,  and  soon  was  satisfied 
that  I  had  a  unilocular  cyst  only  to  contend  with,  and  also  that  there 
were  not  extensive  adhesions;  but,  as  I  could  only  move  it  to  a  limited  ex- 
tent, I  also  concluded  that  it  had  only  a  short  pedicle.  I  advised  Dr.  Sher- 
wood that  we  had  better  make  preparations  and  operate  the  same  day. 
lie  at  once  sent  a  messenger  for  some  other  medical  assistants,  who  were 
prompt  at  the  appointed  time.  The  table  was  prepared  in  the  usual  manner, 
and  a  tub  placed  under  the  tablo  to  receive  the  contents  of  the  tumor,  and 
at  1.30  p.  M.  she  was  dressed  for  the  occasion  and  placed  herself  upon  the 
table  without  assistance.  Chloroform  was  administered  by  her  attending 
physician  till  she  was  in  an  anfesthetic  state,  when  the  napkin  was  changed 
for  one  moistened  with  etlier,  and  immediately  I  was  informed  that  she 
was  ready  for  the  operation.  My  first  incision  was  made  two  inches  be- 
low the  umbilicus,  and  carried  down  over  the  linea  alba  about  three  inches 
to  the  peritonteum  by  a  free  cut ;  then  I  seized  the  peritonfeum  with  the 
forceps,  and  carefully  cut  through  it  by  a  horizontal  stroke  of  the  scalpel, 
when  I  introduced  a  grooved  director,  and  completed  the  incision  through 
that  membrane  with  a  bistoury,  as  far  as  the  angles  of  the  incision  through 
the  skin.  About  two  pints  of  serum  flowed  from  this  incision,  which 
caused  a  little  delay.  I  then  introduced  T.  S.  Wells's  ovarian  trocar  into 
the  cyst  and  drew  off  nearly  fifty  pounds  of  clear,  limpid  serum,  which 
passed  into  the  tub  under  the  table  through  a  three-fourths-inch  rubber 
tubing  that  was  attached  to  the  trocar.  This  done,  I  drew  the  sac  through 
the  incision  upon  the  surface  of  the  abdomen.  I  had  previously  informed 
Dr.  Sherwood  of  my  intention  to  enucleate  the  cyst  in  this  case,  and  ex- 
plained to  him  the  process,  that  he  might  intelligently  assist  me  if  required. 

I  then  made  a  small  slit  through  the  peritoneal  coat  near  the  pedicle, 
and  with  the  handle  of  my  scalpel  separated  the  two  coats  from  each  other 
to  a  small  extent,  until  I  could  grasp  them  in  either  hand,  and  at  once 
concluded  the  separation  by  pulling  them  apart,  and  thus  removed  the  en- 
tire sac  proper  as  belonging  to  the  tumor;  w^hile  that  portion  composed  of 
peritonaeum  was  laid  back  upon  the  abdomen,  that  I  might  examine  it,  aud 
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wait  a  little  for  hseraorrhage  to  start  if  at  all.  The  effects  of  tlie  atmospliere, 
though  at  a  high  temperature,  soon  contracted  and  corrugated  the  perito- 
nfeuni  to  less  than  half  its  size,  when  I  separated  the  cyst  from  it.  On  ex- 
amination of  the  inner  surface  of  the  peritonasum,  I  found  the  vessel  spread 
out  upon  it  in  a  complete  net-work,  like  that  of  an  inflamed  conjunctiva 
largely  magnified  ;  but  tliere  was  no  liasmorrhage,  except  one  small  artery 
where  I  divided  the  peritoneal  coat;  and  here  a  small  clot  had  formed, 
and  I  thought  best  to  put  on  a  ligature,  as  I  did  also  on  one  upon  the  omen- 
tum, leaving  the  ends  out  at  the  lower  angle  of  the  incision,  to  keep  it 
open  for  the  discharge  of  any  matter  that  might  be  deposited  in  the  cavity. 

After  waiting  more  than  an  hour  to  allow  the  force  of  the  heart  to  re- 
turn, tlie  sac  was  covered  by  a  warm  napkin  before  returning  it  into  the 
abdomen.  But,  finding  no  bleeding,  I  then  placed  it  back  into  the  cavity  of 
the  abdomen,  and  closed  the  wound  by  three  sutures,  one  of  which  I 
passed  through  tlie  edge  of  the  peritonteum  where  I  made  the  slit  to  secure 
that  point  to  the  opening,  in  case  any  clot  should  form  and  require  suppu- 
ration to  remove  it.  Over  this,  adhesive  straps  and  a  compress  of  cotton, 
to  fill  the  vacuum  of  the  abdomen,  were  placed  upon  her,  secured  by  a 
straight  bandage. 

I  have  made  one  hundred  and  ninety-nine  ovarian  operations,  and, 
so  far  as  the  removal  of  the  tumor  and  completion  of  the  operation  were 
concerned,  this  was  done  sooner  by  six  minutes  than  I  have  ever  before 
performed  it,  and  without  any  attempt  at  haste.  But  this  method  has 
the  advantage  also  of  not  requiring  any  ligatures  to  bleeding  vessels,  or 
the  pedicle,  or  any  clamp  even,  for,  as  there  are  no  vessels  cut,  there  are 
none  to  bleed.  But,  as  tliis  was  the  first  time  I  had  made  the  operation 
in  this  manner,  I  thought  it  [)rudent  to  leave  it  so  that  I  could  watch  it 
myself  for  an  hour. 

I  believe  Dr.  Miner,  of  Buffalo,  JT.  Y.,  was  the  first  to  recommend  this 
mode  of  treating  the  pedicle,  and  much  credit  is  due  to  him  for  what 
seems  to  me  a  very  great  improvement  over  all  others ;  both  in  conven- 
ience to  the  surgeon  and  in  the  safety  of  the  patient. 

After  the  delay  in  the  dressings  until  the  ether  was  fully  exhausted,  she 
was  dressed  for  the  bed  and  carefully  laid  into  it,  and  the  eighth  of  a  grain 
of  morphia  given  her.  Slie  soon  after  fell  into  a  quiet  sleep  for  an  hour, 
and,  waking,  complained  tliat  she  had  had  no  dinner,  and  was  hungry. 
Took  a  cup  of  gruel,  which  was  re])eated  through  the  night  as  she  de- 
manded ;  took  another  eighth  of  a  grain  of  moi'phia  in  six  hours,  and  slept 
half  the  night. 

18^^,  G  A.  M. — Had  some  headache;  pulse  had  increased  to  100  ;  and, 
after  inquiry,  I  found  she  had  suffered  for  two  hours  with  retention  of 
urine.  I  drew  off  about  a  quart  of  water,  which  relieved  her  head,  and 
the  pulse  returned  to  80. 

May  Slst. — Eeceived  a  letter  stating  that  she  had  been  doing  well  all  the 
time,  and  had  good  appetite,  etc.  She  is  now  nearly  well,  the  sutures  re- 
moved, the  ligatures  have  both  come  away,  and  the  wound  all  closed  ;  but 
I  do  not  think  it  best  to  allow  her  to  go  out  too  soon,  or  to  move  about 
the  house  much. 

I  shall  be  glad  to  see  other  surgeons  adopting  Dr.  Miner's  plan  by  enu- 
cleation, and  let  the  profession  know  the  results. 

I  consider  this  case  as  cured  in  two  weeks,  although  it  is  prudent  to  re- 
quire her  to  remain  quiet  for  several  weeks  more.  I  have  never  closed 
the  wound  or  allowed  it  to  close,  until  all  the  hgatures  have  come  away  ; 
and  I  have  many  times  seen  a  great  advantage  in  having  the  ends  to  ma- 
nipulate with  where  abscess  has  formed,  and  I  have  never  yet  seen  any 
objection  to  their  presence.  Besides,  I  have  several  times  known  serious 
harm,  and  even  fatal  results,  where  other  surgeons  have  cut  the  ligatures 
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short  and  closed  tlic  abdomen  over  tbera.  Abscesses  have  formed  and 
opened  in  the  perina;uin  by  the  rectum,  vagina,  and  at  the  point  of  inci- 
sion. In  all  my  cases,  I  have  but  one  where  abscess  or  suppuration  has 
followed  the  operation  with  bad  results.  Tliat  one  occurred  twenty  days 
after,  and  rapidly  terminated  fatally,  and  it  was  not  until  after  &  post-mor- 
tem examination  that  an  abscess  was  suspected,  so  rapid  v/as  the  progress. 
— Boston  Medical  and  SurgicalJournal. 

•i. — Remarkable  Ca^esof  Pershtent  Hymen.  [Glasgow  Medi- 
cal Journal,  vol.  v.,  No.  III.] 

D  r.  St.  Clair  Gray  reports  a  very  interesting  series  of  cases  of  persistent 
hymen,  which  have  equal  importance  to  the  obstetrician  and  medical  jurist, 
as  tliey  afford  incontostable  proof  tiiat  persistence  of  the  hymen  is  com- 
patible with  the  wedded  state,  that  its  destruction  does  not  necessarily  fol- 
low even  the  calling  of  a  prostitute,  and  hence  that  its  persistence  after 
attempted  rape  must  not  be  relied  upon  solely  as  evidence  sufficient  to  dis- 
prove the  charge. 

Case  I.  is  that  of  a  lady,  aged  forty-three  years,  married  twenty-four 
years,  suffl'ring  from  a  tumor  connected  with  the  right  ovary.  Vaginal 
examination  was  attempted,  but  at  first  no  vaginal  orifice  could  be  discov- 
ered, the  meatus  being  guarded  by  a  perfect  hymen  having  anteriorly  a 
small  aperture  which  permitted  the  escape  of  the  menstrual  flow.  There 
was  a  slight  depression  involving  the  anterior  portion  of  the  perinaiuin 
and  the  posterior  portion  of  the  hymen.  This  depression,  evidently  the 
result  of  frequent  attempts  at  coitus,  was,  under  pressure  by  the  finger, 
capable  only  of  affording  a  cul-de-sac  not  more  than  three-quarters  of  an 
inch  in  depth,  while  its  normal  depth  was  but  one  quarter  of  an  inch. 

Case  II.  was  that  of  a  lady,  aged  thirty,  married  ten  years,  but  child- 
less, and  with  symptoms  of  pi-olapsus  uteri.  On  a  vaginal  examination, 
the  OS  uteri  was  found  about  an  inch  from  the  meatus.  A  thin  membrane 
intervened  between  it  and  the  finger.  This  membrane  was  a  persistent 
hymen,  which,  from  frequent  attempts  at  sexual  intercourse,  had  become 
pouched,  so  as  to  give  rise  to  the  formation  of  a  perfect  cul-de-sac,  which 
in  its  normal  state  was  from  three-quarters  of  an  inch  to  one  inch  in 
depth,  but  under  pressure,  either  by  the  finger  or  the  speculum,  was  capa- 
ble of  being  distended  to  the  extent  of  about  one  inch  and  a  half.  Its 
persistence  was  evidently  due  to  the  presence  of  strong  bands  of  fibrous  or 
fibro-elastic  tissue,  which  rendered  the  structure  as  a  whole  very  resilient. 

These  two  cases  are,  it  is  thought,  sufficient  to  prove  that,  even  under 
circumstances  the  most  favorable  for  its  rupture,  the  hymen  may  remain 
intact ;  and,  if  we  remember  that  in  cases  of  attempted  rape  the  circum- 
stances are  less  favorable — any  struggling  on  the  part  of  the  female  having 
a  tendency  to  prevent  perfect  penetration — we  are,  we  think,  warranted 
in  inferring  that  in  such  cases  the  proportion  of  those  in  which  the  hy- 
men is  not  destroyed  must  be  considerable. 

Still  further,  however,  to  strengthen  this  position.  Dr.  Gray  relates 
the  particulars  of  three  cases  in  which  the  hymen  was  found  persistent  in 
])rostitutes.  These  three  cases  were  found  among  about  1,500,  who  within 
the  last  few  years  have  applied  for  admission  to  the  Glasgow  Magdalene  Asy- 
lum, Lochburn,  Maryhill;  and,  should  subsequent  experience  establish  this 
as  the  precise  proportion,  viz.,  1  in  500,  it  will  considerably  affect  the  sig- 
nificance of  persistence  of  the  hymen  as  an  evidence  or  a  sign  of  virginity. 

Dr.  Gray  adds  a  report  of  three  cases  of  vaginismus  with  persistent 
hymen  in  married  women.  In  one  the  patient  refused  to  submit  to  any 
treatment,  although  the  sensitiveness  was  such  as  to  prohibit  matrimonial 
connection,  and  at  the  end  of  eighteen  years  she  was  still  in  the  same  con- 
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dition  as  previously  to  her  formal  marriage  eighteen  years  before.  In  the 
other  two  cases,  dilatation  and  the  use  of  atropine  pessaries  effected  a  rapid 
cure,  and  the  patients  have  since  both  conceived  and  borne  children. 

5. — The  Physiology  of  Menstruation.      [Medical  Times  and 
Gazette,  July  26,  1873.] 

It  is  probably  the  general  belief  among  physiologists  and  the  profession 
in  general  that  during  menstruation  one  or  more  ova  reach  the  uterus,  and 
there  either  become  attached  to  the  sui'face  of  the  mucous  membrane  or 
disappear,  according  as  fecundation  has  occurred  or  not.  If  an  embryo 
is  developed  from  the  ovnm  it  will  correspond  with  the  menstruation  im- 
mediately preceding — or,  in  other  words,  pregnancy  will  date  from  the 
menstruation  which  last  occurred.  Dr.  Kundrat,  of  Vienna  (Eokitansky's 
senior  assistant),  has  just  published  an  account  of  certain  researches  of  his 
upon  the  anatomical  condition  of  the  uterine  mucous  membrane  before, 
during,  and  after  menstruation,  which  throws  very  grave  doubts  upon  the 
correctness  of  this  belief  {Medizinische  Jakrliiclier^  1873,  No.  2,  p.  \?<o). 
Kundrat's  investigations  are  all  the  more  worthy  of  attention,  that  they 
were  of  a  purely  anatomical  nature.  He  examined  the  mucous  membrane 
of  the  human  uterus  in  the  intervals  of  menstruation,  immediately  before 
the  haemorrhage,  during  the  haemorrhage,  and  again  after  it  had  ceased, 
and  the  results  which  he  obtained  are  certainly  in  favor  of  the  consider- 
able modifications  which  he  would  introdnce  into  the  physiology  of  ovula- 
tion and  menstruation  as  presently  received.  The  mucous  membrane  of 
the  human  uterus  in  tbe  "  state  of  rest "  has  certain  peculiarities,  as 
pointed  out  by  the  author.  There  is  no  submucous  tissue,  and  the  mucosa 
comes  into  immediate  union  with  the  muscular  layer.  Its  matrix  is 
peculiarly  rich  in  round  or  spindle-shaped  cells.  Tlie  glands,  which  it  is 
known  to  possess  in  great  numbers,  are  lined,  like  the  free  mucous  sur- 
face, with  ciliated  epithelium.  This  condition  is  markedly  altered  at 
the  monthly  period  of  uterine  activity.  The  mucous  membrane  is  swollen, 
thick,  loose,  and  almost  diffluent,  covered  with  a  whitish  or  bloody  mu- 
cus, finely  injected  at  spots,  and  in  many  cases  uniformly  colored  of  a  deep 
red.  A  microscopical  examination  reveals  increased  abundance  of  the 
cellular  matrix,  especially  at  the  surface,  with  great  elongation  and  dilata- 
tion of  the  glands.  So  far  there  is  nothing  specially  original  in  the  de- 
scription given  by  Kundrat,  but  new  and  important  facts  remain  to  be 
enumerated.  He  discovered,  in  the  first  place,  that  the  condition  of  uterus 
just  described  probably  precedes  the  occurrence  of  the  discharge  of  the 
ovum  and — what  is  perhaps  more  striking — the  menstrual  flow  by  "  sev- 
eral days."  The  author  considers  that  this  observation  goes  far  to  prove 
that  the  uterus  is  prepared  for  the  reception  of  the  ovum  a  certain  time  be- 
fore the  rupture  of  the  Graafian  vesicle.  Again,  while  the  rough  charac- 
ters remain  as  described  during  the  menstrual  flow,  with  the  addition  of  the 
oozing  from  the  surface,  and  for  a  short  time  after  it  has  ceased,  careful 
examination  reveals  a  very  remarkable  change  in  the  microscopic  appear- 
ances. The  cells  of  the  stroma  and  the  vessels,  as  well  as  of  the  epithelium 
of  the  glands  and  surface,  are  dull  in  appearance  and  filled  with  fat-gran- 
ules. The  question  occurs.  What  is  the  relation  of  the  htemorrhage  to 
this  fatty  degeneration  of  the  cells  and  vessels?  Kundrat  replies  by  stat- 
ing his  belief  that  the  haemorrhage  does  not  cause  the  fatty  change,  but  is 
caused  by  it.  He  refers  to  the  fatty  change  which  is  known  to  occur  at 
the  end  of  pregnancy,  and  would  consider  the  two  phenomena  homologous. 
He  also  points  out  the  improbability  of  the  cause  of  the  flow  being  found 
in  congestion,  as  this  occurs  so  frequently  without  hsemorrhage.  One  fact 
he  has  ascertained  is,  that  the  fatty  change  is  most  abundant  at  the  surface 
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of  the  mucosa,  where  the  bleodinp  takes  place.  The  anatomical  pcqnenco 
of  events,  therefore,  according  to  Kundrat,  at  the  monthly  period  of  uter- 
ine activity  is — swelling  of  tiie  mucosa,  fatty  ciiange  in  the  cells  and  ves- 
sels, vascular  ru[)tnro,  and  hemorrhage.  With  the  blood  mu(^h  altered 
epithelium  is  thrown  off,  but  not  the  whole  mucosa,  as  some  believe.  It 
is  a  short  time  after  the  cessation  of  the  menses  before  the  raucous  mem- 
brane has  returned  to  its  "condition  of  rest." 

In  inquiring  now  into  the  physiological  relations  of  the  three  processes 
— the  swelling  of  the  mucosa,  the  discharge  of  the  ovum,  and  the  flow  of 
menstrual  blood — Kundrat  insists  strongly  upon  the  ascertained  chronology 
of  the  events.  Tiie  first  mentioned  of  the  three  is  the  first  in  order  of 
time,  and  it  is  almost  certainly  the  preparation  for  the  reception  of  the 
ovum.  It  is  much  more  improbable  that  the  uterus  during  the  menstrual 
flow  is  in  a  condition  suitable  for  this  function — with  a  retrogressive  pro- 
cess going  on  in  the  mucosa,  its  vessels  ruptured,  and  its  surface  discharg- 
ing blood.  It  is  even  more  improbable  that  the  mucosa  in  this  state  of  de- 
generation will  on  the  descent  of  an  ovum  take  on  a  totally  oi)posite  pro- 
cess, and  become  highly  developed.  The  type  of  the  impregnated  uterus 
is  seen  in  the  active  uterus  when  the  mucosa  is  swollen  and  menstruation 
has  not  yet  commenced.  If  the  bleeding  dctes  commence,  it  is  a  sign  that 
the  ovum  has  perished,  and  that  the  mucosa  is  returning  to  a  state  of  rest. 
Thus  we  arrive  at  the  highly-important  conclusion  that  a  developing  ovum, 
or  growing  embryo,  belongs  not  to  a  menstrual  period  just  passed,  but  to 
one  .just  prevented  by  fecundation.  Lowenhorst  has  already  expressed  this 
opinion  from  a  consideration  of  the  clinical  aspects  of  menstruation,  and 
we  believe  that  the  method  of  calculating  the  duration  of  pregnancy  sug- 
gested by  the  new  facts  is  not  altogether  a  new  one  among  the  gynajcolo- 
gists  and  practitioners  of  this  country. 

6. — The  Uterus  in  Pregnancy.     [Medical  Times  and  Gazette, 
August  16,  1873.] 

The  anatomy  of  the  gravid  uterus  and  the  foetal  envelopes  has  been  re- 
cently investigated  afresh  by  Dr.  Kundrat,  of  Vienna.  The  account  fur- 
nished by  the  author  in  his  paper  (Medis iniscTie  Jahriucher,  1873,  No.  2) 
is  partly  confirmatory  of  the  accepted  description  of  these  structures,  and 
partly  the  opposite  :  in  either  case  it  deserves  careful  attention.  The  fol- 
lowing points,  which  are  the  most  generally  interesting,  refer  to  the  human 
uterus  and  embryo : 

The  mucous  membrane  of  the  newly-impregnated  uterus  is  known  as 
the  decidua,  and  is  familiarly  divided  into  the  decidua  vera,  reflexa,  and 
serotina.  In  structure  it  at  first  somewhat  resembles  the  uterine  mucosa 
in  or  before  menstruation ;  it  is  thickened,  the  glands  are  dilated,  elongated, 
and  tortuous,  and  there  is  a  great  increase  of  intertubular  cells.  In  all 
respects  the  structure  of  the  three  portions  of  the  decidua  is  very  similar. 
Interiorly  the  vera  suddenly  ceases  at  a  short  distance  from  the  cervix  in 
an  overhanging  border,  and  the  cervix  takes  no  part  in  the  foiTnation  of 
the  fcetal  cavity.  Both  the  Fallopian  tubes  and  their  inferior  openings  are 
patent  daring  the  whole  period  of  pregnancy.  "VThen  the  impregnated 
ovum  reaches  the  inferior  tubal  opening,  its  progress,  according  to  Kundrat, 
is  not  obstructed  by  an  adhesive  growth  of  the  opposite  mucous  surfaces 
to  each  other,  as  some  observers  believe,  for  no  such  adhesion  exists.  For 
the  same  reason  the  ovum  does  not  pusli  before  it  and  invaginate  a  por- 
tion of  the  mucosa,  which  becomes  the  decidua  reflexa.  The  latter  is 
clearly  an  outgrown  and  infolded  portion  of  the  decidua  vera;  for  it  pos- 
sesses glands  on  its  deep  or  ovular,  as  well  as  on  its  free  surface.  The 
ovum  is  retained  at  the  fundus  of  the  uterus  bv  the  swollen  decidua.     If 
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the  swelling  is  not  so  great,  the  ovum  may  travel  down  toward  the  cervix; 
and  it  is  for  this  reason  that  placenta  prajvia  is  more  common  in  multi- 
paras. Kundrat  does  not  believe  that  the  ovum  enters  the  mouti)  of  a 
gland,  but  tliat  it  develops  on  the  irregular  surface  of  the  serotina.  As 
pregnancy  advances  the  uterus  enlarges,  and  the  connection  between  it 
and  the  ovum  becomes  more  intimate  and  complex.  The  enlargement  of 
the  uterus  is  at  first  out  of  proportion  to  the  growth  of  the  embryo,  and  a 
free  cavity  exists  between  the  vera  and  the  reflexa,  which  is  filled  with  a 
somewhat  opaque  mucoid  fluid.  It  is  not  till  the  fourth  month  that  the  em- 
bryo fills  tlie  uterine  cavity,  and  the  walls,  w'hich  were  previously  dispro- 
portionately thick,  become  disproportionately  thin,  wliile  the  envelopes 
become  transparent.  In  the  fifth  month  the  process  has  advanced  yet  an- 
other step,  by  the  adhesion— partial  at  least — of  the  opposite  walls  of  the 
uterine  cavity ;  that  is,  of  the  decidua  vera  and  the  decidua  reflexa. 

In  regard  to  the  connection  between  the  chorion  and  the  decidua,  it 
has  often  been  represented  that  the  processes  or  villi  of  the  former  pass 
into  the  glands  of  the  latter.  Kundrat  maintains  that  this  arrangement 
was  "but  seldom"  to  be  discovered.  On  the  contrary,  the  chorion-villi 
were  found  to  be  fixed  in  the  grooves  of  the  serotina  and  on  the  sides  of 
its  elevations  by  a  connective  mass  composed  of  mucus  and  degenerated 
epithelium.  Other  villi  liad  buried  themselves  in  the  tissue  of  the  sero- 
tina, and  formed  a  connection  so  intimate  that  any  attempt  at  separation 
ended  in  rupture.  It  is  here  that  the  placenta  is  afterward  developed.  As 
gestation  proceeds,  the  changes  on  the  decidua  are  very  considerable,  and 
in  the  last  months  peculiarly  interesting.  The  decidua  reflexa  becomes 
attenuated  by  pressure  until  reduced  to  a  simple  layer  of  the  transparent 
envelopes  of  tlie  embryo,  of  which  it  forms  the  most  external  portion. 
The  decidua  vera  and  decidua  serotina,  on  the  other  hand,  remain  as  com- 
paratively thick  layers  of  tissue,  compact  on  the  surface  and  cellidar,  but 
spongy  in  their  deep  portion,  from  the  presence  of  the  numerous  ends  of 
the  dilated  glands,  which  represent  sinuses  lined  by  epithelium.  As  the 
termination  of  pregnancy  approaches,  there  occurs,  as  we  have  said,  a  re- 
markable change  on  the  lining  membranes  of  the  uterus.  These  and  also 
the  reflexa  become  whitish,  dull,  and  of  a  pale-yellowish  or  even  yellow- 
ish-gray tint,  opacity  replaces  transparency,  and  the  process,  which  is  dis- 
covered by  the  raicroscope'to  be  one  of  fatty  degeneration,  passes  into  the 
deeper  layers.  This  description  of  course  reminds  us  of  the  simultaneous 
fatty  degeneration  of  the  placenta.  Wlien  parturition  occurs,  a  portion  of 
the  membranes  is  expelled  with  the  foetus,  and  it  is  interesting  to  inquire 
into  what  part,  if  any,  of  the  envelopes  is  retained.  Careful  examination 
certainly  reveals  that  the  superficial  portion  of  the  decidua  vera  is,  as  a  rule, 
included  in  the  foetal  membranes,  while  the  deeper  portion  is  retained,  al- 
though this  is  not  always  the  case.  During  the  first  week  post  partuni 
tlie  discolored  lining  membrane  of  the  uterus  may  be  found  microscopi- 
cally to  present  the  characters  of  the  decidua  vera,  but  the  sinuses  are  full 
of  blood,  the  superficial  cellular  layer  gone,  the  fatty  degeneration  ex- 
tends to  the  deepest  layers,  and  the  tissue  generally  is  infiltrated  with 
round  cells  and  blood.  The  lochial  discharge  consists  of  such  cells  and  of 
products  of  disintegration.  In  the  second  week  p>ost  ptartum  the  process 
has  still  further  advanced,  and  the  epithelium  of  the  exposed  sinuses  is 
found  to  be  proliferating.  Restitution  now  begins  and  advances,  and  soon 
there  is  found  on  the  surface  of  the  nmscular  coat  a  fine  layer  of  connec- 
tive tissue,  covered  by  epithelium  and  furnished  with  young  glands,  to  rep- 
resent the  mucosa  of  the  uterus,  which  is  again  at  rest. 
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7. — Bclivery  of  a  Living  Child  at  Six  Months.      By  E.  T. 

CiiESTKK,  M.  D.,  Cedar  Springr*,  Michigan.      [Medical  and 

Surgical  Keporter,  August  23,  1873.] 

Mrs.  J.  P.,  aged  twenty-nine  years,  a  small  woman,  of  anaemic  appear- 
ance, consulted  me  on  the  1st  of  March,  1873.  The  history  of  the  case  is 
as  follows:  Mrs.  J.  P.  has  had  one  child,  and  at  the  time  of  her  labor 
craniotomy  was  performed.  The  early  stage  of  lier  former  labor  appeared 
to  go  on  favorably  enough  for  a  short  time,  but  uterine  contraction  be- 
came feeble  after  a  few  hours,  and  at  last  entirely  ceased,  while  the  head 
was  above  the  brim  of  the  pelvis.  Symptoms  of  prostration  were  pres- 
ent, and  after  waiting  thirty  hours  it  was  considered  by  her  medical  at- 
tendants tliat  further  delay  might  prove  serious,  and  craniotomy  was  per- 
formed. 

She  consulted  me  at  the  sixth  month  of  her  second  pregnancy,  and 
gave  me  the  history  of  her  case.  I  told  her  that  I  would  correspond  with 
her  attending  physician.  I  did  so,  and  became  convinced  that  the  follow- 
ing course  was  the  best,  and  complicated  with  the  least  danger:  I  rec- 
onmiendod  exercise  in  the  open  air,  a  good  generous  diet,  combined  with 
iron  and  quinia  sulph.  Taking  into  consideration  the  history  of  her 
first  labor  and  the  risk  I  should  run  by  allowing  the  patient  to  go  on  lo 
full  time,  I  decided  to  induce  premature  labor.  At  the  end  of  the  seventh 
month  I  considered  juyself  justified  in  so  doing,  for  the  patient  was  anx- 
ious to  have  a  living  cliild,  and  the  risk  of  inducing  premature  labor  at  the 
end  of  the  seventh  mouth  would  not  be  attended  with  so  much  danger 
to  the  patient. 

On  the  1st  of  April  I  commenced  operating  for  the  induction  of  pre- 
mature labor  by  introducing  a  sponge-tent  and  keeping  it  in  position  by  a 
plug  in  tlie  vagina.  This  I  removed  every  eight  hours  and  introduced 
plugs  of  a  little  larger  size ;  warm  water  was  thrown  up  the  vagina  for  the 
purpose  of  enlarging  the  sponge-tents.  I  pursued  this  plan  of  treatment 
for  nearly  four  days,  and  a  dilatation  began  to  take  place.  On  the  morning 
of  the  4th  of  April,  the  strength  of  the  patient  beginning  to  diminish,  I 
decided  on  puncturing  the  membranes,  which  I  declined  resorting  to  in 
order  to  afford  protection  as  much  as  possible  to  the  child.  The  mem- 
branes were  easily  reached  with  the  finger,  and  a  large  quantity  of  liquor 
amnii  escaped.  I  then  administered  a  teaspoonful  of  the  fluid  extract 
of  ergot  (^Tilden  &  Co.'s)  every  half-hour  for  two  hours.  Pains  com- 
menced and  continued  at  intervals  until  nine  o'clock  p.  m.,  when  they  be- 
gan to  diminish.  Every  efi:ort  was  made  on  my  part  to  keep  up  the 
strength  of  the  patient;  beef-tea  and  and  wine  were  given  many  times 
during  the  day.  At  ten  p.  m.  her  pulse  raj^idly  increased  in  frequency  but 
dimimshed  in  strength.  The  head  of  the  child  was  then  entering  the 
cavity  of  the  pelvis,  and,  the  pains  being  inadequate,  I  decided  on  termi- 
nating the  labor  as  soon  as  possible.  I  administered  a  little  chloroform, 
and  applied  the  forceps,  and  very  soon  succeeded  in  bringing  into  the 
world  a  living  child. 

My  patient  made  a  rapid  recovery,  and  at  this  writing  both  mother  and 
child  are  enjoying  a  good  degree  of  health. 

8.  —  Galvanism  in  Post-partxim  Hceraorrhage.      By  E.  C. 

Mackintosh,  M.  D,     [British  Medical  Journal,  August  9, 

1873.] 

The  following  case  may  be  considered  of  interest,  as  furnishing  an  in- 
stance of  the  efficiency  of  a  mode  of  treatment  for  the  great  opprobrium 
of  obstetric  art,  which,  if  not  new  and  little  known,  is  at  any  rate  far 
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from  being  so  widely  employed  as  its  numerous  advantages  "would  appear 
to  indicate  that  it  should  be. 

The  patient  was  in  an  extremely  feeble  state  of  healtli,  and  subject  to 
epileptiform  seizures.  Convulsions  came  on  during  the  first  stage  of  labor, 
and  could  only  be  checked  by  keeping  her  under  the  influence  of  chloro- 
form for  some  time.  Failure  of  uterine  action  occurred  before  the  os  uteri 
was  fully  dilated ;  but,  as  it  was  sufficiently  dilatable,  forceps  (Beattie's)  were 
introduced,  and  delivery  was  accomplished.  Still,  the  uterus  did  not  con- 
tract, and,  after  the  placenta  was  removed,  haemorrhage  could  only  be  re- 
strained by  keeping  the  hand  within  the  uterus.  Grasping  and  kneading 
the  uterus,  cold  affusion  externally,  and  injections  of  cold  water  ^^t-  vagi- 
nam,  produced  no  effect.  A  dilute  solution  of  perchloride  of  iron  was  freely 
injected  into  the  uterus,  but  proved  ineffectual.  The  employment  of  gal- 
vanism w^as  tlien  suggested  as  a  dernier  ressort,  and  one  of  Stohrer's  port- 
able coil-machines  was  procured.  An  interrupted  current  of  consider- 
able intensity  was  directed  through  the  uterus,  one  pole  of  the  battery  be- 
ing applied  to  the  abdominal  walls  immediately  over  the  fundus,  by  means 
of  a  curved  plate  of  copper,  and  the  other  placed  in  the  cervix.  Almost 
immediately  firm  contraction  took  place  ;  and,  when  the  current  was  dis- 
continued after  a  short  time,  the  uterus  remained  securely  contracted,  and 
no  further  haemorrhage  took  place.     The  patient  made  a  good  recovery. 

To  those  who  have  often  witnessed,  as  it  has  probably  been  the  lot  of 
most  general  practitioners  to  do,  the  bustle  and  confusion  and  other  disa- 
greeable accessories  of  a  case  of  obstinate  haamorrhage  after  labor,  any 
means  that  tends  to  diminish  these  inconveniences  must  be  most  acceptable. 
The  use  of  galvanism  as  a  means  of  treatment  in  these  cases,  besides  its 
remarkable  efficiency,  as  shown  by  the  foregoing  case,  and  which  might 
naturally  be  expected,  judging  from  its  action  on  contractile  tissues  gen- 
erally, possesses  many  other  advantages  over  the  means  usually  employed; 
for  instance,  the  cleanliness  and  simplicity  of  its  mode  of  application,  and 
the  avoidance  of  those  evil  consequences  in  the  puerperal  state  which  are 
so  apt  to  result  from  the  irritation  of  the  uterus,  and  the  exposure  and 
deluging  with  cold  water  which  usually  take  place.  Therefore  it  is  to  be 
hoped  that  its  efficiency  may  soon  become  established  beyond  doubt,  and 
its  employment  become  as  general  as  it  deserves  to  be. 


SURGEKY. 

1. — The  Antiseptic  Treatment  of  Wounds.     Bj  John  Wood, 
F.  K.  C.  S.,  F.  R.  S.     [British  Medical  Journal,  August  9, 
1873.] 
"We  make  the  following  extract  from  Dr.  Wood's  address 

on  surgery,  before  the  British  Medical  Association  : 

Pyemia,  septicemia,  and  erysipelas,  are  undoubtedly  the  greatest  troub- 
les of  modern  surgery.  Without  their  baneful  influence  the  success  of  our 
improved  methods  would  be  enormously  increased.  By  their  occurrence 
the  best-laid  plans  go  wrong,  and  may  result  in  the  death  instead  of  the 
restoration  of  the  patient;  and  this  is  more  deplorable  when,  as  often  hap- 
pens, the  operation  is  one  which  is  not  absolutely  necessary  to  save  life, 
but  to  remove  a  disability  which  might  be  an  ill  "  better  to  bear  than  fly 
to  others  that  we  know  not  of."  When,  therefore,  a  system  of  dressing 
wounds  is  brought  before  us,  sanctioned  by  worthy  names  and  supported 

34 


530         REPORTS    ON    THE    PROGRESS    OF   JIEDICINE. 

by  the  results  of  cases,  offering  a  means  of  escaping  these  terrible  enemies, 
it  is  our  bounden  duty  to  give  it  a  fair  and  full  trial. 

Such  is  the  antiseptic  system  of  dressing  wounds  originally  developed 
by  Le  Mairo  in  18G0  and  1865 — in  the  use  of  coal-tar,  and  its  derivative, 
carbolic  acid,  as  an  application  to  wounds.  As  long  ago  as  1815,  French 
chemists  had  proved  the  antiseptic  qualities  of  oil  of  tar.  As  long  ago  as 
1834,  Rnnge  discovered  carbolic  acid  and  its  properties.  So  slow  is  the 
growtli  of  improvement.  Coal-tar  itself,  made  into  an  emulsion  with 
saponine  by  Le  Boeuf,  and  combined  witii  plaster  of  Paris  by  Corne  and 
Demaux,  in  1858,  has  continued  to  be  used  by  French  surgeons,  and  has 
lately  been  employed  in  combination  with  ciiarcoal  by  Beau,  of  Toulon. 
A  great  impulse  was  given  in  this  country  to  the  use  of  carbolic  acid  by 
Prof.  Lister,  in  February,  1807,  well  known  to  the  Association  from  the 
exposition  of  his  method  by  that  talented  surgeon  to  the  meeting  at  Plym- 
outh. Since  that  time  I  have  given  this  system,  I  believe,  a  fair  trial  at 
King's  College  Hospital.  At  the  same  time,  and  under  the  same  condi- 
tions as  far  as  could  be  obtained,  I  have  employed  the  solutions  of  car- 
bolic acid  in  oil  and  water,  and  those  of  metallic  salts,  as  well  as  other 
antiseptic  substances,  such  as  chlorozone,  etc.,  but  without  the  elaborate 
uttemi)ts  to  exclude  the  unpurified  atmospheric  air  which  Lister  deems 
essential. 

I  shall  not  attempt,  gentlemen,  to  discuss  the  question  of  atmospheric 
germs,  or  of  indwelling  bacteria-like  bodies  and  their  influence  upon  dis- 
ease. This  question  is  one  of  a  far  wider  nature  than  can  be  conveniently 
discussed  here,  and  it  involves  other  departments  of  medical  science  be- 
sides that  of  snrgery.  In  common  with,  and  in  relation  to,  the  question  of 
suppuration  in  general,  and  its  connection  with  tubercle,  it  can  only  be  solved 
by  tlie  prosecution  of  those  lines  of  research  and  pathology  and  medicine 
which  have  been  followed  so  skillfully  byDrs.  Burdon-Sanderson  and  Wil- 
son Fox,  and  which  may  prove  to  be  converging  lines  toward  an  impor- 
tant discovery.  As  an  experimental  and  scientific  mode  of  research,  which 
may  turn  out  to  be  also  a  converging  line  in  surgery,  I  have  the  highest 
possible  respect  for  Prof.  Lister's  system  of  treating  wounds. 

Upon  his  theory  of  germs,  it  is  conistent  and  simple  enough  ;  but  it  is 
as  a  practical  method  of  treating  open  wounds,  available  under  ordinary 
circumstances  in  hospitals  and  private  practice,  in  emergencies,  and  on  the 
battle-field,  thatit  must  be  estimated  and  will  ultimately  take  its  place  ;  and 
it  is  with  that  view  that  I  have  put  it,  as  far  as  possible,  to  the  test.  I 
began  it  at  a  time  when  the  hospital  was  in  a  good  hygienic  condition,  and 
the  cases  for  that  time  did  admirably.  I  had  some  cases  quite  equal  to 
any  described  by  Prof.  Lister  himself.  I,  at  the  same  time,  tried  the  ap- 
plication of  dry  lint,  without  any  moisture  whatever,  to  the  wound,  and  in 
many  cases,  especially  in  breast-cases,  the  results  were  also  perfect.  In  one 
breast-case  union  by  adhesion  occurred  throughout  the  wound.  I  also  tried 
the  application  of  the  chloride-of-zinc  solution  in  the  manner  originated 
by  Mr.  De  Morgan,  and  very  good  results  ensued,  viz.,  healing  with  the 
formation  of  little  or  no  pus.  After  about  six  months,  there  came  into  the 
hospital  a  very  unfavorable  change,  and,  from  inquiries  made  at  the  time,  I 
concluded  that  a  similar  condition  prevailed  in  most  or  all  the  London  hos- 
pitals. Erysipelas  and  its  concomitant  pysemia  began  to  show  themselves, 
the  former  not  springing  up  in  the  hospital  itself,  but  imported  with  pa- 
tients. The  wounds  now  began  to  suppurate  more,  primary  healing  was 
less  common,  and  the  erysipelatous  blush  appeared  with  blameworthy  im- 
partiality in  cases  treated  in  all  kinds  of  ways,  and  almost  as  impartially 
on  my  own  antiseptic  side  of  the  hospital  as  on  my  colleague  Sir  William 
Fergusson's  non-antiseptic  side.  But  this  I  feel  bound  to  say,  that  there 
was  little  or  no  putrefactiou,  as  evidenced  by  the  odor,  in  any  of  my 
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^:^)^s.  "ten  th!sT''f  f  "^"^^^  '^  ^^^  --^^'^  --" 

agree  with  him.  I  had  one  case  of C'  !''7'^''^  ^/'"^*  ^^^^  ^  did  not 
mor  of  the  lower  end  of  the  femur  ^n  ^P^^^^j:^^  f.  '^'^  thigh  for  a  tu- 
Lister's  method,  carefully  c'rrieTo\/t  t?  '^^f  '•'^^-  ^  ^^'^^^ed  it  bv 
was  very  little  discha.^eVnd  no  puW^^^^^^  '^  '^^^ '^^^'- 

the  wound  did  not  heal,  the  end  of  the  hnn^  ' -""f '  ^^^^ever;  but 
devoid  of  granulations,  and  the  man  WerpTf 'T''"'^  ""adherent  and 
mg  and  emaciated  state,  and  finally  suc?umbed^^  '"°'*^''  '°  ""  ^^^^'■"- 
secondary  abscesses  in  various  parts      Thr.  ''''•'"''"'^  P-^''^'"'-'*  ^ith 

similar  in  character  to  IlTi  as' ci  winced  r^frTT  '"^  ^"^"7  other  cases 
they  are,  in  pyaemia  operate  in  f  1  In  ^  '^*  *^'^  agencies,  whatever 
atmosphere,  in  otheV  cC^el  be  def  ?£'''''';"'.  "'''  '^  *^^«"^'»  ^he 
pyc-emic  poisoning  from  deep  internal  H^  P''.*'  '''^  ^^  ^''^^^^^  ^f 

acute  and  chronic^ubScuSaSons       '  P"-^-^^eposits  and  in  other 

ward,  suppuration-'  ^l.s  fou';drEat-occur^^  t"^'^  ^^'- 

lated  considerably  in  the  drcssinir    Thn  f      V        .  ^®  P"^  had  accumu- 

kept  the  wound  f?ee  from  ad  ^^santne^s'b  711  1  7^'  ""''"""''  ^"^ 
puration  was  verv  consider^ible      ThJi-^fx  <ff'  i  •  ^^'^  '*'"""°t  ^^  sup- 

muscles  and  bones  and  a  to  Hi  wnnT  V  '  ^urrowmg  of  pus  along  tL 
mately  obliged  to  LptaVSe?iwtrel-^,r'TK^°  '^'''  '^''  ^  ^^'««  "Iti- 
also  treated^antiseptiL^^but  s^ll  tV:  r  ^^/'^P^t^tion  wound  was 
and,  although  fronfthe  ma.i'  a^el  U  "^""^  ^^  T'  ^"'  considerable, 
healing  by  granulation  a  "lo^ft^e  case  S^lZ^;'!""'  '^^' ^^^^'^^^  of 
and  made  an  excellent  stump       '  '^  ultimately  exceedingly  well, 

martd'suc'c^ri'lL'/r^rtfelfo^iSt'  Y  Lister's  method  we  had 
and  pyaemia  appeared/howevS  w?l^^.^^  mf  ^'^^^^hy     When  erysipelas 
abscess  became'putrid  anToft^nrve  'LfthTfir'.f'''^'''^  '}'  P"^ '"  ^''« 
spray  and  with  all  the  precaution^^LdTw  ^obl Sed'^;^'""' ^ "  ^ ^^''  '^' 
mgs  and  introduce  draining-tubes  thrntl  Ji-Fi  *^  "i"""^^  ^''^^  open* 
washedout  thoroughly  with  antisenio€. 7    '''  ^^'^  ^^^'"''^  ^^"^'l  be 
without  danger  deptartf  in  t  e  SalL  of    '  ''''?'  '^^^^  *^'''^*  ^«  «^"°ot 
providing  a  free  exit  for  all  pufuTenttnd  Jff7n7^'^'^'■  'T""  '^'  "'^  ^"^^  ^^ 
want  of  this,  the  exclusion  o^f  air  ifnot  a  sfffio  Jn,'''''''"''^'''  •'^°^^'  ^«^  ^^^ 
not,  consequently,  approve  of  the  i.^nl  i"  •     !  ]  ?"^''°''''ti""-     ^  can- 
followed  by  Gosselin'^^and   morfhte  V  bvTr    '  •   ^^  ^V''  ^^^^'^^  ^^nd 
"occlusion  pneumatiiue''t™e  amount^' ^L'^-  ^/f  ™  '''"^  Maisonneuve,  of 
method,  con'stitutes,  il  seem;%:Te"  omrpTt  Jrits^rfi'-^''  •'"  ^'^f '« 
great  extent  this  objection  also  exi4  to^h/.li  /  ii     ^f  ^^^^les.     To  a 
end  siege  of  Paris   by  Alphonse  Guerin    of    "    "".^1^  during  the  sec- 
compressed  cotton-wool  atCwashinf  bPw       1^    -IV^'N  ^"^^stments  of 
leaving  it,  without  disturbanLo?rSvaf^^^^^^       with  alcohol,  and  then 
varying  froma  fortni-ht  to  two  iTmnthi  ^^  "^^^P^^  ^^^^''S'  f«r  Periods 

ing  from  the  wound  InjuriorXosphericTnfl  °^"''-  '^'"^  P'^"  ^^^  ^'^^P' 
deduced  from  Prof.  TyndaPs  exnerWn/     mfluences  seems  to  have  been 

cotton  filter  of  PasteJr  It  wi'^sToTntTe^vl'^^rf^^^  ^"^^^'^^  '^'^' 
it  neither  prevented  putrefLTion  and  fefor^nTP  *'  ^'  "''^  ^^  ^"^•■'"' 
tion  of  abundance  of'^microz^a'thrrein  ''h  re  '"  ^^^^  "-  ^f-" 

of  the  propriety  of  that  reo-uhr  nnH  c^c+T  V-^^  '  ^^  "'^^^  mstances 
which  the  practice  of  bermedcSy  sealin?  tTf '  ^^«P<^«tion  of  wounds 
taining.  ^'^^^^  ^^^'"^S  them  up  prevents  us  from  ob- 

With  respect  to  the  employment  of  cotton-wool  combined  with  due 
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drainage,  I  look  forward  with  interest  to  the  paper  promised  for  this  section 
by  Mr.  Callender,  wiio  ha.-',  lie  informs  me,  obtained  much  success  from 
its  use  combined  with  his  own  form  of  drainage-tube.  Cotton-wool  has 
one  great  advantage  as  a  dressing  in  cases  of  emergency  :  It  is  usually 
easily  to  be  obtained  in  the  necessary  quantities  after  battles  and  railway 
accidents,  when  it  is  necessary  to  remove  patients  directly  after  injuries  or 
operations ;  it  provides  better  than  most  other  methods  for  the  protection 
of  the  wound  or  stumps  from  injury.  Tarred  oakum  possesses  all  these  ad- 
vantages to  an  equal  degree,  and  has  tlie  superior  quality  of  being  also 
cooler  and  more  antiseptic.  Mr.  C.  Heath,  of  University  College  Hospital, 
tells  mo  that  ho  prefers  it  to  any  other  dressing,  and,  in  the  cases  in  which 
I  have  used  it,  it  has  answered  admirably.  In  the  free  use  of  cotton-wool 
as  a  dressing  during  hot  weather,  I  have  found  patients  to  complain  of  tho 
heat  of  the  wound  or  stump.  At  these  seasons  I  believe  oakum  to  possess 
a  greater  advantage.  In  cold  weather  cotton-wool  is  comfortable  enough, 
and  affords  an  admirable  elastic  support  and  due  compression  to  the 
wound ;  but,  in  my  opinion,  it  has,  if  used  without  antiseptics,  one  great 
disadvantage  which  is  shared  by  charpie  and  other  absorbent  applications, 
and  which  is  increased  tenfold  when  used,  as  in  the  French  hospitals,  for 
stuffing  the  interior  of  wounds  and  stumps  to  prevent  union  by  adhesion  and 
to  absorb  discharges.  "While  kept  in  the  wards  in  readiness  for  the  dresser, 
these  substances,  as  proved  by  the  experiments  of  Chalvet  and  Eeveil,  as 
well  as  those  of  Eiselt  and  Kallman,  absorb  the  infective  and  putrefactive 
particles  which  float  about  in  times  of  epidemic  influences,  or  as  exuviae 
in  a  crowded  aggregation  of  wounded  patients,  and  so  may  become  direct 
vehicles  of  communication  of  local  infection.  The  same  may  also  be  said 
of  the  water  and  lint  used  in  the  wards  for  the  simple  water-dressing. 
Warmth  and  moisture  without  antiseptics  are  very  favorable  to  the  diffu- 
sion of  contagion.  And  the  risk  is  increased  by  the  carelessness  or  thought- 
lessness which  you  cannot  entirely  eliminate  flrom  nurses  and  dressers  in 
passing  from  one  patient  to  another. 

Prof.  Humphrey  has  informed  me  that  he  is  quite  satisfied  with  the  plan 
of  leaving  wounds  and  stumps  uncovered  by  dressing,  and  entirely  undis- 
turbed, having  only  the  discharges  wiped  or  washed  away.  I  am  informed 
by^Dr.  "Weil,  late  assistant  to  Billroth,  that  this  plan  is  uniformly  followed 
in  the  large  hospital  at  Vienna.  Here  atmospheric  influences  have  full 
local  play,  aided  by  the  accidental  contaminations  of  water,  sponges,  or 
tow ;  and  yet,  in  the  spacious  and  well-ventilated  wards,  and  pure  air,  of 
Addenbrooke's  Hospital  at  Cambridge,  the  results  are  far  from  being  unsat- 
isfactory. In  a  time  of  bad  hygienic  influences,  epidemic  erysipelas,  py- 
emia, or  of  an  accumulation  of  wounded  patients  in  a  London  hospital,  it 
is  probable  that  this  would  not  be  the  case. 

After  frequent  trials,  I  have  come  to  consider  tliat  a  plan  comprising 
the  free  use  of  Chassaignac's  drainage-tubes  passing  from  the  surface  of 
the  wound,  or  from  its  interior  if  deep  and  sinuous,  and  with  their  outer 
extremities  embedded  in  cotton-wool  or  oakum,  well  permeated  with  Mac- 
Dougall's  or  Calvert's  powder,  or  other  disinfectant  and  absorbent  of  dis- 
charges ;  the  surface  of  the  wound  washed  over  after  bleeding  has  ceased 
with  a  mixture  of  solutions  of  chloride  of  zinc  and  carbolic  acid  or  sulpho- 
carbolate  of  zinc ;  the  same  solution  to  saturate  the  lint,  applied  in  the  same 
Avay  as  in  water-dressing,  and  enveloped  in  thin  gutta-percha  tissue,  the 
whole  supported  by  strapping  and  a  light  bandage,  affords  the  readiest, 
lightest,  coolest,  and  most  generally  useful  application  of  the  antiseptic 
method.  An  outer  envelope  of  cotton-wool  or  oakum,  and  dressing  every 
day  after  the  first  opening  of  tlie  primary  dressing,  complete  a  method 
from  which  I  have  obtained  as  good  results  as  from  any  other  that  I 
have  tried,  and,  what  is  perhaps  important,  I  have  found  it  less  difficult 
to  insure  its  being  properly  carried  out. 
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From  this  voii  will  gather  that  1  agree  with  Mr.  Lund's  view,  as  ex- 
pressed in  his  able  paper  of  "Observations  "  as  to  the  general  efficacy  of 
antiseptics,  and  in  his  position  with  respect  to  the  genn-thcory  explana- 
tions, although  I  do  not  consider  the  great  elaboration  of  the  carbolic  or 
other  dressings  to  be  so  necessary  as  he  appears  to  do.  I  hope  to  learn 
somewhat  more  from  his  forthcoming  paper  on  the  same  subject. 

In  clean  incised  wounds,  where  the  formation  of  pus  is  not  likely  to 
occur,  as  in  some  plastic  operations,  the  hermetically-scaling  plan  will  no 
doubt  maintain  its  position  in  general  use  in  its  most  useful  form  of  col- 
lodion. But,  when  suppuration  ensues,  it  must  be  got  rid  of.  Its  absorp- 
tion by  dry  earth,  as  advocated  by  Dr.  A.  Ilewson,  of  Pennsylvania,  has 
the  disadvantage  of  being  dirty  and  offensive  to  the  patients,  and  of  obscur- 
ing by  its  color  the  natural  appearance  of  the  wound  when  in  contact  with 
it,  but,  as  a  substitute  when  better  absorbents  cannot  be  obtained,  it  seems 
to  be  of  some  value.  Much  the  same  may  be  said  of  charcoal.  When 
this  substance  is  combined  with  coal-tar,  however,  as  in  the  way  advocated 
by  Dr.  Beau,  it  would  seem  that  a  great  part  of  the  antiseptic  vapor  would 
be  absorbed  by  the  charcoal,  and  the  two  remedies  to  some  estent  thus 
neutralize  each  other. 

Erysipelas  does  not  seem  to  be  much  influenced  by  antiseptic  measures. 
Such  cases  as  are  recorded  by  M.  Ch6devergue  as  an  instance  of  the  deter- 
gent power  of  alcohol  as  a  topical  application — viz.,  of  erysipelas  appearing 
upon  the  body  of  a  patient,  but  not  at  all  invading  the  wound  itself — have 
several  times  occurred  to  me,  and  I  dare  say  to  most  surgeons ;  and  it 
proves  no  more  than  that  erysipelas  is  a  constitutional  disease;  and  that, 
though  usually,  like  scarlatina,  when  happening  to  wounded  patients, 
showing  itself  first  at  the  wounded  part,  it  does  not  invariably  do  so.  But 
when 

"  The  life  of  all  the  blood 
Is  touched  corruptibly," 

and  pyajmic  symptoms  force  upon  us  the  momentous  questions,  "What 
should  we  do  to  save  the  patient?  and  can  we  do  any  thing  ?  "  the  answer 
which  was  made  to  me  by  a  surgeon  of  experieuce  in  a  case  in  which  the 
patient  got  well,  "  You  can  do  nothing,  it  is  useless  trying,"  would,  I 
suspect,  be  given  by  many.  In  at  least  four  cases  of  undoubted  pyemic  in- 
fection, as  evidenced  by  rigors,  exacerbations  of  temperature,  secondary 
abscesses,  and  lobular  pneumonia,  the  treatment  to  which  I  subjected  my 
patients,  with  little  better  hopes  at  first  than  those  which  di-ift  into  the  law  of 
neglect  I  have  alluded  to,  was  attended  with  success.  They  were  far  from 
being  slight  cases  ;  and  I  had  not  the  advantage  of  being  able  to  send  them 
away  to  the  benefits  of  purer  air  and  beyond  the  reach  of  hospital  influences, 
as  so  powerfully  inculcated  by  the  teaching  of  Sir  James  Paget. 

Besides  persevering  in  the  antiseptic  local  treament,  and  giving  free 
access  of  fresh  air,  I  surrounded  my  patient  with  a  higlily-antiseptic  at- 
mosphere, by  placing  muslin  bags  of  McDougall's  powder  around  and  with- 
in the  bed,  and  in  abundance  about  the  wound,  so  that  he  should  both 
breathe  the  carbolic  and  sulphurous  vapor,  and  imbibe  it  as  far  as  possble 
through  the  skin.  If  the  stomach  were  not  feeble  or  irritable,  but  able 
to  take  abundant  nourishment  (the  primary  element  of  restoration),  I  also 
gave  tliree  to  six  grain  doses  of  the  sulpho-carbolate  of  iron,  with  a  view 
of  testing  the  practice  so  ably  advocated  by  my  friend  Dr.  Sansom.  I 
took  care,  as  far  as  possible,  not  to  give  the  drug  soon  after  nourishment 
was  taken,  so  as  not  to  interfere  with  the  first  stage  of  digestion,  and  I 
discontinued  it  at  once  if  the  appetite  fell  off,  or  there  was  pain  after  taking 
it.  Three  of  the  eases  showed,  in  from  a  week  to  ten  days'  time,  that  pe- 
culiar slate-colored  or  olive-green  coloration  of  the  urine,  the  cause  of 
which  was  attributed,  in  a  description  given  by  me  of  one  of  these  cases 
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(in  18G8),  after  a  chemical  examination  by  tlie  lato  Prof.  Miller,  to  a  modi- 
fication of  the  yellow  oolorinj^-matter  of  the  urine  by  the  action  of  the 
carbolic  acid  upon  it.  This  curious  change  was  first  observed,  it  is  said,  by 
Mr.  Berkeley  Iliil,  and  has  been  noticed  by  Drs.  Fuller,  Stevenson,  and 
Wallace.  These  four  cases  completely  recovered ;  but  I  am  bound  to  say 
that  in  some  others,  not  apparently  more  .•^erious,  but  perhaps  more  insidi- 
ous, the  patients  died  quite  as  comfortably  as  under  any  other  plan, 
whether  officious  or  let  alone  in  character. 

I  believe  that  cases  of  recovery  frequently  occur  under  other  methods, 
or  no  methods,  and  that  at  least  as  much  depends  upon  the  age  and  repara- 
tive power  of  the  patient,  the  amount  of  blood-poison  formed  or  absorbed, 
and  the  general  conditions  of  the  atmosphere,  as  upon  any  system  of  treat- 
ment whatever. 

I  attach  much  importance,  as  I  have  said,  to  free  drainage  in  dress- 
ing wounds,  and,  when  these  are  made  by  the  surgeon,  a  good  deal  more 
may  be  done  to  favor  this  by  a  judicious  choice  of  the  direction  of  the  in- 
cision in  resections,  etc.,  and  the  position  of  the  flaps,  etc.,  in  amputations. 
The  phm  of  making  a  puncture  in  tlie  popliteal  space  proposed  by  Mr.  Jona- 
than Hutchinson  in  excision  of  the  knee-joint  is  one  which  Illustrates  my 
meaning.  The  wound  should  if  possible  be  made  to  slope  toward  that  part 
which  is  most  dependent  when  the  patient  is  laid  in  bed.  In  amputations  of 
the  thigh,  I  think  for  tiiis  reason  that  the  circular  operation  is  the  most  objec- 
tionable, on  account  of  its  forming  a  hollow,  funnel-shaped  wound,  which, 
in  the  necessarily  raised  position  of  the  stump  upon  a  pillow,  holds  the 
discharge  like  a  bucket  slightly  tilted.  Very  good  drainage  is  accomplished 
in  tlie  late  Mr.  Teale's  excellent  plan  of  a  single  square  anterior  flap.  I  have 
practised  Mr.  Teale's  method  with  the  best  results  in  the  leg  and  forearm  ; 
but,  for  other  reasons,  I  prefer  in  the  thigh  an  oblique  double  flap,  with  the 
outer  end  of  the  incision  placed  lower  than  the  inner,  and  the  front  flap 
placed  somewhat  outside  the  limb,  and  longer  than  the  hinder.  After 
many  trials,  I  am  quite  convinced  that  this  botli  gives  the  most  complete 
drainage,  prevents  the  bone  protruding,  and  makes  a  very  shapely  and  ser- 
viceable stump,  with  a  cicatrix  placed  well  behind  the  point  of  pressure. 
Another  important  point  bearing  on  this  matter  in  favoring  the  escape  of 
discharges  from  the  interior  of  a  wound,  lies  in  the  manner  of  securing  the 
arteries.  When  an  artery  is  twisted  in,  as  in  the  ancient  Roman  system, 
revived  by  Amassat  and  Velpeau,  and  lately  tried  by  Mr.  Cooper  Forster 
and  Mr.  Bryant,  or  when  it  is  secured  by  a  pin  or  wire,  as  advocated  by 
the  late  Sir  James  Simpson,  and  practised  at  Aberdeen  and  elsewhere;  or 
when  it  is  secured  by  an  antiseptic  catgut  ligature,  cut  off  short  on  the 
vessel,  as  revived  by  Prof.  Lister,  and  tested  by  Mr.  T.  Plolmes,  the  theory 
is,  that  the  wound  should  heal  in  the  deeper  parts  as  well  as  in  the  more 
superficial,  by  the  direct  adhesive  process.  But  this,  in  the  amputation  of 
an  extremity,  or  a  large  resection,  is  not  the  rule,  and,  moreover,  in  large 
cities  is  not  usual.  Now,  the  parts  that  are  most  disposed  so  to  heal  are 
the  smoothly-cut,  self-adapting  and  vascular  tegumentary  structures,  and 
these  sometimes  close  up  by  adhesion,  leaving  interior  cavities,  especially 
about  the  bone,  and  between  the  muscles,  containing  decomposing  blood 
or  pus,  which  afterward  accumulate,  burrow,  give  trouble,  and  delay  the 
cure,  or  cause  by  pyaemia  the  death  of  the  patient.  To  prevent  this  subse- 
quent inconvenience,  after  experience  of  it,  seems  to  be  the  only  rational 
explanation  of  the  continental  method  still  employed  of  stuffing  the  whole 
wound  with  a  charpie,  so  as  to  insure  healing  from  the  bottom,  which 
seems  so  strange  to  our  notions.  If  we  could  be  quite  sure  that  by  torsion, 
metallic  or  antiseptic  ligatures,  we  could  secure  complete  adhesion  through- 
out, the  case  would  be  made  very  much  stronger  in  their  favor.  But  this 
is  certainly  the  exception  and  not  the   rule.     There  are  other  elements 
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at  work  influencing  this,  even  more  powerful  tlian  the  local  treatment. 
Now,  I  believe,  with  my  colleague  Sir  W.  Fergusson,  that  so  long  as  we  have 
this  want  of  entire  union,  ligature  threads  may  have  the  advantage  of 
keeping  open  channels  for  the  escape  of  discharges  from  the  close  neigh- 
borhood of  the  tied  artenes,  the  accompanying  veins  of  which  are  fre- 
quently the  sources  of  effusions  of  blood  after  the  wound  is  dressed,  and 
these  afterward  clot,  and  may  putrefy.  The  ligature  threads  I  usually  have 
well  steeped  in  carbolized  oil,  and  saturated  as  so  to  be  unable  to  absorb 
discharges,  and  so  utilized  to  spread  around  an  antiseptic  influence.  Some- 
times in  deep  narrow  wounds  I  place  them  within  or  alongside  of  a  drain- 
age-tube. They  can  thus  be  made  into  channels  for  the  introduction  of 
antiseptic  agents  to  the  deeper  parts,  and  this  consideration  may  add  to 
the  much  greater  sense  of  security  given  to  the  surgeon's  mind  on  leaving 
his  patient,  arising  from  the  use  of  a  safe  knot  and  a  string  to  remove  it 
by  when  it  has  performed  its  work.  There  is  one  point  in  the  section  of 
flaps  which  may,  I  think,  have  influence  sometimes  upon  the  introduction 
of  pus  or  septic  matter  into  the  cut  veins.  When  these  are  cut  obliquely 
with  the  face  of  the  flap,  they  are  opened  in  a  large  conic  section  in  the 
shape  of  a  pen,  and  left,  when  placed  on  the  underlying  flap,  in  an  atti- 
tude well  adapted  for  receiving  and  conducting  into  their  interior  pus  and 
putrid  discharges  which  gra\'itate  from  the  surrounding  hollow  and  often 
funnel-shaped  sides.  To  obviate  this,  I  iavariably,  after  a  flap-amputation, 
cut  off  the  larger  veins  transversely. 

2. — Extirpation  of  a  Fatty  Tumor ^  weighing  Nine  Pounds 
and  Four  Ounces.  By  E.  G.  Bradley,  M.  D.,  of  Cotton 
Plant,  Ark.     [Medical  and  Sure;ical  Reporter,  August  23, 

1873.] 

Mrs.  0.,  the  subject  of  the  operation,  is  about  thirty-five  years  old, 
the  mother  of  five  children,  sympathetic  temperament,  always  enjoyed  un- 
interrupted health.  The  tumor  was  located  to  the  left  of  the  dorsum  of 
the  spine,  extending  from  the  spine  of  the  scapula  to  about  the  ninth  rib, 
occupying  an  area  of  about  twelve  inches  in  length  and  eight  inches  in 
width.  The  development  of  the  tumor  commenced  about  five  years  ago. 
When  it  was  first  noticed  it  was  said  not  to  have  been  larger  than  a  com- 
mon-sized marble,  and  seemed  to  grow  very  slowly  till  about  two  years 
ago,  and  within  the  last  twelve  months  it  grew  very  rapidly. 

I  was  sent  for  to  see  the  lady.  May  1,  1873,  and  on  the  morning  of  the 
2d  of  May  I  made  preparations  to  operate.  The  lady  was  placed  on  a 
table  on  her  right  side,  with  her  shoulders  slightly  elevated.  Drs.  Steven- 
son, Grigsbey,  and  James,  were  present.  Stevenson  and  James  adminis- 
tered the  chloroform.  I  commenced  by  making  a  longitudinal  incision, 
beginning  above  the  spine  of  the  scapula,  and  carrying  it  down  to  below 
the  ninth  rib,  immediately  over  the  centre  of  the  tumor.  I  then  had  Dr. 
Grigsbey  to  press  the  tumor  on  both  sides  in  order  to  make  the  incision- 
gap  open.  Next  I  dissected  the  integuments  from  the  tumor  down  to  the 
body  on  both  sides.  I  then  sponged  the  blood  out  from  under  the  skin, 
and  used  Monsel's  solution  of  iron  as  a  styptic,  which  soon  arrested  all 
haemorrhage  that  amounted  to  anything,  I  directed  my  assistant  to  raise 
the  tumor  with  his  fingers  wliile  I  dissected  it  loose  from  the  trapeziu;^ 
muscle,  and,  after  detaching  it  from  its  orbit,  I  lifted  it  out  and  ligated  four 
small  arteries  that  were  attached  to  the  tumor,  and  sponged  the  cavity 
out  with  Monsel's  solution,  drew  the  edges  of  the  wound  together,  closed 
it  with  interrupted  sutures  about  an  inch  apart,  and  ordered  a  towel  wet 
in  cold  water  to  be  applied  to  the  wound  and  repeated  every  half-hour. 
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The  patient  was  tlien  roused  up  from  the  influence  of  cliloroform  and  given 
some  brandy-and-water,  and  placed  in  bed,  reaction  taking  place  in  about 
tliree-ipiarters  of  an  liour;  jjidse  rose  to  1)0  to  the  minute.  I  ordered  one- 
fourtli  of  a  grain  of  morphia  and  two  grains  of  quinine  to  be  given  every 
four  hours  during  the  remainder  of  the  day  and  that  night.  Patient  rested 
very  well.  As  it  was  about  thirty-five  miles'  distance  from  my  residence 
to  the  patient's  residence,  and  no  railway  conveyance,  I  left  the  patient 
in  the  care  of  Dr.  E.  O.  Grigsbey  for  subsequent  treatment. 

The  tliird  day  after  the  operation  I  was  sent  for  by  Dr.  G.,  he  stating  to 
me  in  a  note  that  ray  patient  was  losing  too  much  blood  from  the  wound. 
I  obeyed  the  summons  immediately.  On  arriving  I  found  my  patient  very 
much  alarmed,  and  on  examining  the  wound  I  found  that  there  was  no 
real  hemorrhage  ;  it  was  the  clot  that  had  formed  under  the  skin  of  the 
flaps  that  was  dissolving  and  passing  oft'  through  the  interstices  of  the 
wound.  1  took  a  pair  of  sharp-pointed  scissors  and  cut  the  stitches,  and 
attempted  to  open  the  wound  in  order  to  wash  it  out.  On  attempting  to 
separate  the  edges  I  found  that  union  by  the  first  intention  had  taken  place 
more  than  half  way  of  the  wound.  I  ordered  some  warm  Avater,  and, 
taking  a  syringe,  injected  the  cavity  of  the  ivound  thoroughly  and  washed 
out  all  the  coagulated  blood,  and  then  injected  a  solution  of  carbolic  acid, 
tannin,  and  glycerine  under  the  flaps,  and  ordered  it  to  be  repeated  twice 
daily,  also  to  keep  a  towel  wet  with  cold  water  laid  on  the  wound;  also 
ordered  a  dose  of  castor-oil  to  be  given,  which  was  done,  and  her  bowels 
were  moved.  I  then  put  her  on  the  use  of  port  wine,  full  diet,  iron,  and 
quinine,  three  times  a  day,  and  left  her  in  charge  of  Dr.  James,  and  at  the 
end  of  two  weeks  she  was  able  to  walk  about  the  house  and  sit  up  during 
the  day ;  and  at  the  end  of  six  weeks  she  was  as  well  as  she  ever  was. 
Meanwhile  she  nursed  an  infant  about  three  months  old. 

3. — Two  Cases  of  Bayonet-Wounds.  [Lancet,  July  19,  1873.] 
The  following  cases  came  under  the  care  of  Mr.  W.  Colles 
after  the  riotous  proceedings  which  occurred  in  Dublin  dur- 
ing a  fire,  on  June  7th,  when  the  military  were  obliged  to 
clear  the  streets  at  the  point  of  the  bayonet,  and  in  doing  so 
wounded,  among  others,  the  two  men  whose  cases  are  thus 
detailed  by  Mr.^Wilham  J.  Brown,  M.  B. : 

Case  I. — George  C,  a  laborer,  aged  thirty-six  years,  was  admitted  at 
about  2  o'clock  a.  m.,  on  Sunday,  Jane  8th,  suffering  from  a  triangular 
punctured  and  incised  wound  between  the  lower  angle  of  the  left  scapula 
and  the  vertebral  column.  The  edges  of  the  wound  were  inverted,  and 
bright  arterial  blood  was  gushing  freely  from  it.  He  complained  of  a  catch 
in  his  breathing,  and  pain  below  the  left  clavicle ;  and,  upon  examina- 
tion, an  ephysematous  swelling  was  observed  at  about  two  inches  below 
the  junction  of  the  outer  with  the  inner  two-thirds  of  the  left  clavicle. 
This  tumor  became  larger  at  each  exjuration,  and  beads  or  globules  of  blood 
could  be  observed  oozing  out  on  its  surface.  Upon  pressure  over  the  left 
side  of  the  chest,  the  peculiar  crepitation  of  emphysema  could  be  heard, 
and  upon  applying  the  stethoscope  a  blowing  sound  could  be  distinguished 
over  the  tumor.  When  admitted  he  was  weak  from  the  great  quantity  of 
blood  which  he  had  lost,  his  shirt  and  trousers  being  soaked  through. 
He  was  sober,  and  was  able  to  give  a  complete  account  of  the  transaction, 
although  he  allowed  that  he  had  been  drinking  before  the  occurrence. 
Upon  causing  him  to  expectorate  upon  a  clean  cloth,  it  was  found  that  his 
sputa  contained  clots  of  blood.  The  resident  dresser  on  duty.  Dr.  J.  J. 
Mullen,  closed  the  wound  with  collodion,  plaster,  compress,  and  bandage, 
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sSeor'iK  A^Con.rM"^''T^'^'^  ^f^  ^°°^"^*«^  *^«  r««ident  house- 

cnest  A\  as  not  examined,  because  of  tlie  bandages  ^ 

ni^ht^Mr  W  ^Colfes 'h-lv^*'™^"' ',"•'  'T^'^'     ^^''  "P  ^-"^  ^^ood  last 

with^Mc  aci.,,t4i„tandat".pjs';  loXn:!",:^  ""'^  ''•^^^^'' 

from  a  ba|o„et-,vo»„<l  in  tho^eft  hip/  .^fbdm/t  e  cre«t'S%S"8 

to  take  out  the  bavonet  he  replied  th'it  he  u-nnlri  ,^J..L  -l  f  J     ■  . 

«ce5;^^^a°rbS™  ■'=?i.:tb/'rj^  tzr::^'^is^t 

was  discharged  on  June  26th,  perfectly  well.  ^  ^^PitiO,  and  he 

(r'  ^^''V^J'^of.  K  M.  Moore,  M  D.  Bv  B.  L  HoTey 
M.  D  Kochestei-,  ^  Y  [Buffalo  Medical  and  SnS 
Journal,  September,  1873.]  ^ui^icdi 

187? 'o;7"VT'^  twenty-four  years,  was  thrown  from  a  carriage  June  19 
me  at  the  time,  and  diagnosed  the  injury  a^  stated!'  '^"™'  "'* 
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The  fracture  Avns  reduced,  and  held  in  position  by  compress?,  secured 
by  adhesive  straps.  The  patient  used  the  hand  in  knitting,  on  the  sixteenth 
day  after  the  injury,  and  the  dressings  were  removed  on  the  eighteenth 
day.     A  perfect  cure  resulted. 

Frank  Gauber,  aged  fifty-eight  years,  fell  from  a  tree,  July  2G,  1872,  pro- 
ducing a  fracture  of  the  inferior  maxillary  bone  and  a  fracture  of  the  right 
radius  three-quarters  of  inch  above  the  wrist-joint,  with  dislocation  of 
the  carpal  end  of  the  ulna.  Tlie  patient  also  had  a  concussion  of  the  dorsal 
vertebra,  with  other  severe  injuries. 

The  injury  to  the  forearm  was  reduced  by  manipulations,  after  the  plan 
of  Dr.  Moore,  and  secured  by  compress  and  adhesive-plaster  bandage,  in 
the  usual  plan  of  his  new  method  of  treating  such  injuries.  On  the  thirty- 
fifth  day  tlie  dressings  were  removed,  and  the  cure  perfect. 

In  this  case  the  dressings  were  left  on  longer  than  required,  except  as  a 
caution,  ou  account  of  the  restless  state  of  the  patient. 

Mrs.  A.  P.  F.,  of  Troy,  IST.  Y.,  aged  about  fifty  years,  fell  from  a  chair 
while  standing  on  it,  September  3,  1872,  at  the  Clinton  Hotel  in  this  city, 
striking  on  the  palm  of  the  left  had,  fracturing  the  radius  one  incli  from 
the  carpal  end  of  the  bone,  and  dislocating  the  ulna  at  the  lower  end. 

Tiiis  case  was  treated  as  tlie  preceding  one,  and  the  patient  was  sent 
to  her  home  in  Troy  on  the  third  day  after  the  injury.  The  subsequent 
treatment  of  the  case  was  rendered  by  my  friend  Dr.  11.  B.  Whiton,  of 
that  city. 

The  result  of  the  cure  was  perfect,  as  is  shown  by  a  letter  I  have  re- 
ceived from  the  doctor,  under  date  of  September  27th.  He  says,  "  Your 
case  of  Colles  fracture  has  resulted  in  a  perfect  cure  and  this  day  I  removed 
the  dressings."  You  will  observe  that  the  cure  was  completed  on  the 
twenty-fourth  day  after  the  injury.  The  doctor  further  says  in  the  letter 
referred  to:  "I  was  on  the  business  committee  of  the  State  Society  when 
Dr.  Moore  read  his  paper,  and  am  glad  to  have  seen  this  and  other  cases 
confirming  his  simple  and  baautiful  treatment;  I  think  many,  who  have 
not  seen  such  perfect  cures  result  from  other  modes  of  treatment,  would 
be  tempted  to  deny  that  there  had  been  a  fracture." 

A  lad,  aged  thirteen  years,  while  at  play  with  his  fellows,  fell  from  an 
eminence,  striking  on  his  hands.  He  was  immediately  brought  into  my 
office,  and  the  injury  readily  discovered.  The  right  radius  was  fractured 
nearly  one  inch  above  the  wrist.  The  evidence  was  slight  crepitus,  de- 
formity, and  pain. 

The  treatment  was  reduction,  secured  by  compress  and  adhesive  plaster. 
This  lad  suffered  but  little  from  the  injury,  and  on  the  fourteenth  day  the 
dressing  was  removed  and  the  cure  perfect. 

September  26,  1872,  Mrs.  W.,  aged  over  sixty  years,  received  a  blow, 
striking  the  left  forearm  on  the  posterior  side  two  inches  above  the  wrist, 
fracturing  the  radius  at  that  point.  Severe  inflammation  of  the  joint  and 
hand  followed  the  injury.  Then  very  extensive  swelling,  redness,  and  pain, 
which  continued  two  weeks  in  an  acute  degree.  The  fracture  after  the  reduc- 
tion was  treated  after  Dr.  Moore's  plan,  and  the  union  is  perfect  without 
deformity,  though  up  to  this  time  the  patient  has  been  unable  to  use  the 
hand,  the  result  of  this  case  is  due  more  to  the  inflammation  than  to  the 
fracture.  The  inflammation  of  the  hand  was  of  a  subacute  form,  and  pre- 
sented a  different  appearance  from  that  usually  seen  in  those  cases  of 
Colles  fracture  which  terminate  in  deformity  or  an  imperfect  cure.  The 
hand  is  puffy  and  tender,  though  there  is  perfect  mobility  of  all  the  joints 
by  manual  force. 

I  am  fully  convinced  by  my  own  experience  of  the  value  of  the  simple 
and  effective  treatment  presented  by  Prof.  Moore. 
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Elephantiasis.  Treatment  by  Ligature. — Dr.  Man  duel  pub- 
lishes, in  the  Lyon  Medicale,  a  resume  of  all  the  cases  of  ele- 
phantiasis treated  by  ligature  of  the  main  artery  of  the  affect- 
ed part.  This  operation,  introduced  by  Carnochan,  of  New 
York,  has  been  performed  twenty-three  times,  viz. :  on  the 
femoral  artery  fifteen  times,  on  the  external  iliac  three  times, 
on  the  anterior  tibial  twice,  on  the  two  carotids  once,  the 
brachial  once,  and  in  one  case  the  artery  is  not  mentioned. 
The  success  attendant  upon  the  operation  has  been  thus  tabu- 
lated :  one  died  of  pyaemia ;  in  two  cases,  a  negative  result ; 
four  were  attended  by  a  speedy  relapse;  six  were  relieved, 
and  eleven  cured.  The  number  recorded  as  cured  is  probably 
inexact,  inasmuch  as  patients  suffering  from  this  disease  are 
exceedingly  prone  to  a  relapse,  and  require  to  be  kept  under 
observation  several  years  before  the  degree  of  success  can  be 
estimated. 

Compression,  which  has  the  advantage  of  being  compara- 
tively harmless,  has  succeeded  in  some  cases.  Dufour  has 
reported  several.  Vanzette,  of  Padua,  records  a  case  of  a 
young  girl  in  whom  the  disease  attacked  the  right  leg.  Com- 
plete success  followed  compression,  and  at  the  time  the  case 
was  reported,  three  j'ears  afterward,  the  patient  remained  per- 
fectly well.  Quite  recently  Gosselin  attempted  the  same 
treatment,  but  without  favorable  result. — Lyon  Medicale^  De- 
cember 22,  1872. 

Dilatation  of  the  Stomach. — M.  Leven  related,  before  the 
Societe  de  Biologic  of  Paris,  two  cases  of  dilatation  of  the 
stomach.  The  subject  of  the  first  case  was  a  man,  who  vomited 
every  day  over  five  pints  of  liquid.  He  had  become  exceed- 
ingly emaciated,  and  was  supposed  to  be  suffering  from  cancer 
of  the  stomach.  M.  Leven  evacuated  the  stomach,  after  the 
method  of  Kiissmaul,  by  means  of  an  oesophageal  tube  and 
an  exhausting  syringe.  He  obtained  at  first  from  five  to  three 
and  a  half  pints  of  fluid  daily.  This  quantity  gradually 
diminished  to  one-half  a  pint,    and  at   the  same  time   the 
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patient  gained  perceptibly  in  flesh  and  strength.  The  liquid 
was  acid,  rich  in  salts  and  organic  matter,  but  possessed  no 
o-reater  digestive  power  than  any  slightly  acid  fluid.  This  fact 
was  proved  by  submitting  meat  to  its  action  in  a  warm  atmos- 
phere. The  dilatation  of  the  stomach,  which  was  enormous, 
gradually  diminished. 

The  second  case  was  similar,  except  that  the  fluid  was  neu- 
tral as  to  reaction. 

Traube,  in  a  case  of  simple  ulcer  of  the  stomach  with  dilata- 
tion, regarded  the  dilatation  as  due  to  the  paralyzing  action  of 
the  ulcer  on  the  terminal  filaments  of  the  pneumogastric  nerve, 
but  M.  Leven  was  unable  to  determine  the  existence  of  an 
ulcer  in  either  of  these  cases. — Le  Mouvement  Medicale^ 
February  1,  1873. 

Lead-Poisoning  from  a  Hair-Dye. — Dr.  Crocker  reports 
the  following:  During  the  month  of  February,  R.  TV.,  aged 
fifty-five  years,  applied  to  him  for  relief  from  pains,  similar  to 
those  which  characterize  muscular  rheumatism.  In  addition 
to  pains  in  the  deltoid  and  other  muscles  of  the  shoulder,  he 
suffered  from  partial  paralysis  of  both  arms.  The  disease  ap- 
peared to  yield  under  the  influence  of  simple  remedies,  but 
later  it  was  noticed  that  there  was  almost  complete  paralysis 
of  the  extensors  of  the  fingers.  The  patient  could  seize  objects 
forcibly,  but  found  a  difficulty  in  letting  them  go.  As  he  had 
sulfered  for  several  years  from  occasional  attacks  of  colic,  his 
gums  were  examined,  but  no  metallic  stain  could  be  seen. 
After  the  water  of  the  dwelling  had  been  tested  and  the  kitchen 
utensils  suspected,  it  was  found  that  he  had,  for  the  last  fifteen 
years,  made  use  of  a  hair-dye,  which  he  prepared  himself,  as 
follows  :  To  one  pint  of  water,  add  one  teaspoonful  of  acetate 
of  lead  and  three  teaspoonfuls  of  sulphur.  This  he  was  accus- 
tomed to  use  at  least  once  a  week.  This  lotion  was  interdicted, 
and,  under  the  influence  of  iodide  of  potassium  and  electricity, 
he  made  a  good  recovery. —  ZTnion  Medicale. 

Tannin  in  Empyema,  after  Artificial  or  Spontaneous  Evacua- 
tion of  Pus. — M.  Duboue  {Gazette  Ilehdomad.)^  after  a  trial  of 
several  years,  recommends  the  employment  of  this  remedy  as 
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a  valuable  auxiliary  to  the  treatment  of  pleurisy  after  tho- 
racentesis, particularly  in  the  purulent  variety.  Tannin  acts 
as  an  astringent,  diminishing  the  purulent  secretion  and  the 
diarrhoea)  which  is  a  frequent  complication),  as  a  tonic ;  and 
finally,  in  cases  with  haemoptysis,  it  is  known  that  tannin  is 
one  of  the  most  useful  remedies.  In  eleven  cases  of  purulent 
pleurisy  (without  tubercles),  M.  Duboue  has  had  eight  com- 
plete successes,  one  incomplete  success,  and  two  deaths.  The 
duration  of  the  treatment  may  occupy  two,  three,  and  even 
six  months.  The  dose  of  tannin  varies  between  0.75  grain 
and  1.50  grain. — Mouvement  Medicale,  1873. 

Opacities  of  the  Cornea. — M.  Ansiaux,  Professor  of  Clinical 
Surgery  in  the  University  of  Liege,  employed  witli  success  the 
following : 

5.  Cadmii  sulphat.,  gr-j- 

Mucilag.  gum-acaciae, 
Tr.  opii  (Sydenhara),  Sa,       3  ij. 
M.,  et  ft.  collyr. 

The  dose  of  cadmium  should  be  increased,  if  it  is  well  tol- 
erated, and  may  be  carried  even  to  twelve  grains,  though  this 
is  rarely  necessary,  in  the  author's  experience.  The  collyrium 
should  be  applied,  by  means  of  a  small  brush,  two  or  three 
times  a  day,  and  the  patient  directed  to  close  the  eye  for  ten 
minutes  after  its  application,  in  order  that  the  lotion  may  not 
be  carried  off  by  the  tears.  Laudanum  having  been  proposed 
for  the  cure  of  these  opacities,  one  might  attribute  the  numer- 
ous cures  of  Prof.  Ansiaux  to  its  use  in  the  prescription,  but 
the  exclusive  use  of  laudanum  has  not  been  followed  by  the 
same  success. — La  France  Medicale,  February  26,  1873. 

Venom  and  Ferments. — The  natural  aversion  of  the  human 
species  for  the  serpent  tribe  is  not  likely  to  be  neutralized  in 
India,  for  M.  Payer,  professor  in  the  Medical  College  of  Cal- 
cutta, estimates  the  number  of  victims,  destroyed  by  the  ven- 
omous serpents,  at  about  twenty  thousand  annually.  M. 
Dumas,  who  has  recently  analyzed  the  venom  of  the  cobra, 
which  consists  principally  of  albuminoid  matter,  has  observed 
a  striking  analogy  between  the  venom  of  this  species  and  the 
ferments. — La  France  Medicale,  March  12,  1873. 
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The  Absorption  -  Spectra  of  Blood,  By  Yictor  Fumouze, 
M.  D.  Paris,  1871,  4to, — First,  is  given  a  description  of  the 
instruments  employed,  which  may  be  omitted.  A  brief  resume 
of  the  description  of  blood  and  its  coloring-matter  is  given. 

Hemoglohine. — The  red  globules  of  the  blood  of  vertebrates 
are  essentially  composed  of  a  coloring-matter,  hemoglobine, 
impregnating  a  stroma  formed  of  albuminous  substances,  of  a 
small  quantity  of  lecithine  (phosphorated  material),  of  choles- 
terine,  and  of  phosphate  of  potassa.  Besides  the  solid  princi- 
ples, the  globules  contain  a  quantity  of  water  equal  to  two  or 
three  times  the  weight  of  the  latter.  The  hemoglohine  forms 
by  itself  nine-tenths  the  weight  of  the  solid  constituents  of  the 
globules. 

The  blood  of  certain  invertebrates  seems  to  contain  like- 
wise hemoglohine,  which  is  then  dissolved  in  the  plasma. 

Hemoglohine  can  be  extracted  in  an  amorphous  condition 
from  the  blood  of  all  the  vertebrates ;  it  is  obtained  crystallized 
from  the  blood  of  the  dog,  cat,  urchin,  hamster.  Guinea-pig, 
rat,  owl,  etc. 

Water,  alcohol,  ether,  chloroform,  the  alkaline  salts  of  the 
biliary  acids,  congelation  and  electric  discharges,  destroy  the 
blood-globules  and  liberate  the  hemoglohine.  Acids  and  al- 
kalies destroy  the  blood-globules,  and  also  liberate  a  coloring- 
matter  ;  but  this  coloring-matter  is  only  one  of  the  products  of 
decomposition  of  the  hemoglohine. 

By  adding  to  a  drop  of  deiibrinated  blood  one  or  two  drops 
of  alcohol  diluted  with  water,  crystals  of  hemoglohine  are  ob- 
tained in  sufficient  quantities  to  examine  with  the  microscope. 

This  substance  may  be  prepared  as  follows :  1.  Isolate  the 
red  globules  by  adding  a  solution  of  salt  to  defibrinated  blood. 
2.  Destroy  the  globules,  and  liberate  the  hemoglohine,  by  the 
action  of  water  and  ether.  3.  Crystallize  the  hemoglohine  by 
adding  to  the  filtered  aqueous  solution,  obtained  by  the  pre- 
vious methods,  a  quarter  of  its  volume  of  alcohol.  The  crys- 
tallization must  be  repeated  several  times  if  it  is  desired  to  ob- 
tain the  hemoglohine  pure.  Tlio  preparation  must  be  made 
at  a  low  temperature. 

All  the  crystals  of  hemoglohine  heretofore  observed  belong 
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to  tlie  rhombic  system,  except  those  of  the  blood  of  the  squir- 
rel, which  relate  to  the  hexagonal  system. 

Hemoglobine  is  slightly  soluble  in  all  the  reagents.  Water 
dissolves  some  hundredths  of  its  weight,  more  or  less,  accord- 
ing to  the  temperature.  Alcohol  does  not  dissolve  it ;  alcohol 
diluted  with  water  dissolves  a  small  quantity.  Glycerine  dis- 
solves it  very  well.  Solutions  of  albumen,  when  very  dilute? 
and  very  dilute  alkaline  solutions,  dissolve  hemglobine  better 
than  pure  water.  Urea,  cane-sugar,  sugar-of-milk,  and  grape- 
sugar,  favor  its  solution  in  water.  The  fluids  of  the  system 
also  dissolve  it,  but  they  change  it  quickly.  In  all  other  sol- 
vents it  is  insoluble. 

The  formula  of  hemoglobine  is  not  yet  positively  deter- 
mined. It  contains  carbon,  hydrogen,  nitrogen,  oxygen,  sul- 
phur, iron,  phosphoric  acid.  It  fixes,  besides,  a  certain  amount 
of  oxygen,  independently  of  its  oxygen  of  constitution. 

Hemoglobine  is  the  only  substance  of  the  blood  containing 
iron.  The  quantity  of  this  metal  in  one  thousand  parts  of 
blood  is,  according  to  Nasse,  0.555  gramme.  Allowing  the 
whole  weight  of  blood  to  be  five  kilogrammes,  it  contains  three 
grammes  of  iron. 

The  hemoglobine  might  be  considered  an  albuminoid  sub- 
stance, properly  speaking,  but  a  large  number  of  reagents  de- 
compose it  into  albumen,  and  another  coloring-matter,  hem- 
atine,  which  contains  all  the  iron.  This  decomposition  occurs 
chiefly  under  the  influence  of  heat,  acids,  alkalies  in  concen- 
trated solution,  absolute  alcohol,  and  certain  metallic  salts. 

Physiologically  the  property  of  hemoglobine,  which  sur- 
passes all  others  in  importance,  is  its  property  of  absorbing  or 
giving  off  oxygen  with  great  facility.  In  contact  with  air  it 
absorbs  a  quantity  of  oxygen,  which  may  amount  to  1.3  cen- 
timetre per  gramme  of  hemoglobine.  Reducing  agents  remove 
easily  the  greater  part  of  this  oxygen ;  then  in  contact  with 
air  it  absorbs  a  new  quantity  of  the  gas. 

The  hemaglobine  containing  absorbed  oxygen  is  called 
oxyhemoglobine,  or  oxygenated  hemoglobine.  "When  this 
oxygen  is  removed  it  is  spoken  of  as  reduced,  and  called 
reduced  hemoglobine.  The  oxygenated  hemoglobine  has  a 
bright-red  color  of  arterial  blood ;    reduced  hemoglobine   is 
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dichromatic  ;  green  in  thin  layers  ;  deep  red  by  reflected  light, 
or  when  examined  in  thick  layers  by  refracted  light. 

Hemoglobine  is  characterized  chemically  by  its  extreme 
instability ;  it  is  decomposed,  at  the  ordinary  temperature,  into 
hematine  and  albumen. 

It  combines  with  oxide  of  carbon,  binoxide  of  nitrogen, 
acetylene,  and  hydrocyanic  acid.     All  these  combinations  crys 
tallizG  under  the  same  form  as  the  hemoglobine,  and  differ 
from  it  but  slightly. 

Hemoglobine  is  not  the  only  coloring-matter  which  can  be 
obtained  from  blood.  When  that  liquid  is  treated  by  reagents 
capable  of  decomposing  the  hemoglobine  into  hematine  and 
albuminous  substance,  hematine  is  obtained  and  not  hemoglo- 
bine. Hematine  or  hematosine  was  for  a  long  time  thought 
to  be  the  coloring-matter  of  the  blood,  because  the  first  ex- 
perimenters treated  blood  with  agents  which  destroyed  the 
hemoglobine. 

Products  of  transformation  intermediate  between  hemoglo- 
bine and  hematine  are  found.  The  latter  substance  requires 
for  its  formation  contact  with  air.  If  hemoglobine  is  treated  by 
alkalies  or  acids  excluded  from  the  air,  a  substance  different  from 
hematine  is  formed  (hemochromogenous  substance?),  which,  on 
coming  in  contact  with  air,  is  itself  changed  into  hematine. 

Hematine.  C=^H=*^^TO^  (?).— This  is  an  uncrystallizable 
substance,  of  a  bluish-black  color,  with  a  metallic  lustre,  formed 
either  by  the  spontaneous  decomposition  of  the  blood  or  of  its 
coloring-matter,  or  by  the  action  of  physical  or  chelnical  agents 
on  the  hemoglobine,  or  on  the  blood  itself. 

The  quantity  of  hematine  which  can  be  extracted  from 
hemoglobine  does  not  exceed  fom*  per  cent. 

Hematine  is  insoluble  in  water,  alcohol,  ether,  and  chloro- 
form, very  slightly  soluble  in  aqueous  solutions  of  the  acids, 
and  very  soluble  in  alkaline  solutions,  or  in  alcoholic  solutions 
of  the  acids. 

Solutions  of  hematine  can  be  obtained  by  treating  defibri- 
nated  blood  directly  with  acid  or  alkaline  solutions.  The  al- 
kaline solutions  of  this  substance  have  a  brown-red  color  in 
thick  layers,  and  green  in  thin  layers ;  they  are  dichromatic. 
The  acid  solutions  have  a  brownish-red  color  for  all  thick- 
nesses ;  they  are  monochromatic. 
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Hematine  is  decomposed  above  108°.  It  is  decomDcspd 
ne.  her  by  acid  solutions  nor  by  alkaline  solutions  SuZmc 
ac,d  changes  U  into  hematine,  withc^t  iron.    Ammonfa  bT 

hS::  """tT^lfT'T  ^''  *°™  --''-atior;  ^; 

l?f  ,H:^'^':'"=l>'o'-ate  of  hematine  or  hemine  is  formed  bv 

the  acfon  of  acet.c  acid  and  chloride  of  sodium  on  blood        ^ 

te  a,fd  Zfi'  °     ?  °'  ^^l'  '^'  ^'"^  »f  ri'O^boidal  lamel- 

7Jm    ,      K,     ,f  '"  "^"""^  *''<'  '^■•y^'^1^  of  hemoglobine 
called  also  blood-crystals.     They  are  insoluble  in  water  and 
scarcely  soluble  in  alcohol  and  ether.    Alkalies  anTnll.l 
carbonates,   and  acids  in   alcoholic  solulL^'rotf  th™ 

««5T/°^'-  j"-"'"^'^  '"  ""'"^ '«'«"«  '"'id,  which  explains  the 
ease  with  which  it  crystallizes  in  that  acid  previously  warmed 
60  as  to  dissolve  it,  and  then  cooled  P"^"°^^'y  ™nied 

Alkaline  or  acid  solutions  of  hemine  have  the  same  opti- 
cal characters  as  the  solutions  of  hematine  ^ 

TrefflTZ^^Tr^-"'"^-^^"''  ^*^°°'  g'""S  °ff  P^'^ic  acid. 

Treacd  with  sulphuric  acid,  hydrochloric  acid  is  disengaged 
feeira  of  EemogloUm  -&Z«fe-«,,._Oxy.cnated  hemo 
globine  or  of  defibrinated  blood  gives  an  absl;  "n  spectrZ" 
characterise     by  the  presence  of  two  dark  baifds  betwe  n  D 
aad  E.     The  narrowest  and  darkest  is  situated  near  D  ■  and 

^^211  Th   .  I  "'•^""' "  ™^^  ■""  "^^ ''-««' 

^  rauenhofer.  These  bands  are  still  visible  in  spectra  obtained 
with  solutions  holding  only  a  ten  thousandth  ofteir  weight 
of  hemoglobine  (Hoppe-Seyler).  ^  ' 

appear  kst''  ^?f  v'  "^.fr'T  ^^P'^™  ''■•^''  '^^  ""'^'-JS 
appear  last.    In  very  dilute  solutions,  the  violet  region  of  iL 

spectrum  remains  slightly  obscure.  " 

Non-defibrinated  blood,  defibrinated  blood,  diluted  or  not   ' 
with  water,  solutions  of  hemoglobine  or  the  ctv  tals  of  tW 
substance,  blood  dried  in  thin  layers,  and  blooS  th rough 
the  transparent  membranes  of  living  animals,  give  the  snec 
trum  of  oxyhemoglobine.     This  spectnim  is  se  n  also  w  th  tht 
blood  of  certam  invertebrata  (earth-wonn,  larva  of  Ihi^ot 


mus,  etc.). 


Under  the  influence  of  certain  reducinc.  a-ents  such  a. 
amn^onxacal  solutions  of  tartaric  acid  and  sulp1.atfof  p^^^^^^^^^^^^ 
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of  iron,  tartaric  acid  and  protocliloride  of  tin,  liydrosulphide 
of  ammonia,  etc.,  oxjliemoglobine  loses  its  oxygen  and  passes 
into  the  condition  of  rednced  liemoglobine,  a  transformation 
which  is  marked  by  a  change  of  color.  The  solutions  of  re- 
duced hemoglobine  have  the  color  of  venous  blood,  and  are 
dichromatic. 

The  absorption-spectrum  of  this  substance  ofters  only  one 
dark  band,  covering  a  great  part  of  the  space  D  E,  and  on  the 
left  extending  beyond  the  line  D  of  Frauenhofer.  The  spec- 
trum of  reduced  hemoglobine  is  distinguished,  besides,  from 
that  of  oxygenated  hemoglobine,  by  a  less  absorption  of  the 
blue  and  violet  rays,  and  a  greater  absorption  of  the  red  rays. 
By  agitation,  in  contact  with  air,  reduced  hemoglobine  absorbs 
oxygen  anew,  and  the  spectrum  of  oxygenated  hemoglobine 
replaces  that  of  the  reduced  (Stokes). 

Yenous  blood  has  a  spectrum  intermediate  between  the 
two  preceding.  The  two  dark  bands  of  oxygenated  hemoglo- 
bine are  seen  separated  by  an  obscure  interval,  and  the  region 
corresponding  to  the  red  rays  is  also  obscured  from  B  to  C. 
These  appearances  are  due  to  the  presence  in  venous  blood  of 
imperfectly-reduced  hemoglobine. 

Hemoglobine  combines  with  the  oxide  of  carbon,  taking  a 
bluish-red  color.  The  spectrum  resembles  very  much  that  of 
oxygenated  hemoglobine,  only  the  two  dark  bands  have  a 
slightly  different  position ;  they  are  situated  more  to  the  right. 
This  spectrum  is  especially  distinguished  by  the  persistence  of 
the  two  dark  bands  after  the  addition  of  a  reducing  agent  to 
the  solution  of  hemoglobine — C  O  (Iloppe-Seyler). 

Binoxide  of  nitrogen  forms  with  hemoglobine  a  combina- 
tion still  more  stable  than  the  preceding.  This  gas  expels 
even  oxide  of  carbon  from  its  combinations  with  hemoglobine. 
The  spectrum  presents  two  dark  bands  quite  similar  to  those 
of  hemoglobine — 0,  but  it  is  not  modified  when  the  solution 
is  treated  by  a  reducing  agent  (Hermann). 

Prussic  acid  forms  with  hemoglobine  a  stable  combination, 
of  which  the  solution  has  a  cherry-red  color.  The  spectrum 
is  the  same  as  that  of  oxygenated  hemoglobine.  The  bands 
disappear  when  the  solution  is  treated  with  a  reducing  agent 
(Hoppe-Seyler). 

Cyanogen  seems  also  to  combine  with  hemoglobine.     The 
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spectrum  seen  in  sucli  case  is  quite  similar  to  that  of  henic- 
globine — C  D.  The  reducing  agents  do  not  change  this  com- 
bination ;  the  two  dark  bands  do  not  disappear  (Lankester). 

Spectra  of  Hematine. — To  examine  the  spectra  of  hema- 
tine,  pure  hematine  or  hydrochlorate  of  hematine  (crystals  of 
hemine)may  be  dissolved  in  the  alcoholic  solution  of  acids,  or 
in  the  aqueous  solutions  of  alkalies  ;  it  is  sufficient,  generally, 
to  treat  solutions  of  hemoglobine  directly  with  an  acid  or  an 
alkali.  In  the  latter  case  hematine  is  formed  little  by  little, 
and  remains  in  solution  with  a  certain  quantity  of  undecom- 
posed  hemoglobine. 

The  spectrum  of  acid  hematine  shows  a  rather  dark  band 
at  the  level  of  the  line  C  of  Frauenhofer.  Beyond  this  band 
Stokes  has  noticed  two  others  near  the  line  E  of  Frauenhofer, 
and  on  the  left  half  of  the  space  b  F.  Thudieum  has  de- 
scribed two  others  still  on  each  side  of  the  line  D  of  Frauen- 
hofer. The  addition  of  ether  or  alcohol  to  the  acid  solution 
causes  these  bands  to  appear  clearly  enough. 

If  a  sufficient  quantity  of  alkali  is  added  to  the  acid  solu- 
tions of  hematine,  or  if  solutions  of  blood  are  treated  directly 
with  an  alkali,  the  solution  has  a  brownish-red  color  in  thick 
layers,  and  green  in  thin  layers ;  it  is  dichromatic.  The  spec- 
trum shows  a  large  diffuse  band  occupying  the  greater  part  of 
the  space  CD,  and  extending  to  the  right  beyond  the  line  D 
of  Frauenhofer. 

Under  the  influence  of  reducing  agents,  hematine  under- 
goes a  peculiar  change  which  seems  to  affect  the  constituent 
elements  of  its  molecules ;  it  seems  to  fix  hydrogen  and  lose 
iron.  Hematine  undergoes  this  change  only  when  it  is  dis- 
solved in  alkalies. 

The  spectrum  of  reduced  hematine  shows  two  dark  bands  : 
one  nearly  in  the  middle  of  the  space  D  E  b  ;  and  the  other, 
narrower  and  less  intense,  is  traversed  by  the  line  E  of  Frau- 
enhofer, almost  at  equal  distances  from  its  two  ends  (Stokes). 

Reduced  hematine,  agitated  in  contact  with  air,  passes 
again  into  hematine ;  but  it  undergoes  a  new  change,  the 
nature  of  which  is  not  yet  settled.  The  phenomenon  is  with- 
out doubt  complex,  for  the  appearances  noticed  in  the  spec- 
trum are  not  always  the  same.  Some  think  the  reduced 
hematine  passes   anew  into   oxygenated  hematine  (Stokes), 
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an  opiuion  wliicli  is  not  now  admitted ;  according  to  Iloppe- 
Sevler,  the  bands  of  absorption  of  reduced  bematine,  agitated 
in  contact  with  air,  disappear,  but  are  not  replaced  ;  according 
to  others  (l!^awrocki),  reduced  bematine  is  not  changed  imme- 
diately on  contact  with  the  air,  but  may  pass  slowly  into  oxy- 
genated bematine. 

Hematine  treated  with  sulphuric  acid,  and  then  with  wa- 
ter, throws  down  a  precipitate  which  has  many  analogies  with 
itself,  but  differs,  by  the  absence  of  iron,  from  its  constituent 
elements  (Iloppe-Seyler).     This  fact  is  disputed  by  Thudicum. 

The  spectrum  of  hematine  without  iron,  dissolved  in  a 
very  weak  solution  of  soda,  is  divided  by  four  dark  bands ; 
the  first  faint,  in  the  middle  of  the  space  C  E  ;  the  second, 
large  and  deep,  is  crossed  by  the  line  D  of  Frauenhofer,  be- 
yond which  it  passes  on  the  right  by  a  space  equal  to  two- 
fifths  the  space  D  E,  and  on  the  left  by  a  space  equal  nearly 
to  one-fifth  the  space  C  D  ;  the  third  band,  faint,  occupies  the 
fourth  division  in  the  space  C  D,  supposing  it  divided  into  five 
equal  parts ;  the  fourth,  equalling  the  second  in  intensity  and 
extent,  occupies  on  the  right  of  b  three-fifths  of  the  space  b  F, 
and  extends  on  the  left  of  b  one-third  of  the  space  E  b  (Iloppe- 
Seyler). 

The  solution  of  this  same  substance  in  sulphuric  alcohol 
gives  another  spectrum.  Only  two  bands  of  absorption  are 
noticed ;  one  occupying  the  right  end  of  the  space  C  D  is  very 
slio-htly  marked,  the  other  very  dark,  is  nearly  in  the  middle 
of  the  space  D  E,  equal  very  nearly  to  a  third  of  the  space 
(Hoppe-Seyler). 

Thudicum  obtains,  by  the  action  of  the  sulphuric  acid  on 
hemoglobine,  a  substance  which  be  calls  cruentine,  giving 
spectra  with  multiple  bands. 

Combination  of  hematine  with  hydrochloric  acid  (hydro- 
chlorate  of  bematine  or  hemine)  gives  the  same  spectrum  as 
hematine  itself. 

Solutions  of  hemoglobine  or  of  hematine  submitted  to  the 
action  of  hydrocyanic  acid  or  of  cyanide  of  potassium,  at  a 
temperature  of  40°,  take  a  reddish-brown  color,  and  give  a 
spectrum  characterized  by  a  band  of  absorption  badly  limited, 
covering  the  space  D  E  in  almost  its  whole  extent.  This  band 
resembles  very  much  that  of  reduced  hemoglobine.     It  is, 
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however,  distinguislied  by  the  position  of  its  darkest  portion, 
which  is  nearer  the  line  E  of  Frauenhofer  than  the  correspond- 
ing band  of  reduced  hemoglobine.  This  spectrum  should  be 
attributed  to  a  combination  of  hematine  with  hydrocyanic 
acid.  In  the  case  where  cyanide  of  potassium  is  used,  perhaps 
this  salt  itself  enters  into  combination  with  the  hematine 
(Hoppe-Seyler). 

The  solutions  of  hematine  (H  Cy)  are  modified  by  reducing 
agents.  The  spectrum  of  reduced  hematine  (H  Cy)  resembles 
very  much  that  of  reduced  hematine.  Yet  the  position  of  the 
two  bands  is  not  the  same  in  these  two  spectra.  They  are 
more  to  the  left  in  the  spectrum  of  reduced  hematine — H  Cy. 
Besides,  the  second  band,  on  the  right,  of  the  spectrum  of  re- 
duced hematine  (H  Cy)  is  larger  and  darker  than  the  corre- 
sponding band  in  the  spectrum  of  reduced  hematine. 

Solutions  of  reduced  hematine  (H  Cy),  agitated  in  contact 
with  air,  absorb  oxygen,  and  the  spectrum  of  hematine — H  Cy 
— reappears.  These  spectra  have  been  very  well  described  by 
Preyer. 

Cyanogen,  which  at  first  combines  with  hemoglobine, 
changes  it  by  prolonged  action  into  hematine  (H  Cy),  which  is 
due,  according  to  Lankester,  to  the  formation  of  hydrocyanic 
acid  at  the  expense  of  the  cyanogen  and  the  action  of  that  acid 
on  the  coloring-matter.  Perhaps  it  is  the  cyanogen  itself 
which,  after  combination  with  hemoglobine,  decomposes  it 
and  forms  a  new  combination  with  the  hematine  resulting 
from  this  decomposition. 

Products  of  Transformation  intermediate  between  Hemo- 
globine and  Hematine. — Methemoglobine  crystals  of  hemoglo- 
bine, like  its  solutions,  change  gradually,  taking  a  brownish 
tint.  This  spontaneous  change  is  as  yet  imperfectly  known ; 
some  authors  see  in  it  only  a  slow  decomposition  of  hemoglo- 
bine into  albuminous  substance  and  hematine. 

Solutions  of  hemoglobine  thus  modified  give  a  spectrum 
on  which  the  two  bands  of  oxyhemoglobine  are  still  seen,  but 
with  them  a  new  band  is  seen  in  the  space  C  D,  nearer  C  than 
D. 

Action  of  some  Substances  on  Hemoglobine. — The  band 
of  absorption  of  acid  hematine,  always  near  the  line  C,  may 
extend  beyond  that  line  more  or  les^  to  the  left,  according  to 
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the  aciJ.  The  band  of  absorption  of  alkaline  hematine  occu- 
pies nearly  always  the  same  position,  whether  the  hematine  is 
dissolved  in  ammonia,  potassa,  or  soda.  A  certain  number  of 
salts,  while  decomposinf^  hemoglobine,  give  likewise  solutions 
of  hematine  having  different  spectra. 

Sulphuretted  hydrogen  and  the  alkaline  sulphides  exercise 
a  special  action  on  hemoglobine.  Suli^huretted  hydrogen  de- 
composes hemoglobine  only  in  contact  with  the  air;  it  gives 
it  a  greenish  color,  and  at  the  same  time  is  seen  on  the  spec- 
trum a  band  of  absorption  placed  between  C  and  D,  together 
with  the  two  bands  of  hemoglobine  which  persist. 

Sulphate  of  ammonia,  or  the  alkaline  sulphides,  added  in 
small  quantities  to  the  solutions  of  hemoglobine,  simply  reduce 
them.  If  the  action  is  prolonged,  or  if  the  quantity  of  sul- 
phide employed  is  greater,  a  decomposition  occurs  marked  on 
the  spectrum  by  a  dark  band  between  C  and  D,  the  position 
of  whicli  is  exactly  the  same  as  that  of  the  band  of  the  sul- 
phide of  the  acid  hemoglobine.  This  band  of  absorption,  at 
lirst  very  faint,  becomes  more  and  more  marked,  and,  at  the 
same  time,  the  band  of  reduced  hematine  appears.  Finally, 
if  the  action  of  the  sulphide  continues,  the  spectrum  is  replaced 
by  the  spectrum  of  reduced  hematine. 

The  phosphorated,  arseniated,  and  antimoniated  hydrogens 
are  reducing  agents  of  the  hemoglobine.  Bile  and  urine  de- 
compose it. 

Conclusions. — Among  other  conclusions  which  are  not  in 
accordance  with  the  objects  of  this  Journal,  are  a  few  bearing 
upon  tlie  medico-legal  aspects  of  the  subject. 

When  it  is  desired  to  discover  traces  of  blood  in  liquids  or  in 
dried  stains,  the  spectroscope  may  be  of  great  assistance  ;  thus 
there  are  cases  where  the  microscope  can  furnish  no  accurate 
indication  in  stains  of  dried  blood,  nor  will  the  reaction  of 
Teichmann  give  any  more  satisfactory  results.  In  these  cases 
the  microspectroscope  will  show  the  presence  of  the  coloring 
principle  of  the  blood.  If  the  stain  is  old,  it  is  not  the  spec- 
trum of  hemoglobine,  but  that  of  hematine. 

Asphyxia  by  obstruction  to  respiration,  or  by  respiration 
of  carbonic-acid  gas,  produces  an  accumulation  of  carbonic 
acid  in  the  blood,  which  expels  the  combined  oxygen  from  the 
hemoglobine  of  the  blood-corpuscles,  without  itself  combining 
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with  these  elements.  The  hemoglobine  undergoes  a  complete 
reduction.  To  examine  such  blood  by  the  spectroscope,  care 
must  be  taken  to  exclude  the  air,  or  a  sjringe  which  produces 
a  complete  vacuum  will  draw  out  the  blood  without  allowing 
contact  with  the  oxygen  of  the  air.  In  such  a  case  the  spec- 
trum of  reduced  hemoglobine  is  seen. 

In  case  of  asphyxia  by  oxide  of  carbon,  the  blood  is  of  a 
deeper  blue,  and  gives  the  spectrum  of  hemoglobine  (C  O), 
which,  though  very  little  diiferent  from  that  of  hemoglobine, 
O,  is  very  easily  distinguished,  by  the  foct  that  it  is  not 
changed  by  reducing  agents. 

The  combination  of  hemoglobine  with  prussic  acid  could 
not  explain  in  any  way  the  frightful  action  of  this  poison ; 
but,  in  cases  where  the  action  is  slower,  the  formation  of  that 
combination  may  contribute  to  the  production  of  the  plienom- 
ena  of  asphyxia. 

Ilydrosulphuric  acid  exercises  a  peculiar  action  on  hemo- 
globine, which  cannot  be  precisely  defined.  At  any  rate, 
blood  treated  by  this  acid  gives  a  special  spectrum. 


Appointments,  Honors,  etc. — Dr.  David  P.  Smith,  of  Spring- 
field, Mass.,  has  been  appointed  Professor  of  the  Theory  and 
Practice  of  Medicine,  at  Yale  Medical  School.  In  the  catalogue 
of  the  medical  department  of  Syracuse  University  are  to  be 
found  the  names  of  several  lady  students.  Dr.  W.  Weir  Mitch- 
ell was  honored  by  a  complimentary  dinner  by  his  profes- 
sional brethren  in  Philadelphia  on  his  recent  return  from  Eu- 
rope. At  a  late  sitting  of  the  Paris  Academy  of  Medicine, 
Prof.  Hirtz,  formerly  of  the  Faculty  of  Strasbourg,  was  elected 
a  member.  Dr.  Braxton  Hicks,  of  London,  lias  so  nearly  re- 
covered from  his  severe  illness,  caused  by  an  infectious  wound, 
that  he  will  return  speedily  to  his  ordinary  duties.  Lidia 
Rodelrena,  a  wealthy  Russian  lady,  has  just  presented  to 
the  St.  Petersburg  Academy  of  Medicine  $40,000  to  endow 
a  department  for  the  medical  instruction  of  women.  Mr, 
John  Stuart  Mill  bequeathed  £3,000  to  any  one  university 
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in  Great  Britain  or  Ireland  that  shall  be  the  first  to  open  its 
degrees  to  women,  and  to  the  same  university  a  further  sum 
of  £3,000  to  endow  scholarships  for  female  students  exclu- 
sively. M.  Littre,  the  French  lexicographer,  who  has  just 
completed  his  "  Dictionary  of  Medicine,  Surgery,  and  the 
Allied  Sciences,"  is  suffering  from  a  malady  which  it  is  feared 
will  shortly  prove  fatal.  The  Russian  lady  medical  students 
have  been  refused  permission  to  study  medicine  at  the  Univer- 
sities of  Strasbourg  and  Giessen  by  the  authorities  of  those 
institutions.  On  September  8th,  Prof.  Hughes  Bennett,  of 
Edinburgh,  was  elected  corresponding  member  of  the  Na- 
tional Academy  of  Medicine  of  France.  He  received  twenty- 
eight  votes,  and  Prof.  Yan  Benedin  eight.  A  memorial  to 
Yon  Graefe  is  proposed  in  London. 

Convention  of  Southern  Army  Surgeons. — A  circular  has 
lately  been  issued  "  to  the  surgeons  (field  and  hospital)  of 
the  armies  of  the  late  Confederate  States,"  calling  a  conven- 
tion to  meet  in  Atlanta,  Georgia,  May  20,  1874.  Its  object 
is  the  advancement  of  science — "  to  rescue  from  oblivion  all 
the  important  medical  and  surgical  facts  developed  within 
the  armies  of  the  Confederate  States  during  the  late  war." 
Since  the  war,  many  of  the  most  talented  of  the  medical  staff 
have  died,  and  their  valuable  experience  been  lost  to  the  pro- 
fession. The  circular  further  states  :  "  For  the  success  of  this 
great  scientific  and  historical  association  it  is  earnestly  rec- 
ommended that  the  ex-Confederate  surgeons  of  each  of  the 
Southern  States  at  once  take  such  steps,  as  will  secure  a  large 
delegation.  The  cooperation  of  the  medical  staff  of  the  late 
Confederate  navy  is  respectfully  solicited.  Besides  the  con- 
tributions to  science,  the  social  features  of  this  organization 
— the  revival  of  old  army  associations — will  be  of  no  second- 
ary interest."  This  call  is  based  not  only  upon  the  action 
of  the  Georgia  Medical  Association,  but  on  the  solicitations 
of  many  Confederate  surgeons  throughout  the  South. 

Devotion  to  Science. — A  remarkable  instance  of  devotion 
to  science  occurred  in  the  case  of  Dr.  Otto  Obermeier,  who 
died   in   Berlin,  August   19th,  from   cholera.      For   several 
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months  he  had  been  enoraged  in  examinations  of  blood  in 
typhns  fever,  and  later,  in  researches  on  cholera.  He  was  in 
the  habit  of  keeping  in  his  bedroom  specimens  taken  from 
patients  who  died  of  cholera  and  also  portions  of  their  ex- 
creta. When  aware  of  his  condition  he  made  several  micro- 
scopic examinations , of  his  own  blood,  although  death  fol- 
lowed in  a  few  hours. 

A  Cremation.  Club. — Tlie  Lancet  learns  that  a  club  has  been 
formed  at  Hamburg  for  promoting  the  practice  of  incinera- 
tion instead  of  burial.  The  club  is  said  to  number  eighty 
members,  each  of  whom  on  entering  makes  a  will  directing 
the  disposal  of  his  body  after  death. 

A  Triumph,  of  Art. — Boston  stands  preeminent  in  the  pro- 
duction of  exquisite  and  wonderful  optical  instruments.  Mr. 
Tolles  has  just  achieved  the  great  result  of  producing  a  -^  ob- 
jective for  microscopic  uses,  a  glass  of  such  difficult  construc- 
tion that  we  believe  no  optician  has  ever  attempted  it  before. 
The  power  of  this  objective  is  such  that  a  single  white  blood- 
corpuscle  covers  the  entire  field  of  vision.  Mr.  Tolles  has 
produced  two  of  the  finest  -^-j^  objectives  ever  constructed,  one 
of  which  is  in  this  city,  the  other  in  the  hands  of  a  Western 
gentleman.  The  angular  aperture  of  one  is  120° ;  that  of 
the  other,  and  the  last  constructed,  is  165°. 

The  objectives  are  of  great  excellence,  and,  in  the  opinion 
of  competent  microscopists,  far  surpass  in  defining  power 
and  clearness  of  field  those  of  European  make. — Boston  Jour- 
nal of  Chemistry. 

Increase  in  Consumption  of  Horss-flesh  in  Paris. — During  the 
first  six  months  of  1867  there  were  consumed  893  horses, 
asses,  and  mules,  furnishing  166,030  kilogrammes  of  meat. 
For  the  first  six  months  of  18T0 — i.  e.,  prior  to  the  war — the 
animals  were  1,992  in  number,  giving  366,440  kilogrammes. 
For  the  corresponding  period  in  1873,  5,186  animals  have 
been  butchered,  furnishing  883,840  kilogrammes,  without 
counting  the  heart,  liver,  brain,  tongue,  etc.,  which  are  con- 
sumed like  those  of  oxen.  The  same  progress  has  been  made 
in  the  consumption  in  the  provinces.  The  horses  are  bought 
for  this  purpose  at  from  120  fr.  to  150  fr.  each,  this  new  in- 
dustry having  increased  the  value  of  horses  that  are  worn 
out,  but  not  diseased,  by  more  than  100  fr. —  Union  Med., 
August  26th. 
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Massachusetts  Medical  Society. — At  the  late  annual  meet- 
ino-  of  this  Society,  tlic  folloAvintjj  officers  "were  elected  for 
the  ensuinc:  year :  t*resident,  Dr.  G.  C.  Shattuck ;  Vice-Presi- 
dent, Dr.  E.  Cottinn^ ;  Corresponding  Secretary,  Dr.  C.  W. 
Swan  ;  Librarian,  Dr.  D.  II,  llayden ;  Treasurer,  Dr.  F.  Mi- 
not ;  Orator,  Dr.  Natlian  Allen  ;  Anniversary  Cliairman,  Dr. 
R.  L.  llodgdon  ;  Committee  of  Arrangements,  Drs.  R.  Amory, 
A.  II.  Nichols,  C.  J.  Blake,  T.  Dwiglit,  Jr.,  J.  C.  Warren. 

Drs.  "Wm.  Bnshnell,  Milton  Fuller,  Herman  L.  II.  Ilotfen- 
dahl,  Geo.  Ilussell,  Israel  T.  Talbot,  David  Thayer,  and  Benja- 
min IT.  West,  were  expelled  from  the  Society  for  irregular 
practice. 

Pregnancy  in  the  Aged. — Dr.  Meynert  has  communicated 
to  US  the  following  case  which  has  fallen  under  his  own  ob- 
servation :  A  lady  died  at  the  age  of  eighty-five  years,  hav- 
ing had  four  accouchements.  The  first  took  place  at  the  age 
of  forty,  the  second  at  forty-eight,  the  third  at  fifty-one,  and 
the  fourth  at  fifty-six.  Five  girls  were  born,  of  whom  three 
are  still  living,  the  two  twins  being  seventy-seven  years  old, 
and  the  youngest  child  seventy-one  years.  These  three  per- 
sons, the  two  eldest  of  whom  have  been  married  and  have  sev- 
eral children,  still  enjoy  the  most  excellent  health. — Zyon 
Medicale. 

A  Timely  Gift. — Dr.  Edward  Wigglesworth  has  given  his 
large  collection  of  models  of  diseases  of  the  skin  and  of 
syphilis,  made  by  Baretta,  of  Paris,  to  the  medical  school  of 
Harvard  University.  The  models  are  exquisite  imitations  of 
disease.  This  generous  and  very  valuable  gift  furnishes  the 
departments  of  dermatology  and  syphilis  with  additional 
means  of  illustration,  such  as  no  other  school  in  the  country 
possesses.  The  collection  has  been  placed  in  the  museum  at 
the  medical  college,  where  it  may  be  seen  by  physicians. — 
Boston  Medical  and  Surgical  Journal. 

Lead  in  the  Excretions. — M.  Mayengon,  as  the  result  of 
a  series  of  investigations,  comes  to  the  following  conclusions : 
1.  The  salts  of  lead  are  not  absorbed  by  the  skin.  2.  They 
are  absorbed  very  slowly,  and  in  very  small  quantities,  by  the 
intestine.  3.  The  absorbed  lead  seems  especially  to  impreg- 
nate the  liver  and  spleen.  4  Sometimes,  after  long-continued 
use  of  these  salts,  the  kidneys  and  urine  contain  traces  of  lead. 
5.  Its  elimination  is  prompt  and  complete,  and  evidently  takes 
place  by  the  liver. — Lyon  Medicale^  March  30. 
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Obesity  a  Cause  of  Uterine  Dieeases. — Dr.  H.  Kirsch,  of 
Prague,  lately  examined  214  stout  women  with  the  view  of  de- 
termining how  far  obesity  is  a  cause  of  uterine  diseases.  He 
found  menstrual  irregularity  in  208  cases  ;  of  these,  146  had 
leucorrhoea,  56  had  chronic  metritis,  47  suffered  from  hysteria, 
48  were  sterile,  39  had  anteflexion  and  anteversion  of  the 
womb,  and  11  had  retroflexion.  Dr.  Kirsch  recommends  a 
mild  course  of  "Banting"  combined  with  the  waters  of  Carls- 
bad in  the  treatment  of  obese  females. — Lancet. 

Proposed  Monument  to  EustacMus. — The  city  of  Sanseverino- 
Marche,  in  Italy,  has  resolved  to  erect  a  monument  to  its  great- 
est citizen,  Bartholomew  Eustachius,  the  great  anatomist,  phi- 
losopher, and  physician  of  the  sixteenth  century.  Subscrip- 
tions will^  be  received  at  the  ofiice  of  the  Annali  Universali 
di  Medicina^  Milan. 

Medical  Society  of  the  County  of  New  York. — At  the  an- 
nual meeting  of  this  Society,  held  October  27th,  the  following 
ofiicers  were  elected  :  President,  Ellsworth  Eliot,  M.  D. ;  Vice- 
President,  Henry  B.  Sands,  M.  D. ;  Recording  Secretary,  Al- 
fred E.  M.  Purdy,  M.  D. ;  Corresponding  Secretary,  Frederick 
A.  Castle,  M.  D. ;  Treasurer,  Joseph  E.  Janvrin,  M.  D. ;  Cen- 
sors, A.  H.  Smith,  M.  D.,  J.  C.  Peters,  M.  D.,  G.  M.  Smith, 
M.  D.,  A.  Jacobi,  M.  D.,  H.  T.  Hanks,  M.  D. 


Pkof.  Czekmak,  the  celebrated  physiologist,  died  at  Leipsic, 
September  15,  1873. 

AuGUSTE  Nelaton,  the  renowned  French  surgeon,  died  in 
Paris,  on  the  20th  of  September,  of  disease  of  the  heart.  Ne- 
kton was  born  June  17,  1808.  He  was  a  student  of  medi- 
cine under  Dupuytren,  and  obtained  the  degree  of  doctor  of 
medicine  from  the  University  of  Paris,  in  1836.  He  was 
elected  Professor  of  Clinical  Surgery  in  the  university  in  April, 
1851,  and  in  1856  was  admitted  to  the  Academy  of  Medicine 
in  the  section  of  Chirurgical  Pathology.  Decorated  with  the 
Legion  of  Honor,  in  1848,  he  was  promoted  to  the  rank  of  offi- 
cer June  16,  1856,  and  to  that  of  commander  on  the  24th  of 
January,  1863.  He  won  great  praise  by  his  successful  use  of 
the  porcelain-tipped  probe  in  the  case  of  Garibaldi,  and  in 
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1868  he  was  created  Senator  by  the  Emperor  Napoleon  IHs 
chief  pnbh'cations  were  :  "  Tubercular  Disease  of  the  Bones" 
(1830),  "  Tumors  of  the  Breast "  (1839),  "  Operations  for  Cata- 
ract "  (1850).  Hi8  most  voluminous  contribution  to  medical 
literature  was  his  treatise  on  surgery  ("  Elements  de  Pathologic 
Chirurgicale,"  in  five  volumes,  1844-1800),  which  became  one 
of  tlie  text-books  of  the  French  medical  student ;  only  the  first 
three  volumes  were  written  by  Nelaton,  the  last  two  being 
due  to  Jamain.  His  clinical  lectures  have  not  been  published 
collectively  in  his  own  country,  but  an  American  translation 
was  published  in  Philadelphia  in  1855,  by  Dr.  TV.  F.  Atlee  ; 
the  volume  contains  notes  of  lectures  given  in  1851,  1852, 
and  1853,  and  embraces  a  great  variety  of  subjects. 

Dr.  Dixi  Crosby,  for  thirty-two  years  Professor  of  Surgery 
in  Dartmouth  College,  died  at  his  residence  in  Hanover, 
]Sr.  H.,  September  26,  1873.  Dr.  Crosby  was  born  February 
7,  1800,  at  Sandwich,  N.  H.,  of  pure  ]S'"ew  England  stock — 
strong  in  the  best  Puritan  element,  where  self-reliance,  love  of 
justice,  and  unbending  will,  formed  the  basis  of  character  and 
the  mainspring  of  action.  His  father's  father  was  a  captain 
in  the  Revolutionary  army,  and  served  with  two  of  his 
sons  at  the  battle  of  Bunker  Hill.  His  maternal  grandfather 
(Hoyt)  was  one  of  "Washington's  bodj'-guard,  and  later  in  life  a 
judge  of  some  distinction.  His  father,  Dr.  Asa  Crosby,  was  a 
surgeon  of  eminence  in  Eastern  'New  Hampshire.  At  the  age 
of  sixteen  years  he  entered  the  academy  at  Gilmanton,  and 
in  his  leisure  hours  acted  as  clerk  in  the  village  store.  Three 
years  of  this  experience  developed  a  commercial  taste  in  the 
lad,  and  an  ambition  to  become  a  successful  merchant.  "With 
this  view,  at  the  age  of  nineteen  years,  he  came  to  the  city  of 
K'ew  York,  to  enter  upon  a  commercial  life.  The  confidence 
of  his  employer  was  early  won,  and  young  Crosby  was  sent 
by  his  firm  to  New  Orleans  to  take  charge  of  a  consignment 
of  goods.  On  arriving  at  New  Orleans,  he  learned  that  the 
consignee  had  died  of  yellow  fever.  The  venture  failed,  and 
the  young  man  found  himself  without  friends  or  resources,  a 
stranger  in  a  distant  and  fever-stricken  city.  Yielding  to  no 
discouragement,  he  induced  a  shipmaster,  whom  he  met,  to 
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bring  him  to  I^ew  York,  where  he  was  thankful  to  arrive  in 
safety,  if  not  in  triumph.  The  disastrous  termination  of 
his  iirst  commercial  ventm^e  changed  at  once  the  whole  course 
of  young  Crosby's  life.  He  gladly  made  his  way  back  to  his 
home  in  Gilmanton,  and  at  once  entered  upon'  the  study  of 
medicine  in  the  office  of  his  father. 

The  practice  of  a  country  doctor  in  Kew  Hampshire  of 
course  embraced  every  department  and  variety  of  professional 
work.  But  sui-gery  offered  to  young  Crosby  a  special  charm, 
and  the  ardor  with  which  he  threw  himself  into  this  branch 
of  the  profession  showed  early  fruits.  From  the  day  when 
he  commenced  his  anatomy,  his  practice  and  his  study  went " 
hand-in-hand.  Fearless  and  original,  ready  in  expedients  and 
ingenious  in  their  use,  he  observed,  he  resolved,  and  he  acted. 

In  the  first  year  of  liis  study  he  accompanied  his  father  to  ■ 
a  consultation  in  the  case  of  a  man  whose  leg  had  been  frozen 
and  whose  condition  was  most  critical.     It  was  agreed  by  the 
older  physicians  that  amputation  at  an  earlier  stage  might 
have  saved  the  patient's  life,  but  that  it  was  now  too  late%o 
attempt  it.     Young  Crosby  urged  that  the  operation  be  still 
performed,  but  the  elders  shook  their  heads.     He  even  pro- 
posed to  attempt  it  himself;  but  this  was  received   with  a 
storm  of  disapproval,  in  which  even  his  father  joined,  and  the 
thing  was  j^ronounced  impossible.    Tlie  doctors  then  departed, 
leaving  the  student  to  watch  with  the  patient  during  the  few 
hours  which  apparently  remained  of  life.     During  the  night 
young  Crosby  succeeded  in  reviving  the  courage  of  the  man, 
to  make  a  last  effort  for  life,  and  to  take  the  one  chance  which 
remained,  m  the  amputation  of  his  leg.     At  length  the  pa- 
tient, after  much  anxious  reflection,  turned  to   Crosby,  and 
said:  "Look  here,  young  man,  did  you  ever  cut  off  a  leg?  " 
"  No,  sir,"  replied  the  student,  "  but  I  should  hke  to."    "  Will 
you  cut  off  mine  ? "  asked  the  man.     "  Yes,  if  you  will  let 
me,"  was  the  prompt  reply.     "  Well,  young  man,  if  I  live  till 
morning  you  shall  cut  off  my  leg,  and  I  will  take  the  chances." 
The  morning  came— the  doctors  were  again  assembled.     All 
urged   the  impossibility  of  a  successful  operation,  and   the 
father  of  the  young  student  joined  his  own  protestations  to 
the  rest  against  the  hazardous  experiment.     "  Don't  trv  it. 
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J)[x[ — you  can't  succeed,  and  they  will  kill  you  if  the  man 
dies."  But  the  patient  was  firm,  and  the  student  was  ready. 
The  leg  was  removed,  and  the  man  recovered. 

His  second  year  of  study  developed  still  further  the  grow- 
ing resources  of  the  young  surgeon.  Upon  one  occasion  both 
father  and  son,  while  visiting  a  patient  at  night,  in  a  distant 
village,  were  suddenly  called  to  a  case  of  extensive  laceration 
of  the  leg,  with  profuse  haemorrhage.  The  case  was  urgent 
and  the  patient  was  sinking.  No  instruments  were  at  hand, 
and  the  father  decided  with  regret  that  the  man  must  die,  as 
there  was  no  time  to  send  for  his  amputating  case.  "  But  why 
let  that  stop  you  ? "  asked  the  son.  "  It  can't  be  done,"  re- 
plied the  veteran.  "  Then  I  will  do  it  myself,"  said  young 
Crosby.  He  called  at  once  for  a  carving-knife,  which  he  sharp- 
ened on  a  grindstone  in  the  adjoining  shed,  and  finished  on 
a  razor-strap ;  filed  a  hand-saw,  which  he  found  in  the  house ; 
amputated  the  limb,  dressed  the  stump,  left  the  patient  in 
safety,  and  drove  home  with  his  father  to  breakfast.  The  man 
recovered. 

Before  a  nature  so  fearless,  and  so  fertile  in  expedients, 
obstacles  speedily  vanish ;  and  young  Crosby  found  himself  in 
possession  of  a  large  and  responsible  practice,  even  before 
taking  his  medical  degree,  and  at  the  early  age  of  twenty-three 
years.  The  following  year  (1824)  he  graduated  at  Dartmouth 
(having  passed  his  examination  in  November  preceding) ;  and 
for  ten  years  remained  in  Gilmanton,  in  practice  with  his 
father.  He  then  removed  to  Laconia,  N.  H.,  where  he  prac- 
tised for  three  years ;  and  in  1838  was  called  to  the  chair 
of  surgery  in  Dartmouth  College,  then  recently  made  va- 
cant by  the  resignation  of  the  late  Dr.  Muzzey.  In  this  field 
Dr.  Crosby  found  at  once  full  exercise  for  all  his  large  resources 
of  head  and  heart  and  hand.  As  an  instructor  he  was  clear, 
direct,  and  definite — imparting  to  his  pupils  his  own  zeal,  and 
teaching  them  his  own  self-reliance.  "  Depend  upon  your- 
selves, young  gentlemen,"  he  invariably  said.  "  Take  no 
man's  diagnosis,  but  see  with  your  own  eyes,  feel  with  your 
own  fingers,  judge  with  your  own  judgment,  and  be  the  dis- 
ciple of  no  man." 

In  his  class  he  was  courteous  without  familiarity,  patient 
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with  dulness,  but  quick  to  punish  impertinence ;  always  kind, 
always  dignified,  always  genial.  The  practical  view  of  a  sub- 
ject was  the  view  which  he  delighted  to  take  ;  and  the  dry 
humor  with  which  he  never  failed  to  emphasize  his  point,  at 
once  fixed  it  in  the  memory  of  the  class,  and  made  it  availa- 
ble for  future  use.  Speaking  of  alveolar  abscess,  "  You  must 
open  this  abscess,  gentlemen,  early  and  thoroughly,  and  you 
will  search  in  vain  for  a  suitable  and  safe  and  perfect  instru- 
ment for  the  purpose  unless  you  can  remember  to  provide 
yourself  with  this  " — ^liolding  up  a  small  gimlet  with  a  dainty 
ebony  handle.  "  This,  gentlemen,  you  can  make  j^ourselves. 
It  is  a  simple  gimlet  it  is  true,  but  it  is  a  gimlet  with  a  sur- 
gical handle.''^  With  his  ofiice-students.  Dr.  Crosby  was  the 
very  soul  of  geniality  and  confidence.  He  saw  and  measured 
men  at  a  glance,  and  was  rarely  wrong  in  his  estimate  of  char- 
acter. Strong  in  his  own  convictions,  he  was  yet  tender  of 
the  infirmities  and  the  prejudices  of  others,  and  his  generous 
instincts  lost  no  opportunity  for  their  daily  exercise. 

His  love  of  Nature  was  as  instinctive  and  as  thorough  as 
his  knowledge  of  men.  He  knew  where  every  flower  grew 
on  the  New  Hampshire  hills,  and  he  called  it  by  name.  He 
transferred  the  treasures  of  the  woods  to  his  own  garden. 
He  studied  the  habits  of  birds  and  insects,  and  his  parlors 
were  adorned  with  a  cabinet  of  American  birds  more  com- 
plete than  is  often  found  in  the  museum  of  a  professed  nat- 
uralist. He  revelled  in  the  "  pomp  of  groves  and  garniture 
of  fields,"  and  his  daily  drives  through  the  picturesque  scenery 
of  the  Connecticut  Yalley  fed  his  aesthetic  taste,  and  proved 
a  compensation  for  fatigue. 

Dr.  Crosby,  though  a  surgeon  by  nature  and  by  preference, 
was  in  no  modern  sense  a  specialist.  His  professional  labors 
covered  the  whole  range  of  medicine.  His  professorship  in- 
eluded  obstetrics  as  well  as  surgery,  and  his  practice  in  this 
department  was  exceptionally  large.  His  surgical  diocese  ex- 
tended from  Lake  Champlain  to  Boston.  Distance  seemed 
no  bar  to  his  influence,  and  his  professional  journeys  were 
often  made  by  night  as  well  as  by  day.  Of  the  special  opera- 
tions of  Dr.  Crosby  we  do  not  propose  here  to  speak  in  de- 
tail.    It  is  sufficient  to  mention  that,  in  1824,  he  devised  a 
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new  and  ingenious  mode  of  reducing  metacarpo-plialangeal 
dislocation.  In  1836  he  removed  the  arm,  scapula,  and  three- 
quarters  of  the  clavicle,  at  a  single  operation  for  the  first  time 
in  the  history  of  surgery.  He  was  the  first  to  open  abscess 
of  the  hip-joint.  lie  performed  his  operations,  without  ever 
having  seen  them  performed,  almost  without  exception.  Dr. 
Crosby  was  not  what  may  be  called  a  rapid  operator.  "  An 
operation,  gentlemen,"  he  often  said  to  his  clinical  students, 
"  is  soon  enough  done,  when  it  is  ivell  enough  done."  And, 
with  him,  it  was  never  done  otherwise  than  well. 

A.t  the  outbreak  of  the  rebellion  Dr.  Crosby  served  in  the 
provost-marshal's  oSice  at  a  great  sacrifice  for  many  months, 
attending  to  his  practice  chiefly  at  night.  As  years  and  honors 
accumulated,  Dr.  Crosby  still  continued  his  work,  though  his 
constitutional  vigor  was  impaired  by  the  severity  of  the  New 
Ilampshire  winters  and  by  his  unremitting  labor.  At  length, 
ha^^ing  reached  man's  limit  of  threescore  years  and  ten,  he 
withdrew  from  active  practice,  and  in  1870  resigned  his  chair 
in  the  college,  to  which  his  son  succeeded.  From  that  time  it 
was  plain  that  Dr.  Crosby's  life-work  was  done.  In  his  well- 
ordered  and  delightful  home  he  found  that  rest  to  which 
his  long  service  in  behalf  of  humanity  entitled  him.  Thus 
gradually  declining — his  faculties  not  dimmed,  his  sunny  tem- 
per not  clouded — ^he  waited  calmly  and  patiently  for  the  end. 
Kothing  more  became  his  life  than  his  manner  of  leaving  it. 
His  end  was  perfect  dignity  and  perfect  peace. 

Dr.  Crosby  furnishes  a  beautiful  and  rare  instance  of  a 
completed  life.  He  early  fixed  his  aim — he  reached  it — he 
did  all  he  attempted,  and  he  did  it  well.  "  Nihil  ietigit^  quod 
own  ornavitP 

To  those  of  us  who  had  been  most  intimately  associated 
with  our  departed  friend,  who  had  enjoyed  his  teachings,  his 
counsels,  and  his  generous  kindness,  the  news  of  his  death 
came  as  a  heavy  shock.  But  he  still  lives  in  the  remembrance 
of  his  distinguished  services — in  the  unfading  afifection  and 
gratitude  of  his  pupils,  and  in  the  many  hearts  whose  burdens 
he  has  lifted.     Yerily,  "  Extincius  amabitur  idem  !  " 

J.  W.  B. 
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Art.  I. — On  the  Question  of  the  Transmission  of  Syphilitio 
Contagion  hi  the  Rite  of  Circumcision.^     By  R.  W.  Tat- 
LOE,  M.  D.,  Surgeon  to  tlie  ISTew  York  Dispensary,  Depart- 
ment of  Yenereal  and  Skin  Diseases. 
The  question  of  the  possible  occurrence  of  syphilis  in  the 
religious  rite  of  circumcision  is  one,  I  think,  which  may  be 
said  to  be  as  yet  in  a  wholly  unsettled  state,  and  one  which 
for  obvious  reasons  possesses  points  of  the  greatest  interest. 
Though  this  source  of  syphilitic  contagion  is  mentioned  by 
some  authors  in  such  a  manner  as  to  convey  the  impression 
that  it  is  an  admitted  fact,  I  think  that  a  careful  reconsidera- 
tion of  all  the  facts  which  we  possess  in  support  of  such  a 
view  will  lead  to  the  conclusion  that  it  is  not  by  any  means 
fully  proved.     For,  when  all  the  details  relating  to  the  various 
suspected  cases  are  critically  examined,  it  will  be  seen  that  we 
have  not  the  history  of  a  single  case,  the  symptoms  and  lesions 
of  which  clearly  and  positively  point  to  syphilis  as  their  ori- 
gin, nor  the  case  of  a  single  syphilitic  child  in  which  syphi- 

*  This  paper  is  based  mainly  upon  ami  includes  a  report,  prepared  at 
the  request  of  the  Board  of  Health,  upon  a  series  of  suspected  cases.    It 
was  submitted  to  tbat  body  June  10,  1873. 
3C 
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litic  contagion  has  been  positively  traced  to  tlie  person  who 
circumcised  it,  he  being  proved  to  be  syphilitic  and  to  have 
syphilitic  lesions  in  his  month.  In  fact,  a  suspicion  strongly 
suo-jjests  itself  that  the  cases  alluded  to  have  been  somewhat 
obscure  in  their  nature,  and  were  attributed  to  syphilis,  for  the 
reason  of  the  existence  of  lesions  on  the  genital  organs,  and 
certain  vague  symptoms  which  it  was,  by  some,  thought  could 
have  no  other  origin  than  syphilis.  This  being  the  state  of 
the  question,  any  cases,  facts,  or  observations,  which  tend  to 
throw  an  additional  light  upon  it,  possess  great  value,  and 
claim  our  earnest  attention  and  study. 

Early  in  the  present  year  the  attention  of  the  Board  of 
Health  of  New  York  was  called  to  the  existence  of  four  cases 
in  which  it  was  suspected  that  syphilis  had  been  communicated 
in  circumcision.  That  body  did  me  the  honor  of  placing 
the  question  in  my  hands  for  solution,  and  the  result  is  the 
paper  which  follows.  It  will  be  seen  that,  for  obvious  reasons, 
I  have  been  unable  in  such  a  document  to  review  the  whole 
subject ;  so,  in  order  to  present  a  full  statement  of  the  question, 
I  have  appended  notes,  which,  if  read  in  connection  with  the 
text,  will  subserve  the  puqDose  quite  fully.  In  the  investiga- 
tion of  these  cases,  the  aim  of  the  Health  Board  has  been,  not 
only  to  establish  their  nature  as  clearly  as  possible,  but  also 
to  develop  such  facts  and  suggestions  as  would  have  a  bear- 
ing upon  the  question  of  prophylaxis.  This  being  the  scope 
of  the  work,  the  question  of  how  to  prevent  the  occurrence 
of  s^^hilis  in  this  rite  has  necessarily  occupied  considerable 
space  in  the  report,  and  this  has,  of  course,  assisted  in  giving 
a  completeness  to  the  present  paper.  This  point  has  also 
brought  prominently  forward  certain  facts,  relating  to  the  per- 
formance of  the  rite,  which  are  of  great  interest  as  bearing  on 
the  question  of  contagion. 

To  Dr.  E.  H.  Janes,  Sanitary  Superintendent^  W.  Y.  City. 

Having,  in  accordance  with  your  wishes  and  in  associa- 
tion with  Assistant  City  Sanitary  Inspector  A.  B.  Judson,  ex- 
amined the  two  cases  of  suspected  syphilitic  contagion  in  the 
operation  of  circumcision,  as  well  as  having  carefully  consid- 
ered the  details  of  two  other  similar  cases,  I  hereby  submit  to 
you  the  following  report : 
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As  you  know,  there  were  four  Jewish  children,  previously 

liealthy,  who,  after  circumcision  by  a  Hebrew  named  II , 

were  attacked  by  phagedenic  ulceration  of  the  penis,  and  by 
lesions  of  the  skin  and  lymphatic  ganglia,  accompanied,  in 
three  of  the  cases,  with  exhaustion  which  resulted  in  death. 
The  questions  which  arise,  and  they  are  of  great  importance 
in  their  social,  sanitary,  and  medico-legal  bearings,  are :  What 
is  the  nature  of  the  disease  with  which  these  children  were 
afflicted?  In  what  manner  was  the  disease  communicated; 
or  how  did  it  originate  ?  What  means  can  we  take  to  prevent 
similar  cases  of  disease  in  future  ? 

In  order  to  answer  these  questions  properly,  I  shall  have 
to  consider  at  some  length  the  clinical  histories  of  the  four 
cases,  to  examine  into  the  nature  of  the  operation  which  they 
underwent,  and  then  into  the  present  condition  of  the  person 
who  performed  the  operation. 

I  may  here  add  that  tlie  investigation  of  these  cases  has 
been  attended  with  several  drawbacks  and  under  somewhat  un- 
favorable circumstances.  Having  been  entered  upon  nearly  a 
year  after  the  commencement  of  the  trouble,  after  two  chil- 
dren had  already  died,  among  a  low  and  ignorant  class  of  peo- 
ple, and  I  being  unable  in  several  instances  to  obtain  desired 
information  on  important  points,  it  is  utterly  impossible  to 
present  all  the  particulars  of  the  cases.  The  histories  of  the 
cases  are  as  follows  : 

Case  I. — Simon  Gutmann  was  born  May  1,  1872,  and  was 

circumcised  by  H on  the  eighth  day.     Parents  were  not 

sj^hilitic.  They  state  that  the  wound  of  circumcision  healed 
in  a  short  time,  and  that,  two  months  after,  the  cicatrix  became 
ulcerated,  but  that  the  inguinal  ganglia  were  enlarged  before 
that  time.  Information  as  to  the  line  of  treatment  followed 
was  not  precise,  but  I  am  satisfied  that  a  mercurial  course 
had  not  been  adopted.  In  company  with  Dr.  Judson,  I  saw 
the  case  February  19,  1873.  "We  found  the  child  to  be  very 
fat  and  well  developed,  and  it  was  evident  that  its  nutrition 
was  not  seriously  disturbed.  Over  the  trunk,  arms,  and  thighs, 
I  observed  a  well-marked  papular  syphilide  of  the  small  va- 
riety. The  whole  eruption  had  evidently  existed  for  two 
montlis,  and  it  had  then  passed  to  the  stage  of  decline,  as  there 
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were  evidences  of  its  involution  in  its  desquamation  and  fad- 
ing of  color,  and  in  the  subsidence  of  the  papules. 

On  the  penis  also  I  found  unmistakable  lesions.  The  line 
of  incision  in  the  prepuce,  in  three-fourths  of  its  extent,  was 
the  seat  of  a  hard,  indolent  swelling.  The  swelling  or  in- 
duration was  divided  into  two  on  the  dorsum  of  the  penis, 
being  constituted  of  two  lateral  halves.  The  length  of  each 
of  these  indurated  nodules  was  about  three-quarters  of  an 
inch,  and  the  breadth  fully  half  an  inch.  To  the  touch  the  in- 
duration was  perfectly  characteristic,  and  presented  that  car- 
tilaginous hardness  peculiar  to  the  Hunterian  lesion.  AVhen 
pressed  it  did  not  yield,  but  preserved  its  contour,  and  slipped 
from  between  the  fingers.  Upon  close  examination  I  found  that 
the  indurating  neoplasm  was  developed  mostly  in  the  subcuta- 
neous connective  tissue,  and  that  the  upper  portions  of  the  der- 
ma were  not  then  involved.  This  feature  is  frequently  observed 
in  the  course  of  the  initial  lesion  in  the  adult  subject.  At  the 
upper  portion  of  the  glans  there  was  a  small  ulcerated  spot 
on  the  line  of  union,  but  it  showed  no  great  tendency  to  ex- 
tend. The  history  of  the  case,  as  obtained  from  the  parents, 
was  that  the  wound  of  circumcision  had  healed,  and  that  fully 
two  months  after,  probably  more  (on  this  point  they  were  very 
positive),  a  sore  appeared  on  the  site  of  the  incision,  and  had 
remained  in  an  ulcerated  condition  for  several  months.  In 
each  groin  I  found  a  sinus  communicating  with  inflamed  gan- 
glia, over  which  was  situated  a  somewhat  inflamed  integu- 
ment. The  orifices  and  general  appearances  of  these  sinuses 
were  similar  in  appearance  to  those  of  any  simple  inflamma- 
tory adenitis,  and  similar  also  to  the  suppurative  adenitis  fol- 
lowing enlarged  ganglia  of  syphilis  which  have  suppurated. 
The  post-cervical  chain  of  ganglia  was  enlarged,  and  in  con- 
sequence of  the  thickness  of  the  fatty  tissue  I  could  not  ascer- 
tain the  condition  of  the  epitrochlear  ganglia. 

At  a  subsequent  visit  in  May,  1873,  I  observed  that  the 
crop  of  papules  which  I  had  seen  in  February  had  nearly  dis- 
appeared, leaving  small,  slightly  pigmented  desquamating 
spots,  and  had  been  replaced  by  a  more  pronounced  rash  on 
nearly  the  same  sites.  The  general  health  of  the  patient  at 
this  time  seemed  good. 
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Case  II. — Harris  Lewin  was  born  June  1,  1872,  and  was 
circumcised  at  the  eighth  day  by  H .  Parents  were  perfect- 
ly healthy.  Its  mother  says  that  the  incision  healed  excepting 
a  portion,  which  became  sore  two  weeks  after  the  operation. 
According  to  the  mother's  statement,  this  ulceration  continued 
eight  months,  and  we  find  in  the  case-book  of  the  German 
Dispensary  that  she  applied  to  Dr.  Sclmiidt,  in  October,  and 
that  he  recorded  it  as  a  case  of  ulceration  of  the  glans  penis 
and  bubo  of  the  right  side,  which  was  opened  by  him.  The 
child  lived  until  the  3d  of  March,  and  was  then  said  to  have 
died  of  pneumonia.  It  is  said  that  its  neck  swelled  before 
death. 

In  company  with  Dr.  Judson  I  saw  this  child  on  the 
19th  of  February,  1873,  and  then  again  about  two  weeks 
after,  at  the  New  York  Dispensary.  The  appearances  pre- 
sented were  as  follows :  Upon  the  glans  penis  and  upon  the 
sheath  of  the  penis,  as  far  as  the  pubis,  was  an  ulceration  su- 
perficial in  character  and  covered  for  the  most  part  with  brown- 
ish-yellow crusts.  I  carefully  examined  for  induration,  and 
I  satisfied  myself  that  a  hardness  existed  just  around  the 
glans,  being  quite  distinct  near  the  frenum.  However,  it 
was  not  of  the  positive  character  of  the  other  case,  but  was 
due,  I  thought,  to  tlie  cicatricial  tissue,  which  was  there  more 
copious  than  elsewhere.  The  ulceration  was  not  of  the  pha- 
gedenic character  which  sometimes  complicates  the  initial 
lesion,  but  it  struck  me  at  the  time  as  being  more  of  the  na- 
ture of  chronic  eczema  which  had  followed  a  previous  inflam- 
mation of  the  parts.  The  appearances  were  certainly  not 
those  usually  observed  in  severe  ulcerations  of  hard  chancres. 
My  opinion  of  the  eczematous  character  of  the  ulcers  is  based 
on  the  appearance  of  the  crusts,  on  the  superficial  character 
of  the  ulcerations,  and  the  condition  of  the  active  oedema  sur- 
rounding them.  The  well-known  fact  that  a  simple  eczema 
may  develop  and  run  an  uncomplicated  course  upon  a  syphi- 
litic subject  is  in  support  of  this  view.  According  to  the  state- 
ments of  the  parents,  the  ulcerations  on  the  penis  had  at  one 
time  nearly  healed,  and  they,  after  that,  assumed  the  pres- 
ent appearance.  This  fact  also  would  favor  my  view  of  ecze- 
ma, which  besides  has  as  support  the  well-known  pathological 
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fact  tliat  a  long-continued,  severe  inflammation,  simple  or 
specific,  may  engraft  upon  tlie  integument  a  tendency  to  ecze- 
ma or  subsequent  liypersemias.  In  the  present  instance  a 
long-continued  and  perhaps  specific  inflammation  had  existed 
fully  nine  months,  and  was  followed  by  what,  in  my  opinion, 
was  a  simple  eczema.  The  condition  of  the  groins  was  that 
of  inflammation  of  all  the  ganglia  and  peri-ganglionic  connec- 
tive tissue,  with  sinuses  leading  thereto.  These  sinuses  pre- 
sented nothing  peculiar  in  their  appearance,  and  resembled 
those  observed  after  simple  adenitis.  The  body  of  the  child 
was  free  from  present  syphilitic  lesions.  Its  general  health 
was  very  bad ;  it  was  thin,  pale,  delicate,  weak,  and  very 
peevish.  Owing  to  the  extreme  ignorance  of  the  parents,  we 
were  not  able  to  obtain  any  other  information  of  the  case, 
than  that  the  child  had  been  cared  for  by  no  one  but  its 
mother ;  it  had  not  been  allowed  to  stay  even  for  a  few  min- 
utes with  any  nurse-girl,  nor  was  there  any  other  male  of 
the  family  than  its  father  in  the  house.  The  importance  ot 
this  information  I  will  bring  out  further  on,  and  I  may  say 
that  I  obtained  similar  facts  from  the  parents  of  the  Gutmann 
child,  except  that  it  had  been  cared  for  during  ten  days  by  a 
very  old  midwife. 

The  two  following  cases  were  not  seen  either  by  me  or  Dr. 
Judson,  and  the  details  are  of  course  fragmentary  and  not 
satisfactory  : 

Case  III. — Wolf  Harris  was  born  June  16,  1872,  and  was 

circumcised  by  II .     Parents  lived  at  N'o.  65  Mott  Street. 

The  wound  of  circumcision  did  not  heal;  ulceration  attacked 
glans,  and  in  a  short  time  the  whole  penis  was  involved  in  tlie 
process ;  and  later  on  it  sloughed  off.  Ganglia  were  said  to 
have  been  unaffected.  The  child  died  February  1,  1873,  and 
its  physician,  Dr.  Loewenthal,  reported  that  diphtheritic  ulcer- 
ation and  exhaustion  were  the  causes  of  death.  In  the  record 
there  is  no  mention  of  cutaneous  or  mucous  lesions.  The  pa- 
rents were  ascertained  to  be  free  from  syphilis.  The  child 
was  past  seven  months  old  when  it  died. 

Case  IY. — William  Simon  was  born  August  24, 1872,  and 

was  circumcised  by  li .    The  father,  mother,  and  brother  of 

the  boy,  were  ascertained  by  Dr.  AYeiner  to  be  free  from  syph- 
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ills.  After  the  operation  an  ulcer  appeared  on  tlie  glans  penis, 
wliieli  increased  so  mucli  that  cauterization  was  necessary. 
Inguinal  ganglia  became  tumefied,  and  ultimately  an  opening 
was  made,  and  pus  was  discharged.  The  child  was  said  to  have 
had  a  syphilitic  eruption,  but  no  positive  details  were  given. 
It  was  treated  by  antisyphilitics,  but  died  at  Dover,  K.  J., 
March  3, 1873.     It  had  abscesses  in  the  back  and  groins. 

In  carefully  analyzing  these  cases,  it  will  be  seen  that,  in 
each  one,  lesions  on  the  genital  organs  followed  the  rite  of  cir- 
cumcision, and  that  in  the  first  case  lesions  pointing  to  a  grave 
constitutional  disease  were  observed ;  but  that  in  the  others, 
though  we  have  evidences  of  a  severe  adynamic  state  of  the 
system,  the  lesions  and  symptoms  are  not  described  with  the 
accuracy  necessary  for  absolutely  definite  conclusions  as  to 
the  exact  disease.  In  studying  these  cases,  therefore,  I  am  only 
able  to  draw  positive  conclusions  as  to  the  nature  of  the  dis- 
ease of  the  first,  and  shall  have  to  speak  with  some  hesitation 
upon  that  of  the  other  three.  Considering  the  facts  that  these 
children  were  within  a  period  of  six  months  circumcised  by 
one  man,  and  that  each  was  attacked  similarly  at  first,  it 
would  seem  rational  to  suppose  that  they  all  sufiered  from  the 
same  disease;  yet,  plausible  as  this  supposition  may  appear, 
we  are  not  warranted  in  arriving  at  it,  until  we  have  been  con- 
vinced by  a  careful  inquiry  into  the  nature  of  the  cases,  their 
course,  their  lesions  and  symptoms,  and  various  collateral 
facts.  As  to  the  nature  of  the  disease  of  the  Gutmann  child, 
I  am  warranted  in  saying  in  advance  that  it  was  syphilis,  and 
that  the  existence  of  lesions  on  the  penis  is  the  only  cause  for 
the  suspicion  of  syphilis  in  the  other  three. 

In  studying  the  various  lesions,  I  shall  begin  with  those  of 
the  genital  organs.  Recorded  cases  of  primary  syphilitic 
lesions  of  the  genital  organs  of  the  infant  are  as  yet  so  few 
in  number,  that  we  have  no  systematic  description  of  them, 
therefore  there  are  some  features  in  these  cases  which  are  of 
clinical  value,  besides  the  main  interest  which  is  attached  to 
the  case  itself.  As  to  the  character  of  the  induration  observed 
in  the  Gutmann  child,  no  one  at  all  familiar  with  sj^^hilis  could 
have  mistaken  it.  It  was  a  hard,  cartilaginous  mass,  readily 
distinguishable  to  the  touch  from  the  surrounding  tissues,  and 
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followinpj  accurately  tlie  line  of  imion  of  the  prepuce,  and  not 
attended,  as  a  comiilication,  with  any  inflammatory  oedema. 
In  the  course  of  no  disease  other  than  syphilis  would  such  a 
lesion  be  found.  From  the  statement  of  the  parents  I  learned 
that  it  had  for  a  long  time  been  attended  with  severe  ulcer- 
ation, and  the  suppurative  adenitis  of  the  inguinal  ganglia 
convinced  me  of  the  truth  of  the  statement.  The  length  of 
time  of  the  existence  of  this  induration  is  peculiar,  and  is 
interesting  clinically.  According  to  the  statement  of  the  par- 
ents, whose  ideas  on  other  points  were  not  always  clear  and 
satisfactory,  the  ulceration  of  the  penis  did  not  begin  for 
nearly  two  months ;  in  this  assertion  they  were  very  positive, 
particularly  the  mother,  so  that  I  am  disposed  to  accept  it  as 
true.  I  was  unable  to  ascertain  definitely  the  precise  time  of 
the  commencement  of  the  indurating  process,  as  it  was  a  feat- 
ure observed  by  no  one  at  that  time.  Reasoning  by  analogy 
from  the  course  of  the  development  of  the  initial  lesion  in 
children,  in  other  sites  of  the  body,  I  should  say  that  the 
syphilitic  process,  either  by  erosion,  ulceration,  or  induration, 
developed  itself  within  a  fortnight  after  contagion.  The  fact 
that  we  have  here  an  open  wound,  thereby  presenting  a  free 
and  extensive  port  of  entry  for  the  syphilitic  virus,  would  favor 
the  view  of  a  short  first  period  of  incubation  of  syphilis  in 
this  child.  So  the  fact  that  the  wound  of  circumcision  healed, 
and  that  the  initial  lesion  appeared  about  six  weeks  after  the 
performance  of  the  rite,  presents,  I  think,  reason  for  doubt  as 
to  whether  the  contagion  took  place  at  that  time. 

In  the  early  part  of  its  course  this  initial  lesion  was  at- 
tended with  adventitious  inflammation  which,  involved  the 
ganglia  in  suppuration.  Then  gradually  the  inflammation 
ceased,  leaving  the  nodules  which  I  have  described.  The  ex- 
istence of  these  nodules  for  a  year,  or  rather  their  existence  in 
the  twelfth  month  of  the  initial  lesion,  presents,  as  I  have  said, 
interesting  features.  Generally  in  the  child  these  indurations 
are  not  extensive  nor  of  long  existence ;  indeed,  in  many  cases, 
the  induration  of  an  initial  lesion  is  so  slight  as  to  be  readily 
overlooked,  and,  when  found,  scarcely  appreciable.  In  the 
present  case  I  should  attribute  its  long  duration  to  the  extent 
and  compactness  of  the  neoplasm,  as  well  as  to  the  fact  that  a 
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mercurial  treatment  had  not  been  instituted.  Had  this  Gut- 
man  n  child  been  placed  upon  a  mercurial  course,  it  is  very 
probable  that  the  indurated  nodules  would  have  disappeared 
much  sooner. 

The  next  feature  of  the  initial  lesion  for  our  consideration 
is  the  ulceration,  and  this  brings  up  the  point  as  to  whether 
the  lesions  on  the  genitals  of  the  other  children  were  really 
syphilitic  in  their  nature.  In  two  cases,  according  to  the  his- 
tory, the  ulceration  was  slow  in  its  progress,  so  that  several 
months  elapsed  before  the  penis  was  destroyed ;  in  a  third  it 
was  likewise  slow  in  its  course,  but  finally  healed,  and  was  re- 
placed by  an  eczematous  eruption ;  in  the  first  or  Gutmann 
case  the  ulceration  was  at  one  time  severe,  but  finally  ceased, 
leaving  the  indurations  already  described.  The  course  of  the 
ulcerations  in  the  first  two  cases  certainly  is  not  similar  to 
that  of  the  ulceration  of  the  initial  lesion  of  syphilis,  which  is 
sometimes  very  rapid,  being  then  phagedenic  in  character, 
then  again  less  rapid,  but  in  that  event  not  occupying  such 
a  length  of  time  as  was  observed  in  these  cases.  So  that,  if 
these  lesions  were  really  syphilitic,  the  course  of  their  ul- 
ceration did  not  correspond  with  that  usually  observed  in  the 
hard  chancre ;  nor  is  the  course  of  the  ulceration  like  that  of 
the  soft  chancre,  which  is  either  rapid,  and  then  it  destroys 
every  tissue  of  the  penis,  or  chronic,  in  which  case,  according 
to  my  observation,  it  involves  a  single  tissue.  Thus  it  runs 
a  serpiginous  course  over  the  integument,  occupying  some- 
times a  long  period  ;  or,  again,  it  gradually  destroys  the  glans 
or  the  corpus  spongiosum :  in  these  cases  the  integument  gen- 
erally escapes.  Apart  from  the  weight  which  these  clinical 
facts  exert  against  the  supposition  that  they  were  chancroidal 
sores  with  which  these  children  were  afiiicted,  we  have  the 
evidence  ofiered  by  the  appearances  of  the  suppurating  gan- 
glia, which  were  not  at  all  chancroidal  in  aspect,  and  then 
again  the  fact  that  contagion  with  the  soft  ulcer  in  the  mouth 
would  be  almost  impossible  under  these  circumstances.'   It  was 

^  Diday  reports  ("  Annales  de  Dermatologie  et  de  Syphiligraphie,"  ii., 
1873)  an  apparently  authenticated  case  of  intra-buccal,  soft  chancres. 
The  patient  was  a  girl  Laving  genital  chancroids,  who  also  had  similar 
ulcers,  one  on  the  loner  aspect  of  the  lower  lip,  the  other  on  the  anterior 
aspect  of  the  fauces. 
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suo'o'estecl  that  perhaps  a  diplitlieritic  ulceration  had  attacked 
the  wounds  of  these  children,  but  there  is  no  proof  in  support 
of  such  a  view,  as  the  features  of  the  ulceration  were  not  of 
the  character  observed  in  the  diphtheroid  complication  of 
wounds,  nor  have  we  any  evidence  of  the  existence  of  diph- 
theria ;  and,  had  such  a  complication  as  diphtheria  existed,  it 
would  in  all  probability  have  proved  rapidly  fatal.  A  fact  of 
some  significance  is  to  be  noted  in  this  connection,  and  that 
is  that  in  one  case,  that  of  Harris  Lewin,  the  ulceration,  which 
at  one  time  threatened  to  be  serious,  was  checked,  and  that  a 
simple  eczematous  condition  was  left,  whereas  in  the  two 
others  it  was  very  destructive. 

What,  then,  was  the  nature  of  this  ulceration  ?  As  I  shall 
show  further  on,  and  a  perusal  of  the  last  three  cases  will  re- 
veal, the  evidences  of  constitutional  syphilis  were  rery  vague. 
It  is  stated  that  one  child  had  an  eruption  which  was  regarded 
as  syphilis,  but  stress  is  not  laid  on  the  point ;  and,  with  the 
exception  of  abscesses  which  occur  in  syphilitic  and  non-syph- 
ilitic children,  we  have  no  other  symptom,  so  I  think  that 
under  the  circumstances  we  do  not  make  our  case  in  estab- 
lishing syphilis.  The  question  suggests  itself :  Was  this  ulcer- 
ation the  result  of  neglect  of  the  wound  of  the  operation,  as 
we  know  that  the  low  class  of  Polish  Jews  to  which  these 
children  belonged  is  as  a  rule  careless,  uncleanly,  and  even 
filthy  ?  I  am  inclined  to  answer  this  question  in  the  negative, 
for  the  reason  that  I  am  informed  by  a  person,  who  has  per- 
formed many  operations  of  circmncision  among  this  class, 
that  even  amid  their  want  of  care  and  filth  the  wound  gener- 
ally heals  very  rapidly ;  and  then  also  for  the  reason  that  there 
is  in  children  generally  a  tendency  to  rapid  reparation  of 
wounds,  even  when  not  well  cared  for.  Can  it  be  that  it  is  a 
slow  destructive  process  dependent  upon  uncleanliness  and 
upon  some  peculiar  condition  of  the  tissues,  the  latter  induced 
by  the  former?  We  certainly  observe  in  some  children  ten- 
dencies to  local  destruction  of  tissue,  as  in  the  sloughing  of 
greater  or  lesser  portions  of  the  integument  following  some- 
times upon  a  small  pustule  or  scratch,  and  also  in  the  disease 
we  term  "  noma."  Can  it  be  that  this  was  the  condition 
which  occurred  in  tliese  children  ?   Certainly,  if  it  was  not  a 
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svpliilitic  process,  we  must  look  to  a  peculiar  condition  of  the 
tissues  of  the  children  for  an  explanation.* 

The  occurrence  of  the  eczema  on  the  penis  of  the  second 
case,  after  the  existence  of  the  previous  inflammation,  is  an  in- 
stance of  the  well-known  fact  that  any  long-continued  inflam- 
mation of  the  skin  may  engraft  on  that  tissue  thereafter  an 
eczematous  tendency.  As  an  evidence  for  or  against  syphilis, 
I  am  of  the  belief  that  it  points  to  the  non-syphilitic  nature  of 
the  ulceration  which  preceded  it,  rather  than  to  a  specific  ul- 
ceration. 

In  this  connection  I  may  state  my  views  as  to  the  exist- 
ence of  syphilis  in  the  second  child,  named  Harris  Lewin,  up- 
on whom  I  observed  the  eczematous  ulcers  of  the  penis  with 
inguinal  adenitis.  Having  given  the  case  due  thought  and 
observation,  and  having  had  my  suspicions  previously  aroused 
as  to  the  existence  of  s}^hilis,  I  must  say  that  I  am  not  con- 
vinced that  the  child  was  syphilitic,  and  I  think  that  the  de- 
tails which  I  have  given,  conscientiously  and  as  full  as  my  op- 
portunities for  observation  would  allow,  will  convince  any  ob- 
server that  there  is  in  the  premises  reason  for  reservation  and 
doubt.  I  reach  this  conclusion  after  a  careful  study  of  the 
case  and  its  surroundings,  and  I  respectfully  venture  to  ex- 

^  It  seems  to  me  that  this  view  of  the  local  origin  of  this  destructive  pro- 
cess is  the  one  which  is  the  most  rational,  and  is  borne  out  by  analogy.  Thus 
in  the  phagedenic  condition  of  hard  and  soft  chancres,  the  fact  that  local 
measures  are  the  only  eflScient  means  of  treatment,  and  that  the  process 
is  wholly  uninfluenced  by  internal  remedies,  gives  weight  to  the  view  that 
the  rapidly-destructive  process  is  in  consequence  of  some  tissue-change 
induced  by  the  previous  wilder  ulceration.  Then,  again,  in  the  sloughing 
of  the  genitals  of  the  female  infant,  we  in  the  majority  of  instances  cannot 
find  a  systemic  condition  to  account  for  it,  but  inquiry  sometimes  reveals 
the  fact  that  uncleanliness  induces  hyperaeraia  and  ulceration  of  the  parts 
which  goes  on  in  some  instances  to  destruction  of  large  portions  of  tissues, 
under  which  circumstances  also  internal  medication  is  powerless.  Again, 
in  chronic  serpiginous  chancroid,  the  destructive  process  sometimes  con- 
tinues long  after  the  pus  has  ceased  to  be  auto-inoculable,  a  fact  which  can 
only  be  explained  by  some  local  condition  of  the  integument.  Finally,  in 
some  rare  cases  of  simple  serpiginous  ulcer  of  the  integument  following 
scratches  or  other  lesions  of  continuity,  we  find  that  our  only  means  of 
cure  is  in  topical  medication.  Possibly  these  suggestions  may  help  to 
exphiin  the  ulceration  in  these  cases. 
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press  it,  as  an  eminent  and  learned  autliority  has  expressed  the 
opinion  that  the  case  was  one  of  sj])hilis.  The  same  remarks 
apply  to  the  other  two  cases,  those  of  "Wolf  Harris  and  Wil- 
liam Simon. 

The  condition  of  the  ganglia  of  the  two  cases  which  I  ob- 
served was  simply  that  of  a  suppurative  inflammation,  having 
nothing  specific  in  appearance ;  in  fact,  as  evidence  of  syphilis, 
it  is  of  no  moment,  as  the  same  appearance  is  sometimes  ob- 
served in  cases  where  ganglia,  enlarged  by  syphilis,  have,  ow- 
ing to  irritation  of  the  initial  lesion,  undergone  inflamma- 
tion and  formed  abscesses,  as  well  as  in  cases  where  ganglia 
have  undergone  simple  suppurative  inflammation.  In  the 
Gutmann.  case,  which  is  undoubtedly  syphilitic,  the  appear- 
ances were  similar  to  those  of  the  Lewin  case,  which  is  doubt- 
ful. 

We  now  come  to  the  evidences  of  syphilis  in  the  system, 
and  here  the  Gutmann  case  furnishes  clear  proof.  As  I  have 
said,  in  the  clinical  history  of  the  case,  there  was,  at  my  first 
visit  to  the  child,  a  papular  syphilide  of  the  kind  most  fre- 
quently observed  in  children,  and  at  that  time  it  was  in  a 
condition  of  involution.  At  a  subsequent  visit,  I  saw  the 
traces  left  by  this  eruption  as  well  as  a  relapse  of  the  same  le- 
sion, in  a  more  marked  form.  The  peculiar  features  of  the 
papules,  their  evolution,  course,  and  decline,  were  such  that 
any  one  familiar  with  the  lesions  of  syphilis  in  the  child  would 
have  readily  and  positively  recognized  them.  There  were  no 
other  progressive  lesions  apparent,  and  careful  inquiry  elicited 
the  statement  that  lesions  of  the  mucous  membrane  had  not 
existed. 

Lastly,  as  regards  the  evidences  of  syphilis,  we  have  to  con- 
sider the  adynamic  condition  which  was  observed  in  these  fatal 
cases.  Recognizing,  as  we  do  to-day,  that  syphilis  is  a  disease 
which,  in  greater  or  less  degree,  impairs  the  functions  of  or- 
gans and  perverts  the  nutrition  of  the  body,  we  might  assume, 
in  consequence  of  the  suspicions  attached  to  these  cases,  that 
syphilis  was  the  remote  cause  of  the  death  of  these  children. 
Plausible  as  such  an  hypothesis  might  seem,  I  think  that  the 
circumstances  and  facts  taken  as  a  whole  will  not  warrant  it, 
and  that  we  must  come  to  the  conclusion  that,  although  such 
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may  be  the  case,  probably  tlie  long-existing  lesion  of  the  penis 
of  these  children,  with  the  suffering  which  accompanied  it,  so 
reacted  upon  their  general  condition  and  impaired  their  func- 
tions that  they  either  died  of  the  resulting  cachexia,  or  were 
rendered  easy  prey  to  intercurrent  acute  diseases.  The  gen- 
eral health  of  the  Gutraann  child  appeared  to  me  to  be  very 
good,  as  I  observed  evidences,  in  its  development  and  strength, 
of  a  healthy  nutrition,  and  to  this  state  we  may  probably  as- 
cribe the  fact  of  its  not  having  succumbed  to  the  malign  influ- 
ence of  syphilis. 

My  conclusions,  then,  as  to  the  existence  of  syphilis  in  these 
cases,  are  as  follows  : 

1.  That  in  the  Gutmann  child  we  have  the  typical  lesions 
of  syphilis. 

2.  That  the  circumstances  of  the  development  of  the  initial 
lesion  in  this  case  leave  room  for  doubt  as  to  whether  the 
contagion  took  place  in  the  religious  rite,  but  that  there  is  a 
possibility  that  it  did. 

3.  That,  in  the  other  tln-ee  cases,  the  facts  elicited,  as  well 
as  analogical  evidence,  point  to  a  local  rather  than  to  a  sys- 
temic condition  as  the  origin  of  the  lesions  of  the  genitals. 

4.  That  the  evidences  in  the  cases  are  against  rather  than 
in  favor  of  the  view  that  they  were  the  result  of  syphilis. 

The  probability  that  the  operation  was  the  starting-point 
of  the  contagion  being  conceded,  it  becomes  our  duty,  if  possi- 
ble, to  prove  that  such  was  the  case. 

You  undoubtedly  know  that  the  opinion  has  been  suggest- 
ed that  these  Jewish  children  became  syphilitic  in  consequence 
of  the  wound  in  circumcision  having  been  sucked,  according 
to  a  custom  prevailing  among  the  low  classes  of  stopping  hsem- 
orrhage,  by  the  operator,  who  had  syphilitic  lesions  in  his 
mouth.  I  may  here  call  your  attention  to  the  fact  that  among 
the  lower  classes  of  Jews  this  old  method  of  controlling  the 
haemorrhage  which  takes  place  in  the  operation  is  now,  though 
nearly  obsolete,  sometimes  practised,  and  is  done  by  the  inser- 
tion of  the  child's  penis  in  the  mouth  of  the  operator,  which 
contains  either  port  wine,  salt-and-water,  or  vinegar-and-wa- 
ter.  It  can  be  readily  seen  that  if  primary  or  secondary 
lesions  of  syphilis  exist  in  the  mouth  or  throat  of  the  operator. 
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the  circumstances  would  be  very  favorable  to  the  transmission 
of  syphilis  to  the  child.  So  that,  in  this  case  of  the  Gutmann 
child,  to  make  our  position  positive,  it  is  necessary  to  establish 
three  facts:  1.  That  the  operator  was  syphilitic ;  2.  That  at 
the  time  of  operation  he  had  secondary  lesions,'  or  their  se- 
quelae, such  as  excoriations  and  fissures,  in  his  mouth  or  throat ; 
3.  That  he  had  sucked  the  wound. 

These  are  the  points  to  be  established  concerning  the  oper- 
ator ;  then  the  inquiry  suggests  itself,  Could  it  be  possible  that 
syphilis  was  or  could  be  communicated  in  the  operation,  the 
operator  himself  being  perfectly  free  from  syphilis  ?  I  think 
that  an  affirmative  answer  may  be  made  to  this  inquiry,  for  the 
reason  that  the  cutting  instrument  used  might,  perchance,  have 
been  soiled  with  syphilitic  blood  either  from  a  patient  operated 
on  a  short  time  before,  say  a  day  or  two,  or  from  that  of  a 
child  who,  perhaps,  had  been  operated  upon  during  the  same 
ceremony  as  the  first  child,  the  instrument  being  used  on  the 
second  without  having  been  cleansed.  To  settle  these  points, 
we  have  to  examine,  as  rigidly  as  possible,  the  physical  condi- 
tion of  the  operator,  and  to  inquire  carefully  into  the  minute 
details  and  circumstances  attendant  upon  the  operation ;  and 
in  this  connection  we  must  consider  the  fact  that  these  conta- 
gions (for  the  time  we  will  assume  that  the  last  three  cases 
were  syphilitic)  took  place  during  a  period  of  four  months ; 

*  In  the  famous  discussion  upon  Vaccinal  Sypliilis  at  the  French  Acad- 
emy, M.  Trousseau  alluded  to  the  fact  that  a  Parisian  peritomist,  or  cir- 
cumciser,  having  heen  accused  of  having  communicated  syphilis  to  a  num- 
ber of  Jewish  children,  -was  examined  carefully  by  M.  Ricord,  who  failed 
to  find  any  lesion  of  syphilis  in  his  mouth,  or  to  establish  the  fact  that  he 
was  syphilitic.  In  quoting  this  fact,  in  a  very  able  and  exhaustive  article 
on  Yaccino-Syphilitic  Inoculations  {American  Journal  of  SypTiilograpTiy 
and  Dermatology,  July,  1870,  6i  sej-.),  my  friend  Dr.  F.  P.  Foster  makes,  in 
explanation,  the  suggestion  that  "  almost  any  mouth  may  be  made  to  fur- 
nish blood  by  the  simple  act  of  suction."  I  am  inclined  to  think  that  the 
suction  in  these  cases  is  never  sufficiently  violent  to  cause  blood  to  ex- 
ude, and  that  we  must  exclude  it  as  the  vehicle  of  contagion.  Should  ex- 
coriations or  fissures  exist  in  the  mucous  membrane,  or  should  such  a 
pathological  condition  as  softness  and  tumefaction  of  the  gums  from  any 
cause — as,  for  instance,  salivation — exist,  or  the  operator  be  of  the  luemor- 
rhagic  diathesis,  I  can  readily  see  that  the  chances  of  contagion  would  be 
rendered  probable. 
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therefore  the  following  inquiry  arises :  Could  the  primary  or 
secondary  lesion  or  lesions,  or  their  sequelce,  of  syphilis  exist 
for  such  a  period,  and  did  this  person  in  that  time,  besides  cir- 
cumcising these  four  children,  circumcise  any  others,  and  if  he 
did,  what  is  their  condition  as  far  as  known  at  present?  As 
regards  the  existence  of  the  primary  lesion  of  syphilis,  we  posi. 
tively  know  that  it  might  have  existed  four  months  and  even 
longer ;  and  as  regards  the  secondary  lesions  of  syphilis,  which 
we  should  find  in  or  about  the  mouth,  namely,  mucous  patches 
and  the  excoriations  and  fissures  resulting  from  them,  we  know 
that  they  persist  sometimes  for  very  long  periods.  Therefore 
the  usual  well-known  course  of  these  lesions  would  render  it 
probable  that  contagion  might  take  place  during  a  period  of  four 

months.     I  examined  the  operator,  Mr.  H ,  with  great  care? 

and  I  found  upon  him  no  evidences  of  syphilis  past  or  present. 
In  the  throat  and  mouth  I  found  the  tissues  in  a  normal  condi- 
tion. The  lymphatic  ganglia,  as  far  as  accessible,  were  normal 
except  those  of  the  left  inguinal  region,  which  were  slightly  en- 
larged. Upon  the  upper  part  of  the  trunk  was  a  quite  copious 
eruption  of  tinea  versicolor,  and  upon  the  back  were  a  few  acne- 
papules.  With  these  exceptions,  the  integument,  which  is  un- 
dergoing the  atrophy  peculiar  to  old  age,  presented  no  lesions. 
There  was  a  hernia  of  the  right  side,  and  a  corresponding  large 
liydrocele.  There  were  no  evidences  of  nodes  upon  any  of  the 
bones,  no  signs  of  preexisting  lesions  of  the  eyes,  or  nails,  and 
upon  the  penis  no  cicatrices  were  to  be  seen.  The  answers  to 
my  inquiries,  which  were  made  by  the  kindly  old  man  with  the 
utmost  readiness  and  candor,  were  that  he  never  had  had  any 
lesion  on  the  penis  nor  discharge  therefrom,  he  never  had  had 
a  chancre  anywhere  about  the  body,  nor  had  he  been  troubled 
with  any  sores  of  the  mouth  or  throat.  Upon  this  point  he 
was  emphatic.  I  inquired  minutely  as  to  the  existence  of 
every  conceivable  lesion  of  syphilis,  and  I  was  answered  in  the 
negative.  The  old  man  is  now  past  sixty  years  of  age,  and 
has  had  no  sickness  except  chronic  rheumatism  of  the  larger 
joints,  from  which  he  has  suffered  for  years,  and  wdiich,  by-the- 
way,  does  not  present  any  syphilitic  characteristics.  As  re- 
gards the  operation,  he  showed  me  the  two  instruments  used 
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in  its  performance :  the  first  is  a  flat  knife  with  two  cutting 
edo-es ;  the  second,  a  sliield  of  pure  silver,  whicli  is  merely  a 
plate  of  flat  metal  somewhat  round  in  shape,  and  perforated 
throu"-h  two-tliirds  of  its  extent  by  a  fissure  about  a  line  in 
width.  Tlie  prepuce  is  slid  into  this  fissure,  and,  when  the 
measurements  have  been  adjusted,  the  distal  portion  is  excised 
by  the  knife,  cutting  from  side  to  side,  rather  than  from  above 
downward,  or  vice  versa.  The  instruments  were  perfectly 
clean  at  the  time  of  my  inspection,  and  he  assured  me  that  he 
always  took  great  care  to  keep  them  so.  In  answer  to  my 
inquiry  as  to  whether  he  ever  circumcised  two  children  at  the 
same  ceremony,  he  said  that  he  never  did  except  in  cases  of 
twins,  and  he  had  probably  performed  the  rite  three  thousand 
times.  As  to  the  sucking  of  the  wound,  he  said  that  he  had 
sometimes  done  it,  but  of  late  years  very  rarely  if  at  all,  and 
that  he  preferred  to  squirt  the  styptic  lotion  upon  the  wound, 
a  procedure  which,  I  believe,  is  largely  if  not  exclusively  fol- 
lowed by  the  higher  classes  of  Jews.  He  looked  over  his  rec- 
ord and  found  that,  during  the  four  months  in  question,  he 
had  performed  the  rite  eight  times,  inclusive  of  the  cases  under 
consideration ;  and  he  assured  me  that  he  had  seen  two  of  the 
cases  very  recently,  and  that  they  had  had  no  trouble,  and 
that,  one  month  previous  to  the  circumcision  of  the  first  case, 
he  had  circumcised  his  grandson,  whom  I  saw  to  be  healthy. 

The  evidences  are  then  in  favor  of  the  freedom  of  this  per- 
son from  syphilis ;  yet,  strong  as  they  are,  we  are  yet  war- 
ranted in  the  suspicion  that,  even  after  this  careful  examina- 
tion, syphilitic  lesions  might  have  existed ;  still,  in  a  scien- 
tific investigation,  vague  theories  and  suspicions  go  for 
naught :  therefore  we  have  failed  to  prove  one  point  as  to  the 
transmission  of  syphilis  from  the  operator  to  the  infant,  and  I 
think  that  we  likewise  fail  to  explain  the  existence  of  syph- 
ilis by  reason  of  syphilitic  virus  transmitted  on  the  instrument. 
So  that,  whatever  our  suspicions  may  be,  the  facts,  as  far  as  we 
can  get  at  them,  thoroughly  exonerate  Mr.  H . 

This  explanation  failing,  the  next  point  to  be  considered 
is,  Could  syphilis  have  been  by  some  means  engrafted  on  the 
wound  either  by  the  libidinous  conduct  of  some  syphilitic  fe- 
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male,  by  the  application  of  dressings/  or  caustics  soiled  with  a 
syphilitic  secretion  ? 

After  careful  inquiry,  directed  so  as  to  bring  out  every 
possible  source  of  such  accidents,  I  could  not  elicit  any  affirm- 
ative information.  In  this  connection  I  must  mention  the 
fact  that  has  already  been  stated,  that  the  induration  in  the 
Gutmann  child  was  developed  directly  in  the  line  of  incision, 
and  was  confined  to  that  portion.  This  fact  certainly  points 
very  strongly  to  the  operation  as  its  source,  as  it  is  probable 
tliat,  if  syphilis  had  been,  by  a  subsequent  action,  engrafted  on 
the  wound,  its  initial  lesion  would  probably  have  been  more 
local  in  character,  and  would  not  have  followed  the  incision- 
line  so  closely,  except  perhaps  in  the  almost  impossible  circum- 
stance that  it  had  been  sucked  after  the  operation  and  before 
healing  by  a  person  having  in  his  or  her  mouth  syphilitic 
lesions.  One  final  point  is  to  be  considered  in  this  connection. 
We  have  in  the  Gutmann  case  a  period  of  incubation  of  the 
initial  lesion  of  about  sixty  days'  duration.  Does  this  fact  or 
does  it  not  point  to  the  operation  as  the  origin  of  the  syphilis 
in  the  child  ?  Does  the  lapse  of  such  a  length  of  time  preclude 
the  hypothesis  that  contagion  dates  from  the  operation  ?  On 
this  point  we  unfortunately  have  not  very  numerous  clinical 
data  as  observed  in  the  child.  In  the  adult  such  a  length  of 
time,  though  exceptional,  is  admitted  as  having  elapsed,  and  I 
have  seen  two  authentic  cases  with  such  an  incubation.  In 
the  infant  we  have  not  any  recorded  case,  but  we  have  the 
clinical  fact,  which  is  important,  that,  when  developed  in  the 
vicinity  of  the  mouth,  the  period  of  incubation  of  these  lesions 
is  comparatively  short,  namely,  a  week  or  ten  days.  The  con- 
clusions, then,  to  be  deduced  from  these  facts  are  somewhat 

'  The  opinion  has  recently  been  advanced  by  my  friend  Prof.  W. 
Boeck,  of  Christiania  (''Die  Eigenschaften  des  Syphilitischen  Virus,"  Ar- 
chiv  fur  Dermatologie  und  Syphilis,  iv.,  1872),  that  such  articles  as  tow- 
els, etc.,  cannot  be  the  means  of  communicating  syphilis,  as  he  thinks  he 
has  conclusively  demonstrated  the  point  by  experiment.  I  am  inclined  to 
differ  in  opinion,  for  the  reasons — 1.  That  Dr.  Boeck,  in  his  experi- 
ments, used  a  purulent  auto-inoculable  secretion,  produced  by  irritation  of 
a  hard  chancre,  and  not  the  secretion  of  the  chancre  itself;  2.  Because  I 
have  seen  at  least  one  authentic  case  in  which  contagion  took  place  in  this 
manner. 

37 
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conflicting,  as  the  shape  and  general  features  of  the  lesion  of 
the  penis  are  such  as  to  rentier  it  probable  that  it  originated 
in  the  operation,  while  the  long  incubation  of  the  lesion  estab- 
lishes a  probability  that  its  origin  was  more  recent.  There- 
fore, after  all  our  patient  inquiry,  we  must  finally  leave  the 
origin  of  all  these  cases  in  doubt :  the  first,  as  to  whether  the 
syphilis  was  commmiicated  in  the  religious  rite ;  *  the  other 
three  as  to  whether  or  not  they  were  cases  of  syphilis  at  all. 
Yet  I  am  disposed  to  think  that  our  labor  can  be  turned  to 
profit  in  two  ways :  first,  as  suggesting  some  facts  which  will 
materially  assist  in  following  up  similar  cases  in  future ;  sec- 
ond, in  bringing  forward  prominently  the  fact  that  in  this  wide- 
spread religious  rite  there  is  a  probability  of  the  occurrence 

*  There  13  so  much  loose  statement  regarding  Ricord's  cases  of  suspected 
syphilis  in  circuracisiou,  tliat  I  think  that  tliey  must  be  cast  aside  as  un- 
wortliy  of  record.  Ricord  himself  did  not  find  any  syphilitic  lesions  in  the 
mouth  of  the  circumciser,  nor  does  he  satisfy  himself  that  he  was  syphi- 
litic at  all ;  and,  although  he  at  one  time  regarded  the  cases  as  syphilitic,  he 
afterward  doubted  his  own  conclusion,  and  thought  that  perhaps  the  disease 
was  glanders  with  which  the  children  were  afflicted.  This  proves,  I  think, 
very  distinctly  that  a  clear  case  of  syphilis  was  not  made  out  in  any  of  the 
children,  and,  considering  the  acumen  of  the  observer,  the  number  of  cases 
he  had  for  observation,  and  the  fact  that  they  were  seen  in  full  time,  I 
think  that,  had  they  been  cases  of  syphilis,  the  diagnosis  would  have  been 
clearly  made,  and  we  should  have  an  unequivocal  statement  from  Eicord, 
instead  of  receiving  it  at  second  hand.  Trousseau,  in  the  famous  discussion 
on  Vaccinal  Syphilis  ("  De  la  Syphilis  Yaccinale,"  p.  81,  Paris,  1865),  quoted 
the  cases  as  showing  that  syphilis  could  be  commiinicated  by  such  a  physi- 
ological secretion  as  the  saliva,  but  we  now  know  assuredly  that  such  an 
hypothesis  is  utterly  untenable.  There  being  so  much  doubt  even  in  Ri- 
cord's mind  as  to  the  syphilitic  nature  and  origin  of  these  cases,  it  seems 
very  strange  that  some  authors  accept  these  cases  as  precedents,  and  on 
their  evidences  admit  unreservedly  such  a  mode  of  contagion.  Certa'iuly 
such  a  contagion  is  probable,  but  it  is  not  established  by  such  vague  and 
unsatisfactory  conclusions  as  were  necessarily  arrived  at  in  these  cases.  I 
have  been  informed  by  friends  that  several  undoubted  cases  of  this  form  of 
contagion  have  occurred  in  the  service  of  Dr.  Sigmund,  in  the  General  Hos- 
pital of  Vienna ;  but,  as  their  histories  have  not  been  published,  we  are 
nit  as  yet  in  possession  of  a  single  reliable  recorded  case.  In  reading,  re- 
cently. Dr.  Kaposi's  very  elegant  atlas  of  syphilis  ("  Die  Syphilis  der  Haut 
und  der  Angrenzenden  Schleimhaute,"  Vienna,  1873),  I  find  that  he  gives 
the  illustrations  of  two  cases  of  Jewish  children  having  ulcers  on  the  penis. 
The  first  case  is  that  of  a  child,  four  months  old,  who  has  chancroids  of  the 
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of  syphilitic  contagion.  This  naturally  brings  us  to  the  ques- 
tion of  prophylaxis :  "Wliat  can  be  done  to  prevent  the  oc- 
currence of  syphilitic  contagion  in  this  rite  ? 

You  are  undoubtedly  aware  of  the  fact  that  the  operation 
is  performed  by  three  classes  of  persons,  by  the  rabbi,  by  physi- 
cians, and  by  non -professionals.  Among  the  higher  classes  of 
Jews  it  is  either  done  by  a  rabbi  or  by  a  physician,  neither  of 
whom,  as  a  rule,  sucks  the  wound,  but  rather  squirts  the  styp- 
tic solution  upon  it.  Consequently,  here  the  chances  of  conta- 
gion are  at  a  minimum.  Among  the  lower  orders,  however, 
tlie  operation  is  largely  performed  by  non-professionals,  among 
whom  the  habit  of  sucking'  the  wound  is  usually  followed, 
who  may  be  of  course  irresponsible  and  ignorant  persons, 
certainly  those  who  are  liable  to  syphilis,  and  who,  ignorant 
of  the  contagious  character  of  its  lesions,  are  liable  to  com- 
municate it.  The  most  effectual  means  of  preventing  such 
contagion,  then,  consists  in  the  abolition  of  the  custom  of 
sucking  the   wound."      In  ftict,  under  the   circumstances  it 

glans  and  furrow,  and  tlie  mucous  layer  of  the  prepuce.  The  second  case 
is,  likewise,  that  of  a  boy,  four  months  old,  which  was  observed  at  the 
same  time  as  the  first.  Upon  the  penis,  in  this  case,  are  two  ulcers,  one,  in 
the  reparative  stage,  at  tlie  meatus,  the  other  near  the  frenum,  and  said  to 
be  seated  on  a  hard  base.  These  ulcers  are  described  as  soft  chancres,  and 
said  to  have  been  communicated  in  the  rite  of  circumcision.  It  seems 
singular  that  chancroidal  contagion  should  take  place  in  this  rite,  and  also 
that  chancroids  should  have  existed  for  four  months,  and  should  not  have 
attained  a  larger  size  than  they  appear  to  have,  as  judged  by  the  illustra- 
tion. The  full  details  of  the  cases  will  undoubtedly  appear  in  a  subsequent 
fasciculus  of  the  work. 

*  In  his  "Lettres  sur  la  Syphilis,"  troisi^me  edition,  p.  192,  Paris, 
1863,  Ricord,  in  speaking  of  syphilitic  contagion  by  suction  of  the  wound 
in  circumcision,  says  that  he  had  urged  the  Jewish  Consistory  of  Paris  to 
abolish  tlie  practice,  as  tending  to  propagate  syphilis,  and  that  that  body 
had  followed  his  advice. 

'  It  will  be  seen  that  in  either  event,  Avhether  the  wound  is  sucked 
or  whether  it  is  squirted  upon  from  the  mouth,  the  operator  uses  a  styp- 
tic solution,  viz.,  salt-and-water,  vinegar-and- water,  or  diluted  port  wine. 
A  practical  idea  here  suggests  itself.  Suppose  the  operator  had  raucous 
patches  in  his  mouth,  or  even  an  initial  lesion  of  syphilis,  and  that  he 
either  squirted  the  solution,  or  retained  it  in  his  mouth  and  inserted  the 
penis,  what  effect  would  the  styptic  solution  have  upon  the  contagious 
secretion  ;  or,  again,  what  would  be  the  effect  of  such  copious  dilution  ? 
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would  be  expedient  that  the  styptic  fluid  sliould  not  be  put  in 
the  mouth  at  all.  A  further  safeguard  would  consist  in  the 
deleo-ation  of  responsible  persons,  physicians  for  instance,  for 
the  performance  of  the  operation,  and  in  the  removal  of  the 
privilege  to  perform  the  rite  from  the  hands  of  the  non-pro- 
fessionals M'ho  now  so  largely  perform  it.'  In  suggesting  the 
selection  of  physicians  as  operators,  I  am  of  the  opinion  that, 
as  they  are  familiar  witli  the  contagious  lesions  of  syphilis, 
of  syphilitic  contagion,  and  of  the  circumstances  attending  such 
contagion,  the  chances  would  be  very  small.  Then,  again,  as 
it  is  an  operation  sometimes  attended  with  troublesome  acci- 
dents, such  as  severe  hsemorrhage,"  etc.,  it  is  necessary  to  have 

We  know  tliat  the  secretion  of  tlie  hard  chancre  and  also  that  of  mu- 
cous patches  is  an  albuminous  fluid,  liable  like  all  such  fluids  to  undergo 
coagulation  :  would  this  coagulation  prevent  the  contagion  ?  My  impression 
is  that  it  might.  Then,  again,  what  would  be  the  result  of  the  great  dilu- 
tionl  I  also  think  that  in  this  instance  it  might  prevent  contagion.  So 
that  in  either  case  the  chances  of  contagion  would  be  rendered  in  all  prob- 
ability less.  I  think,  however,  that  if  an  incised  wound  similar  to  that  of 
circumcision  were  brought  into  direct  contact  with  mucous  patches  or  a  hard 
chancre,  there  would  be  a  very  great  risk  of  contagion,  even  though  the  styp- 
tic were  held  in  the  mouth. 

*  In  the  discussion  upon  this  paper,  when  read  before  the  Public  Health 
Associatioa  of  New  York,  June  12,  1873,  the  fact  was  brought  out  that 
there  are  many  recognized  non-professional  circumcisers,  who  perform  the 
operation  even  moreskillfully  than  the  majority  of  physicians,  and  who  are 
equal  to  any  emergency  which  may  arise  in  the  course  of  the  operation,  or 
of  the  healing  of  the  wound.  Indeed,  among  those  who  spoke  with  au- 
thority, there  was  a  decided  preference  in  favor  of  these  persons.  How- 
ever, it  seems  to  me  that  there  should  be  some  tribunal  or  source  of  power, 
so  that  the  performance  of  the  rite  should  be  only  delegated  to  persons  of 
recognized  intelligence  and  skill,  and  that  it  will  not,  as  it  has  among  the 
lowest  classes,  sometimes  fall  into  the  hands  of  ignorant  or  unskillful  per- 
sons. 

As  regards  the  instrument,  I  find  that,  among  both  high  and  low,  it  is 
looked  upon  as  somewhat  sacred,  is  reserved  exclusively  for  the  operation, 
and  kept  scrupulously  clean,  so  that  in  reality  there  is  very  little  chance  of 
any  contagion  from  it. 

^  In  the  same  discussion.  Dr.  C.  P.  Piussel,  the  Registrar  of  Yital  Sta- 
tistics of  New  York,  made  the  following  remarks  d  propos  of  this  sub- 
ject. "...  I  desire  simply  to  cooperate  in  the  endeavor  to  suppress  a 
species  of  malpractice  common  among  the  poorer  Jews,  to  which  my  atten- 
tion was  first  drawn  in  the  latter  part  of  1870,  by  a  succession  of  deaths 
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some  one  in  attendance  "wlio  can  act  intelligently  and  effi- 
ciently. In  the  performance  of  the  operation  it  is  well  to  bear 
in  mind  the  fact  that  syphilitic  blood  is  one  of  the  vehicles 
of  syphilitic  contagion;  therefore,  care  should  be  taken  to 
always  use  perfectly  clean  instruments,  and  never  to  perform 
the  rite  upon  two  children  in  succession,  without  thoroughly 
cleansing  the  instruments  after  the  operation  on  the  first,  and 
before  that  on  the  second,  because  the  first  child  might  per- 
haps be  the  victim  of  hereditary  s}^hilis,  in  which  case  its 
blood  would  possess  contagious  properties. 

My  conclusions,  then,  upon  the  subject  are  as  follows: 

1.  That  in  the  Jewish  rite  of  circumcision  there  is  a  possi- 
bility of  the  occurrence  of  syphilis. 

2.  That  the  contagion  is  most  likely  to  be  communicated 
in  the  act  of  sucking  the  wound,  the  mouth  containing  a  styp- 
tic liquid,  and  that  perhaps  it  may  occur  by  means  of  instru- 
ments soiled  by  syphilitic  blood. 

3.  That  the  chances  of  such  contagion  are  rendered  greater 
by  the  performance  of  the  operation  by  irresponsible,  non- 
professional persons. 

4.  That  the  operation  of  sucking  should  be  wholly  abol- 
ished, and  that,  if  a  styptic  solution  of  any  kind  is  used,  it 
should  be  poured  from  a  vessel  on  the  wound  rather  than 
squirted  upon  it  from  the  mouth  of  the  operator. 

5.  That  in  no  instance  should  two  or  more  children  be  thus 
operated  on  consecutively  without  a  thorough  cleansing  of  the 

returned  as  due  to  hacmorrliage  after  circumcision.  My  inquiries  theu 
convinced  me  that  circumcision  is  rarely  fatal  with  proper  surgical  care, 
and  that  such  result,  when  it  occurs,  if  not  dependent  upon  an  hoemorrhagic 
diathesis,  is  generally  to  he  ascribed  to  unskillful  performance  of  the  opera- 
tion and  subsequent  inattention  to  the  case.  It  appears  that  there  exists  a 
class  of  ignorant  and  clumsy  operators  who  make  a  special  business  of 
circumcision,  performing  it  for  a  small  fee,  and  leaving  the  infant  after- 
ward to  the  sole  care  of  its  parents.  I  understand,  however,  that  tliei-a 
are  also  a  number  of  very  competent  non-professional  gentlemen  who  are 
in  the  habit  of  performing  the  operation  in  a  manner  quite  unobjectionable.. 
It  seems  inexpedient  to  take  any  official  notice  of  the  subject ;  but  it  is  sug- 
gested that  those  professional  gentlemen  and  laymen-  who  possess  influ- 
ence among  our  Hebrew  population  should  interest  thiemselves  in  check- 
ing the  evil  by  some  organized  effort." 
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instruments  and  utensils  used  after  each  operation,  and  that  in 
every  instance  tlie  greatest  care  should  be  taken  in  cleansing 
the  instruments. 

6.  That  the  performance  of  the  rite  should  be  absolutely 
confined  to  responsible  and  educated  persons ;  either  a  phy- 
sician alone  being  selected,  or  a  physician  assisting  an  offi- 
ciating rabbi,  or  a  circumciser  of  recognized  merit. 

7.  That,  under  these  circumstances,  accidents  of  any  kind 
are  reduced  to  a  minimum. 

Attention  to  these  points  will,  under  any  circumstances, 
be  of  great  benefit,  and  will  render  a  rite,  which  has  useful 
sanitary  bearings,  less  liable  to  fall  into  disrepute  among  those 
upon  whom  it  is  obligatory. 


Akt.  II. — Accommodation  for  the  Insane  on  the  Cottage  Plan. 
By  WixTHKOP  B.  Hallock,  M.  D.,  Assistant  Physician  to 
the  Connecticut  General  Hospital  for  the  Insane,  at  Mid- 
dletown. 

This  subject  of  provision  for  the  insane  is  not  a  new  one. 
Among  those  who  are  immediately  connected  with  the  care  of 
the  insane,  the  question  as  to  how  all  of  them  (the  indepen- 
dent class)  shall  be  decently  provided  for,  has  been  extensively 
discussed,  and  there  seems  to  be  no  sign  of  its  abatement. 

Outside  of  the  medical  profession  the  fact  which  gives  rise 
to  the  discussion  is  not  very  generally  known.  The  public 
have  no  knowledge  of  the  great  number  of  dependent  chronic 
insane  existing  in  almost  every  State  that  are  unprovided  with 
asylum  accommodation.  A  part  of  them  only  get  such  accom- 
modation ;  the  rest  are  mainly  kept  in  almshouses,  and  it  is 
desirable  that  all  should  be  cared  for  alike.  Hence  the  dis- 
cussion of  the  question  as  to  the  43est  mode  of  bringing  about 
this  much-desh*ed  end. 

The  problem  of  merely  the  mechanical  part  of  making  pro- 
vision for  the  insane  is  generally  looked  upon  as  one  extreme- 
ly complicated  and  difficult  to  deal  with.  Every  asylum  build- 
ing for  the  insane,  in  this  country,  is  evidence  of  this  fact.  To 
provide  accommodation  upon  the  present  hospital  plan  for  a 
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few  lumdred  of  these  persons,  is,  owing  to  the  immense  cost,  a 
very  formidable  undertaking,  and  it  requires  a  prodigious  ef- 
fort on  the  part  of  tlie  movers  in  a  matter  of  this  kind  to  cre- 
ate and  complete  one  of  these  modern  institutions. 

Differing  somewhat  from  the  present  hospital  system  for 
all  the  different  forms  of  insanity,  have  been  proposed  two 
plans,  viz.,  the  "  Cottage  System,"  and  "  Separate  Provision 
for  the  Chronic  Insane  Poor."  An  institution  upon  the  latter 
plan  is  now  (since  1869)  in  successful  operation  at  Ovid,  'N.  Y., 
and  is  known  as  the  "  Willard  Asylum  for  the  Insane."  The 
cottage  system  has  not  yet  been  tested  to  any  great  extent  in 
this  country. 

It  is  our  purpose  to  consider  in  this  paper  the  latter  system 
only,  as  compared  with  the  present,  or  hospital  system.  "We 
would  say,  however,  regarding  this  institution  for  the  chronic 
insane — the  Willard  Asylum — ^judging  from  the  reports,  that 
it  is,  or  will  be,  essentially  the  same  thing  as  the  so-called  cot- 
tage system.  The  only  difference  is  an  absence  of  tlie  recent 
cases,  and,  as  a  starting-point,  large  buildings ;  the  extensions, 
as  proposed,  are  to  be  by  groups  of  smaller  buildings. 

From  what  we  have  observed  during  an  experience  of  some 
years  with  the  insane,  we  are  led  to  the  belief  that  the  ques- 
tion of  provision  is  one  easy  of  solution  ;  indeed,  we  can  see  no 
reason  why  it  should  be  considered  so  difficult  and  complicat- 
ed, unless  it  be  that  their  real  needs,  with  respect  to  building, 
are  not  understood.  The  reasons  upon  which  this  belief  is 
grounded  will  appear  when  we  come  to  relate  our  experience, 
which  will  be  somewhat  in  detail.  Before  proceeding  to  do 
this,  however,  it  will  be  best,  in  order  that  the  subject  may  be 
the  better  understood,  to  give  a  brief  description  of  the  tvfo 
systems  (as  regards  the  buildings)  under  consideration. 

The  prevailing  system  or  plan  (called  "  congregate,"  or 
"  close"  hospital)  is  this  :  a  centre  or  administrative  building, 
with  wings  extending  from  each  side.  These  wings  are  three 
and  four  stories  in  height,  with  thick  and  massive  walls.  The 
centre  building,  which  is  higher  than  the  wings,  divides  the 
sexes.  These  hospital  or  asylum  buildings  contain  from  four 
to  six  hundred  patients,  the  sexes,  as  a  general  thing,  being 
about  equal  as  to  numbers.     Among  them  will  be  found  all 
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varieties  of  mental  disease.  This  necessitates  classitication, 
and,  in  order  to  do  tliis,  the  wings  are  divided  off  into  wards. 
As  to  the  Bleeping-spaee  within  the  wards,  only  about  one- 
quarter  of  the  patients,  on  the  average,  in  State  institutions, 
get  single  rooms ;  the  remainder  have  to  associate  together  in 
varying  numbers. 

The  cottage  Bystem,  as  advocated  by  Drs.  Jarvis,  McFar- 
land,  Lee,  Bemis,  and  otliers,  is :  a  building  adapted  to  the 
treatment  of  acute  cases,  and  the  safe  keeping  of  all  others  re- 
quiring the  strongest  form  of  restraint ; '  and,  supplementary 
to  this  hospital-building,  a  group  of  two-story  houses  on  one 
side  for  males,  and  a  similar  group  for  females  on  the  other. 
These  houses  or  cottages  (the  name  matters  but  little),  some 
recommend,  should  be  large  enough  to  accommodate  as  many 
as  forty  patients ;  others  recommend  a  smaller  size. 

Those  wba  have  advocated  this  plan  believe  that,  as  a 
whole,  the  insane  do  not  need,  simply  as  a  place  of  abode,  the 
costly  hospital  structure,  that  only  about  one-third  of  the 
whole  number  to  be  found  in  any  community  require  it,  while 
the  other  two-thirds  can  be  cared  for  just  as  well  in  buildings 
of  a  less  expensive  nature.  We  quote  fi'om  the  late  Dr.  Chas. 
A.  Lee : "  "^  In  the  view  of  most  people,  all  the  insane  are 
classed  in  one  category,  and  close  confinement  within  an  asy- 
lum is  deemed  the  only  panacea,  very  little  discrimination  be- 
ing exercised,  .  .  .  while  the  important  fact  is  overlooked 
that  a  vast  majority  of  the  insane  are  quiet,  harmless,  chronic 
cases,  who  onJy  need  moderate  supervision.  But,  for  the  acute, 
violent  cases,  curative  hosjnials  are  indispensable.  .  .  .  Theo- 
retically it  is  assumed  that  each  State  is  both  able  and  willing 
to  build  large  and  expensive  asylums  for  all  its  insane,  and 
multiply  them  as  fast  as  occasion  required,  for  the  reception 
and  accommodation  of  the  whole  class.     But  no  State  has  yet 

^  The  word  "  restraint,"  as  here  used  in  this  paper,  lias  reference  to  the 
buildings  or  surroundings  of  the  patient,  not  mechanical  apparatus  used 
in  certain  cases. 

^  See  paper  entitled  *'  Provision  for  the  Insane,"  prepared  by  Dr.  Chas. 
A.  Lee,  of  Peekskill,  N.  Y.,  for  the  "Western  Social  Science  Association,  at 
Chicago,  June  8  and  9,  1870,  and  published  in  the  "First  Biennial  Re- 
port of  the  Commissioners  of  Public  Charities"  of  Illinois. 
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done  it,  nor  is  it  probable  ever  -will  do  it.  The  xoJiole  plan 
has  heen  conceived  in  ignorance  of  the  true  ratio  of  increase 
of  chronic  lunacy^  and  in  ignorance  of  the  result  in  foreign 
countries,  especially  in  Great  Britain,  where  it  has  inet  with 
signal  failure.'''' 

John  B.  Chapin,  M.  D.,  Superintendent  of  the  Willard 
Asylum  for  the  Insane,  in  a  pamphlet  entitled  "  Provision  for 
the  Clironic  Insane,"  alluding  to  the  different  classes  of  cases 
to  be  found  in  every  asylum  (page  12),  says :  "  For  the  care 
and  treatment  of  those  cases  requiring  restraint  and  immedi- 
ate medical  attention  and  inspection,  a  building  of  proportions 
much  reduced  below  the  usual  standard  would  answer  every 
requirement.  .  .  .  An  auxiliary  organization,  or  an  organiza- 
tion supplementing  the  hospital,  should  comprise  arrangements 
for  the  custodial  care  of  the  quiet,  harmless,  and  manageable 
insane,  mostly  of  the  chronic  class.  Two-thirds  of  the  insane 
are  of  this  class.  Tliis  organization  should  be  in  the  nature 
of  a  colony,  made  up  of  detached  buildings,  for  both  sexes, 
having ,  the  relation  of  contiguity  to  the  hospital.  It  would 
supplement  the  hospital  by  affording  more  extensive  facilities 
for  classification.  While  the  hospital  building  would  furnish 
the  extreme  of  restraint,  the  colony  organization  would  reduce 
it  to  the  simplest  form  of  surveillance."  Further  on  (page  14), 
speaking  of  asylum  buildings.  Dr.  Chapin  says :  "  There  is  no 
doubt  that  the  great  expense  attending  the  erection  and  opera- 
tion of  our  asylums  for  the  insane  has  proved  the  greatest  em- 
barrassment to  their  multiplication.  ...  If,  for  instance,  a 
State  with  the  population  of  I^ew  York  were  to  determine  to 
place  all  her  insane  in  asylums,  upon  plans  usually  adopted, 
the  sum  of  six  million  dollars,  at  least,  would  be  required. 
Provision  would  still  be  necessary  to  meet  the  annual  expect- 
ancy. What  prospect  there  is  that  any  populous  State  will 
accomplish  the  result  of  placing  all  its  insane  in  asylums,  they 
can  best  answer  who  labor  with  Legislatures  to  secure  the  mod- 
erate sums  yearly  asked  for  repairs  and  improvements  of  build- 
ings already  erected.  ]^o  State,  at  home  or  abroad,  has  yet 
been  able  to  place  all  its  insane  in  asylums  on  the  present 
plans,  and  never  will  be  able  to  do  so,  unless  great  concessions 
are  made  in  this  respect." 
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"We  quote  from  Dr.  George  Cook,'  of  Canandaigua,  Xew 
York:  "The  great  mass  of  the  chronic  insane  liave  never 
been,  and  never  will  be,  provided  for  in  such  "  (present  style) 
"  hospital?,  Nor  is  it  necessary  for  their  best  good  that  the 
State  should  incur  the  great  expense  of  erecting  hospitals,  with 
all  the  appliances  for  curative  treatment,  for  the  great  number 
of  chronic  insane.  There  are  obstacles  in  the  way  of  hospital 
provisions  for  all  the  insane  poor,  which  have  hitherto  been 
insurmountable,  and  which  will  continue,  in  all  the  future,  to 
bar  the  way  to  any  real  progress  in  this  direction.  These  ob- 
stacles are  the  great  cost  of  hospital  construction  under  the 
present  system.  ..." 

Regarding  our  own  observations,  our  experience  has  been 
principally  with  the  chronic  class. 

We  would  divide  the  insane,  as  regards  restraint,  into  three 
classes :  1.  Cases  requiring  the  strongest  form ;  2.  Cases  re- 
quiring only  a  modified  form ;  and,  3.  Those  requiring  no 
restraint  whatever. 

lihe  first  class  is  made  up  of  cases  of  acute  mania,  the  dan- 
gerous chronic  insane,  some  (not  all)  of  the  epileptic,  the 
homicidal,  suicidal,  and  some  of  those  whose  sole  object  is  to 
get  away.  The  second  class  is  made  up  of  cases  of  senile 
dementia,  and  some  cases  of  chronic  mania,  dementia,  imbe- 
cility, and  epilepsy.  The  third  class  is  composed  of  convales- 
cents, patients  with  a  slight  derangement  who  are  conscious 
of  their  malady,  many  cases  of  chronic  mania,  a  majority  of 
the  eases  of  dementia  and  imbecility,  and  a  part  of  the  epilep- 
tics. 

Kow,  it  can  be  ascertained  without  difiiculty — thougli  it 
requires  time — how  many  there  are  of  each  class  in  a  given 
number  congregated  together,  and  the  degree  of  restraint  and 
supervision  that  is  required  for  each.  Take  the  insane,  as  a 
whole,  in  the  different  States,  and  but  little  difference  will  be 
found.  Cases  of  acute  mania,  melancholia,  etc.,  will  occur  in 
about  the  same  relative  proportions  in  one  part  of  the  country 
as  in  another.     The  thing  to  know  is,  taking  the  whole  insane 

'  See  Dr.  Cook's  pamphlet  entitled  "  Care  and  Treatment  of  the  Insane 
Poor;"  being  remarks  before  the  American  Social  Science  Association,  at 
Xew  York,  1807. 
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population  of  any  section,  the  proportions  going  to  form  tlie 
three  classes  into  which  vre  have  divided  them.  This  fact 
once  ascertained,  the  question  of  provision  ought  to  be  easy  of 
solution. 

As  bearing  upon  this  question,  we  give  below,  in  tabular 
form,  some  facts,  gathered  up  through  a  series  of  years,  as  to 
the  habits  and  disposition  of  the  chronic  insane,  with  reference 
to  the  amount  of  restraint  and  surveillance  they  need.  All 
transient  cases  are  excluded.  The  facts  shown  by  this  table 
relate  only  to  the  male  side  of  the  house.  For  reasons,  the 
same  practice,  as  to  trusting  patients  out,  could  not  be  ex- 
tended to  the  female  side ;  but,  if  it  had  been  practicable, 
which  it  was  not,  with  building  operations  going  on,  and 
grounds  uninclosed,  we  think  a  nearly  similar  result  would 
have  been  arrived  at : 
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YEAR. 

1869 

1S70 

1871 

1872 

18731 

Average  daily  number  present,  round  numbers 

109 

29 

19 
43 
26.+ 

44  + 

115 

35 

20 
55 
30.+ 

47.+ 

120 

37 

23 
60 
30.+ 

50. 

131 
55 

22 

77 
42. 

58.+ 

139 

Number  employed  on  farm  steadily,  and  including  a  few 
who  were  constantly  oat  alone — non- workers 

60 

Additional  number  considered  safe  to  be  trusted   out 

20 

This  last,  added  to  the  number  actually  out,  gives 

Of  average  number  present,  per  cent,  actually  out 

Of  average  number  present,  per  cent,  of  wAofe  number 

80 
42.+ 

57.+ 

The  "  number  employed  on  farm  steadily,"  and  otherwise 
out,  were  those  who  could  be,  and  were  habitually,  left  without 
supervision  ;  and  no  case  is  included  in  this  nuirJjer  that  had 
to  he  watcJied — none  but  those  who'could  be  trusted  through- 
out  the  entire  year,  with  barely  two  exceptions.* 

The  "additional  number"  considered  safe,  so  far  as  elope- 
ment was  concerned,  were  not  trusted  out  for  these  reasons : 
some  were  cases  of  extreme  dementia,  and  had  no  desire  or 
though  of  going  out ;  some  were  physically  disabled,  and  could 
not  travel  up  and  down  stairs  easily ;  others,  cases  of  mild 
chronic  mania,  never  wanted  to  go  out,  and  some  of  them  even 
could  not  be  easily  forced  out.  The  sudden  increase  of  the 
number  actually  trusted  alone  after  the  year  1871  is  explained 
by  the  fact  that  two  cottages,  to  be  referred  to  hereafter,  were 
then  opened.  • 

'  Ten  months. 

■  Periodical  excitement.     One  man  every  few  months  would  have  to  be 
kept  in  a  few  days ;  the  other  a  few  days  every  five  or  six  weeks. 
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Ttegardinr^  elopements  of  those  who  were  habitually 
trusted  out,  ouly  two  Avent  off  in  each  year  respectively,  up  to 
the  fifth,  when  four  went  off.  Elopements  from  this  class  are 
of  no  ])articular  moment,  as  these  patients  are  harmless. 

It  will  thus  be  seen,  according  to  the  foregoing  table,  that 
one-half,  in  round  numbers,  of  the  chronic  insane  may  be 
intrusted  with  their  entire  freedom,  so  far  as  elopement  is 
concerned.  Now,  if  so  great  a  number  require  bo  little  re- 
straint, why  is  it  necessary  to  erect  for  this  class  the  costly 
hospital  structure?  They  require  no  more  medical  treatment 
than  so  many  sane  persons ;  they  are  peaceable  and  orderly. 
And  the  same  may  be  said,  so  far  as  "  treatment "  is  con- 
cerned, of  all  those  belonging  to  the  second  class.  The  char- 
acteristics of  the  latter  class  are  briefly  these :  They  require 
looking  after  if  out ;  they  are  not  destructive  to  the  building, 
with  the  intention  of  getting  away  ;  some  at  times  are  excit- 
able and  noisy,  yet  harmless ;  some  need  mechanical  restraint  at 
times — the  same  as  they  would  get  if  in  the  wards  of  a  hos- 
pital— in  order  to  prevent  destruction  of  clothing,  etc.  As  to 
the  proportion  of  the  insane  of  this  class,  according  to  our 
observations,  we  find  that  about  thirty-five  per  cent,  can  be 
thus  classed.  This,  then,  would  leave  only  about  fifteen  per 
cent,  (of  the  chronic  class)  to  provide  for  in  the  "  close"  hos- 
pital. This  number  we  have  denominated  ih^  first  class.  It 
is  needless  to  repeat  here  their  characteristics. 

Having  determined,  then,  as  to  the  needs  (respecting  re- 
straint) of  the  chronic  insane,  this  question  arises :  Supposing 
an  institution  is  to  be  established  upon  the  cottage-basis,  of  all 
the  cases  of  recent  and  chronic  insanity  occurring,  what  propor- 
tion of  them  will  require  the  "  close  "  hospital  ?  As  previously 
stated,  it  is  the  opinion  of  those  who  favor  the  non-hospital 
policy,  that  not  more  than  one-third  require  the  close  hospital. 
This  is  certainly  placing  the  number  of  this  class  high  enough ; 
and  our  own  opinion  is  that  not  more  than  one-quarter  of  the 
whole  would  need  it,  supposing  that  the  fifteen  per  cent,  above 
mentioned  (chronic)  must  be  put  into  the  hospital. 

In  support  of  the  opinion  that  the  insane  require,  as  a  place 
of  abode,  only  an  ordinary  building,  we  have  some  experience 
to  relate  respecting  two  cottages  which  have  been  in  operation, 


r 


ON   THE   COTTAGE    PLAN.  589 

and  under  our  observation,  since  December,  1871.  These  cot- 
tages were  two  old  wooden  bouses  near  eacb  other,  and  distant 
a  few  rods  from  the  main  building.  They  were  iitted  up  and 
opened  in  December,  1871.  Fourteen  males  were  placed  in 
one,  and  fifteen  females  in  the  other;  two  attendants  in  charge 
of  each.  The  patients  were  of  the  chronic  class.  The  food 
was  supplied  from  the  main  building. 

In  the  sixth  annual  report  of  the  trustees,  the  superintend- 
ent, Dr.  A.  M.  Shew,  referring  to  these  cottages,  says  :  "  Suffi- 
cient time  has  elapsed  to  convince  me  that,  under  more  favor- 
able circumstances,  the  '  cottage  system '  can  be  made  to  play 
an  important  part  in  connection  with  a  regular  organized  hos- 
pital. There  is  a  certain  air  of  social  comfort,  more  like  the 
ordinary  home-life,  pervading  these  cottages,  than  can  be  found 
in  the  wards  of  a  hospital." 

After  another  year's  experience  witb  these  cottages,  Dr. 
Shew,  in  the  next  (seventh)  Report,  thus  speaks  of  them : 

"  I  can  conscientiously  and  gladly  confirm  what  our  last 
report  contained  on  this  subject.  In  spite  of  the  crude  and 
disadvantageous  way  in  which  we  are  making  trial  of  it,  the 
results  are  favorable.  It  will  be  pleasant  to  the  friends  of 
the  insane  to  know  that  in  the  women's  cottage,  containing, 
as  the  average  of  the  year  past,  about  fifteen,  almost  wholly 
of  the  demented  class,  there  has  been  no  special  sickness,  no 
quarreling,  and  their  being  thus  grouped  under  sagacious 
attendants  has  developed  a  power  of  setting  themselves  to 
work  which  has  surprised  us.  For  example,  64  pairs  of  stock- 
ings have  been  knit,  84  towels  and  140  yards  of  toweling 
have  been  hemmed  for  our  new  north  wing,  52  handkerchiefs 
and  30  bed-spreads  were  hemmed,  and  much  repairing  done, 
and  all  this  from  our  most  mentally  wrecked  ones. 

"  It  shows  that,  with  wise  attendants,  much  happiness  may 
be  brought  by  suitable  employments,  even  to  such  wretched 
ones,  besides  giving  substantial  results  for  the  institution. 
The  very  success  with  our  imperfect  little  cottages  makes  me 
long  for  the  day  when  it  will  be  in  your  power  to  order  the 
erection  of  more  structures  adapted  expressly  to  the  wants  ot 
the  men  and  women  who  would  be  benefited  by  the  cottage 
svstem." 
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Other  important  points  ^vllich  these  cottages  have  estab- 
lished are,  in  regard  to  the  matter  of  constrnction,  the  kind  of 
building  and  appliances  necessary,  and  the  work  of  taking 
care  of  these  buildings  and  inmates. 

Ko  water-closets  were  introduced  into  these  cottages — only 
water  for  bathing  and  cleaning  purposes — the  hot  water  used 
being  generated  by  means  of  a  stove.  Instead  of  water- 
closets,  earth-closets  were  put  in,  but  they  were  soon  aban- 
doned, and  the  usual  style  of  country  privy,  detached,  substi- 
tuted. With  the  latter  system  there  has  been  no  trouble 
whatever.  AYe  have  been  assured  repeatedly  by  the  attend- 
ants that  it  works  satisfactorily.  This  is  an  important  con- 
sideration, for  if  there  is,  in  a  hospital  building,  any  one  appli- 
ance that  is  expensive,  not  only  as  regards  first,  but  continual 
cost,  it  is  the  water-closet  system.  Besides  being  costly  and 
taking  up  space,  which  is  also  costly,  it  must,  of  necessity,  be 
connected  with  the  sewerage ;  and,  as  institutions,  in  general, 
fail  to  utilize  the  sewerage,  a  thing  of  immense  value  is  thus 
lost  to  the  hospital  farm.  JSTo  such  loss  would  occur  where 
cottages  exist  with  the  detached  privy  arrangement. 

AYith  respect  to  the  number  of  attendants  at  these  cottages, 
we  have  been  told  by  them  that  twice  the  number  of  patients 
(thirty)  could  have  been  cared  for  just  as  easily,  had  the  build- 
ings been  larger  and  adapted  to  the  purpose.  The  transporta- 
tion of  the  food  and  supplies  from  the  main  building,  and  the 
clothing  to  and  from  the  laundry,  has  been  done,  from  the  be- 
ginning, by  two  of  the  male  (cottage)  patients  for  both  cottages. 

These  patients  readily  learned  to  perform  this  work,  and 
soon  could  do  it  even  without  an  accompanying  attendant. 
One  of  these  was  an  old  case,  who  had  been  for  years  lying 
around  the  hospital  wards  doing  nothing. 

As  to  elopements  from  these  buildings,  an  inmate  of  the 
male  cottage  eloped  twice  within  one  month,  after  residing  in 
it  thirteen  months.  He  had  been  in  the  institution  twenty-one 
months,  and  out  daily  on  the  farm,  and  trusted  everywhere. 
One  elopement  occurred  from  the  female  cottage.  This  pa- 
tient, after  her  return  to  the  institution,  subsequently  eloped 
from  the  main  building.  'No  other  escapes  occurred,  although 
the  patients  had  always,  during  pleasant  weather,  almost  ab- 
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solute  liberty  of  tlie  grounds,  the  door  of  the  day-room  being 
left  open.  The  windows  had  only  ordinary  wooden  blinds, 
which  could  be  locked.  During  the  heat  of  summer,  however, 
they  were  left  open  for  ventilation.  N^o  one  took  advantage 
of  tliis,  and  ran  off.  Only  one  blind  has  been  broken,  and 
that  was  done  by  the  patient  who  escaped  from  the  male  cot- 
tage. 

To  sum  up,  the  two  cottages  in  question  have  established  : 
1.  That,  in  detached  buildings  of  this  kind,  water-closets  are 
not  a  necessary  element  in  their  construction;  2.  That  the 
amount  of  help  need  be  no  greater — other  things  being  equal 
— than  in  the  wards  of  a  hospital ;  3.  That  the  labor  of  pa- 
tients can  be  made  available  in  the  work  pertaining  to  such 
structures ;  4.  That  such  patients  as  were  placed  in  them  are 
no  more  liable  to  escape  than  they  would  be  from  the  main 
building ;  and,  5.  That  detached  buildings — a  portion  at  least 
— for  the  insane  may  be,  if  thought  desirable,  constructed  of 
wood. 

Now,  if  it  has  been  shown  that  a  portion  of  the  chronic  in- 
sane can  be  successfully  cared  for  in  ordinary  detached  build- 
ings, why  cannot  all  that  are  fit  be  thus  provided  for  ? 

The  minimum  cost  of  the  hospital,  jper  cajpita,  is  fifteen 
hundred  dollars;^  and  from  this  amount  it  runs  up  to  three, 
and  perhaps  four  thousand  dollars. 

Is  this  expenditure,  taking  the  lowest  even,  really  neces- 
sary for  every  insane  person,  no  matter  what  the  character  of 
the  case  may  be  ?  Does  a  quiet,  harmless,  insane  female  need 
the  same  surroundings  (building)  as  a  powerful,  destructive, 
and  violent  male  patient  ?  We  must  confess,  that  to  us  the 
idea  seems  absurd.  Dr.  McFarland  (formerly  Superintendent 
of  the  State  Asylum  at  Jacksonville,  111.)  truly  says  :  "  The 
present  system  of  architectural  construction  adapts  the  entire 
institution  to  the  demands  of  its  smallest  and  worst  class ; 
while  for  the  great  majority  all  of  these  appliances  are  wholly 
unnecessary." 

Says  Dr.  Chapin :  ^  "  Appreciating  the  pecuniary  consid- 

*  See  discussions  of  the  question  of  the  cost  of  asjlums,  hy  the  Asso- 
ciation of  Superintendents,  published  in  the  October  number  of  the  Amer- 
ican Journal  of  Insanity^  1870. 

'  "  Second  Annual  Report  of  the  Trustees  of  the  "Willard  Asylum." 
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eratioiis  wliich  M-e  believe  in  the  end  ^\'ill  alone  settle  this 
question,  the  plans  for  these  structures  "  (of  the  Willard  Asy- 
lum) "  are  presented  solely  in  the  interests  of  a  wise  economy, 
and  as  being  best  adapted  to  the  actual  condition  of  the  in- 
sane. Under  this  plan,  we  believe  it  practicable  to  place 
every  insane  person  in  the  State  in  buildings  costing  less  than 
eight  hundred  dollars  per  patient.  If,  however,  it  is  thought 
better  to  place  all  these  persons  in  buildings  costing  from  two 
thousand  to  four  thousand  dollars  per  patient,  I  will  not  ob- 
ject, though  in  the  name  of  charity  I  must  express  the  opinion 
that  it  is  an  expenditure  wholly  unnecessary." 

The  utter  inadequacy  of  the  hospital  system — which  the 
Superintendents'  Association  still  recommend  to  Legislatures 
as  the  best  and  wisest  policy — to  meet  the  demands  of  the  de- 
])endent  insane  is  shown  by  the  Board  of  Commissioners  of 
Public  Charities  of  the  State  of  New  York  in  their  Fifth  An- 
nual Report.  The  subject  of  additional  provision  for  the  in- 
sane is  discussed.  They  find  that  when  the  "Willard  Asylum 
is  completed,  with  capacity  to  accommodate  twelve  hundred 
patients,  there  will  still  be  left  in  the  almshouses  about  as 
many  more.  "  If,  then,"  say  the  commissioners  (page  24),  "  so 
large  a  number  of  the  chronic  pauper  insane  are  to  remain  un- 
provided for,  after  the  completion  of  a  capacious  institution 
like  the  Willard  Asylum,  the  question  now  pressing  itself  upon 
the  attention  of  the  State  is.  What  disposition  shall  be  made  of 
those  hereafter  remaining  in  the  inferior  county  poor-houses,  and 
whose  condition  of  discomfort  will  be  analogous  to  that  which 
the  "Willard  Asylum  was  specially  founded  to  remedy  ?  If  the 
principles  upon  which  this  institution  was  established  were 
just  in  relation  to  a  portion  of  the  insane,  and  yet  cannot 
reach  the  whole  by  reason  of  the  inexpediency  of  enlarging 
its  capacity  indefinitely,  so  as  to  form  an  insane  colony,  then 
it  behooves  the  State  to  consider  whether,  by  some  slight  modi- 
fication of  those  same  principles,  the  desired  end  cannot  be 
reached  satisfactorily  and  for  all  time.  ...  By  the  erection 
of  plain,  inexpensive  buildings  in  connection  with  the  already 
existing  asylums,  it  is  believed  that  the  problem  may  be 
solved." 

The  Massachusetts  Board  of  Charities  are  confronted  with 
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a  similar  condition  of  things  in  their  State.  In  their  "  IS'inth 
Annual  Eeport,"  on  pages  54  and  55,  we  find  these  words :  "  It 
is  worth  the  serious  consideration  of  the  Legislature,  whether 
it  would  not  be  well  to  provide  another  receptacle  fo"r  chronic 
and  harmless  lunatics,  epileptics,  and  idiots. 

"  Upon  principles  accepted  by  experts  in  the  management 
of  the  insane,  and  upon  theoretical  grounds,  there  are  strong 
objections  to  an  establishment  founded  in  the  idea  of  the  in- 
curability of  lunacy,  even  of  twenty  years'  standing.  It  seems 
like  burying  in  a  tomb  a  body  which  may  possibly  come  to 
life. 

"  But  most  of  these  objections  disappear  upon  an  inspec- 
tion of  the  establishment  at  Tewksbury  "  (where  there  are  three 
hundred  chronic  insane).  "  There  is  a  competent  medical  su- 
perintendent always  at  hand  ready  to  recommend  the  removal 
to  a  curative  hospital  of  any  patient  who  may  need  special 
treatment.  The  patients  are  all  well  housed,  well  clad,  and 
well  fed.  Yery  few  of  them  ever  enjoyed,  when  at  large,  so 
many  of  the  plain  comforts  of  life  as  they  now  do. 

"  They  perform  far  more  labor  which  is  profitable  to  the 
establishment  and  beneficial  to  themselves,  than  do  the  pa- 
tients in  any  of  the  hospitals  in  which  labor  is  not  usually  ex- 
acted." 

At  London,  Ontario,  although  a  new  a'sylum  has  been  es- 
tablished within  a  recent  period,  the  want  of  more  room  is  al- 
ready beginning  to  be  felt. 

Dr.  lienry  Landor,  the  superintendent,  in  his  report,  end- 
ing September  30,  18T2,  to  Inspector  Langmuir,  says :  "  I  am 
glad  to  find  that  you  are  prepared  to  recommend  the  erection 
of  cottages  for  the  chronic  patients,  male  and  female,  who  are 
able  to  behave  themselves  with  propriety.  The  more  consid- 
eration given  to  the  cottage  system,  the  more  it  will  commend 
itself  to  your  judgment." 

The  system  of  providing  for  all  the  varieties  of  insanity  in 
large,  massive  buildings,  is  purely  traditional.  "  It  appears," 
says  Dr.  McFarland,*  "that  the  existing  form  of  the  hospital 
for  the  insane — a  corridor  running  between  two  series  of  cells 

'  "First  Biennial  Report  of  the  Illinois  Board  of  State.  Gljarities,"  18,7.0. 
Dr.  McFarland's  address. 
33 
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— may  be  traced,  in  its  origin,  to  a  period  antedating  tlie  Ref- 
ormation. The  great  reformation  in  the  treatment  of  the  in- 
sane, inaugurated  at  the  close  of  the  last  century,  at  the  time 
of  the  French  Revolution,  has  not  changed  the  form  of  their 
abode." 

It  is  to  this  traditional  system  that  the  Association  of  Su- 
perintendents of  American  Asylums  still  adheres  as  a  body  ; 
a  few  individual  members,  however,  have  stepped  out  of  the 
beaten  track,  and  advocate  a  change. 

The  English  Commissioners  in  Lunacy,  who  have  been  at 
work  at  this  problem  much  longer  than  the  American  Asso- 
ciation, have  come  to  a  different  conclusion  than  the  latter ; 
for  the  English  commissioners  recommend,  for  certain  classes, 
not  hospital  buildings,  but  the  following :  "  Cottages  or  build- 
ings of  a  cheap  and  simple  character,  consisting  merely  of  as- 
sociated day-rooms  and  dormitories,  without  long  corridors  or 
other  expensive  arrangements,  should  be  provided  for  the  use 
of  the  working  patients.  .  .  .  Provision  of  an  equally  simple 
and  inexpensive  description  should  also  be  made  for  a  portion 
of  the  idiotic  and  epileptic  patients,  and  also  for  chronic 
cases." 

We  do  not  urge  the  cottage  plan  merely  upon  sentimental 
grounds,  such  as  the  plea  of  "  more  liberty ;  "  or  that  patients 
would  see  less  of  "  barred  windows  and  locked  doors ; "  or 
that  the  cottages  would  look  more  "  home-like ; "  these  are 
minor  considerations.  We  do  it  for  these  reasons :  1.  We  be- 
lieve that,  so  far  as  the  restraint  afforded  by  a  building  is  con- 
cerned, it  is  all  the  insane  need ;  2.  That  the  occupants  of  such 
buildings  will  be  healthier  (fewer  cases  of  debility)  and  happier, 
for  the  reason  that,  being  on  the  ground-floor,  access  to  the  yard 
is  easy  at  all  times,  enabling  them  to  get  more  of  the  out-of- 
door  life,  which  they  so  greatly  need,  and  which  so  many  en- 
joy. From  the  wards  of  a  large  building  there  are  necessarily 
many  impediments  m  the  way  of  an  easy  egress  and  ingress ; 
and  hence,  the  feeble  and  helpless  that  are  above  the  first 
story  sufter  from  a  want  of  this  change ;  3.  A  greater  number 
will  be  induced  to  work,  for  the  reason  that  they  will  be  more 
accessible ;  they  can  be  more  easily  prepared  for  work  and 
collected  from  cottages  than  from  the  wards  of  a  large  build- 
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ing.  Many  could  Le  induced  to  work  about  the  grounds  of  a 
cottage  tliat  one  would  never  think  of  taking  from  the  wards 
to  do  any  thing ;  4.  That,  costing  less  'per  capita  than  the 
hospital  structure — less  expended  in  mere  building — more 
could  be  expended  for  personal  comforts  for  the  patients ;  5. 
On  account  of  fire — a  most  important  consideration.  "Within 
a  few  years,  several  asylum  buildings  have  been  destroyed  by 
fire.  A  calamity  of  this  kind  involves  the  State  in  a  loss  of 
many  hundred  thousand  dollars,  besides  turning  adrift  several 
hundred  insane  persons,  who  have  to  be  placed  in  other  asy- 
lums that  are  perhaps  already  full.  The  burning  of  a  cottage 
would  not  involve  the  whole  institution  in  ruins,  and  the  loss 
would  be  comparatively  nothing.  In  a  few  months  it  could 
be  restored,  whereas  it  would  require  almost  as  many  years  to 
restore  the  hospital  structure. 

[to  be  continued.] 


Aet.  III. — The  Medicine  of  Theory  and  the  Medicine  of  JSa- 
ture.  By  W.  E.  Baktlett,  M.  D.,  ISTew  Haven,  Conn. 
The  province  of  medicine  is  to  cure.  This  is  the  state- 
ment in  general  terms,  the  proposition  in  its  broadest  sense. 
Disease  is  the  foe ;  how  shall  it  be  conquered  ?  When  and 
where  shall  the  art  we  style  medicine  step  into  the  arena  ? 
This  has  been  the  qnestion,  in  one  shape  or  another,  for  all 
time.  The  cure  of  human  ills  has  ever  been  an  object  of 
solicitude  in  diversified  ways,  perhance  by  incantation  and  rit- 
ualistic mummery,  the  laying  on  of  hands,  or  the  direct  appli- 
cation of  remedial  agents,  the  uplifted  prayer,  or  Nature  has 
been  tnisted  to  almost  alone.  To-day  we  say  medicine  has 
made  progress,  and  has  good  right  to  claim  a  place  among  the 
enlightened  sciences  of  the  world.  Yet  are  we  not  far  from 
the  desired  end — the  thorough  mastery  of  disease  and  the  full 
knowledge  of  its  causes  and  laws  ?  How,  then,  can  we  say, 
vauntingly,  we  have  made  great  progress?  Does  not  the 
same  hard,  old  problem  remain  ?  Does  not  the  plain,  bare  fact 
remain  that  never  was  sickness  more  prevalent  than  nOw? 
Looking  back  over  the  vista  of  the  past,  passing  in  review  the 
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varied  macliinery  of  the  art,  examining  the  many  methods  of 
treatment,  and  tlien  turning  to  the  present,  in  its  hot  chase  of 
progress,  throwing  aside  those  ideas  of  the  past,  and  then  so 
many  times  coming  to  reah'ze  their  truth,  and  to  find  a  seem- 
ino-ly  new  discovery  to  be  an  old  foundation-stone  unearthed 
from  accumulated  rubbish,  must  we  not  conclude  that  much  of 
our  progress  is  simply  a  change  and  not  an  advance  ;  an  idea 
of  to-day  only  to  be  disproved  to-morrow  ;  or,  at  best,  a  more 
simple  and  elegant  way  of  doing  what  really  was  done  long 
ago  ?  This  brings  me  to  the  pith  of  the  question  which  I  am 
to  discuss,  viz. :  How  much,  in  the  cure  of  disease,  is  due  to 
Nature,  and  how  much  to  Art  ?  To  answer  it,  let  us  look  at 
the  facts  closely,  and  weigh  them :  1.  The  tendency  of  Na- 
ture is  toward  a  cure,  except  in  rare  cases.  2.  "VYhat  does 
Art  attempt?  It  endeavors  to  cure  by  carrying  out  some 
theory  which,  by  a  process  of  reason  or  by  experience,  is  be- 
lieved to  conduce  toward  health.  Now,  whether  it  is  so  de- 
pends upon  two  things  princi])ally — a  knowledge  of  the  pre- 
cise effect  of  the  agent  upon  the  organism,  and  whether  that 
effect  produced  in  a  given  diseased  state  would  conduce  toward 
health.  Any  thing  short  of  this  is  empiricism  as  a  literal  fact, 
yet  not  in  common  acceptation.  Is  there  a  single  drug  whose 
full,  complete  effect  we  know  from  the  time  of  its  entrance 
into  the  system  to  that  of  its  elimination  ?  The  effects  of  some 
we  are  familiar  with  to  a  great  degree :  we  know  those  which 
are  most  marked,  and  expect  them  to  be  produced  when  the 
agent  is  administered,  but  yet  how  little  do  we  know  of  their 
remote  effects  masked  by  those  more  prominent !  And  then,  to 
go  a  step  further  and  inquire  how  these  effects  are  produced, 
and  we  at  once  step  into  that  realm  of  inquiry  and  theory 
which  all  the  labors  of  science  and  experiment  have  not  fully 
penetrated.  To-day  we  ask  the  question,  How  do  medicines 
act  ?  and  the  answer  is  an  undemonstrated  theory.  Take  an 
agent,  for  instance,  which  has  been  in  use  for  years ;  we  ought 
to  be  familiar  with  its  modus  ojperandi^  if  experience  and  re- 
search can  make  us  so,  yet  only  up  to  a  certain  point  are  we. 
I  question  if  to-day  we  know  more  of  the  just  and  proper  use 
of  opium  than  did  the  ancients.  We  can  tell  how,  by  absorp- 
tion, it  produces  sedation ;  how,  by  contact  with  tlie  peripheral 
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extremities  of  the  nerves,  it  deadens  sensibility,  and  that  is 
about  all.  Sleep  we  know  it  does  produce,  but  how  does 
it  cause  constipation,  congestion  of  the  brain,  or  contraction 
of  the  pupil  ?  Headland  to-day  confesses  that  all  in  regard 
to  it  is  mere  theory,  and  "  that  any  attempt  to  give  order 
of  sequence  to  these  symptoms,  or  express  them  on  the  prin- 
ciple of  mutual  dependence,  involves  in  a  maze  of  contradic- 
tions, doubts,  and  difficulties ; "  and  the  best  he  can  say  in 
regard  to  its  power  over  the  nervous  system  is  this  :  "  I  con- 
ceive it  to  be  by  a  certain  intimate  or  molecular  relation  exist- 
ing between  the  particles  of  the  agent  and  the  particles  of  the 
nerve  acted  upon."  We  have  it,  to  be  sure,  in  a  more  elegant 
shape,  concentrated  in  the  form  of  morphia,  codeia,  and  other 
kindred  preparations,  but  it  is  opium  still,  and  acts  essentially 
as  it  did  in  years  now  long  gone.  If,  then,  knowing  so  much, 
and  yet  so  little,  of  this  "  sheet-anchor  "  of  our  profession,  how 
little  do  we  know  of  many  other  agents  more  multifarious  in 
their  powers,  and  less  studied,  both  by  actual  trial  and  reason- 
able theorizing !  JSTow,  take  an  agent,  bromide  of  potash,  for 
instance,  a  product  of  to-day.  We  know  probably  as  much  as 
to  its  method  of  working  as  we  do  of  opium,  yet  it  is  very 
evident  that  we  have  only  just  begun  to  have  a  full  and  true 
appreciation  of  its  merits  and  demerits.  With  all  the  light 
of  modern  science,  with  all  the  unfoldings  of  chemistry,  witli 
all  our  knowledge  of  physiology,  we  could  not  put  that  one 
article  in  its  true  place,  but  as  eagerly,  and  apparently  as 
blindly,  did  we  hail  it  as  did  our  fathers  some  simple  vegeta- 
ble product  long  ago.  What  I  mean  to  enforce  is,  that  to-day 
our  knowledge  of  medicinal  agents  is  so  unsettled  and  inexact, 
that  the  great  body  of  the  profession  cannot  carry  it  out  in 
rational  practice,  except  in  a  general  way.  And  now,  pro- 
ceeding to  the  second  point,  the  consideration  as  to  whether 
a  given  agent,  producing  a  given  eifect  on  the  human  organ- 
ism, will  produce  a  correlative  effect  in  a  diseased  state,  and  so 
conduce  toward  health,  we  have  a  more  difficult  field  than 
before,  we  come  to  the  practical  application  of  medicine  for 
the  cure  of  disease,  l^ow,  if  ever,  a  theory  exact  and  infal- 
lible is  needed.     Kow,  if  ever,  we  ought  to  be  able  to  demon- 
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strate  the  effect  of  the  agent  with  tlie  certainty  of  a  matiic- 
matical  problem.  An  exact  science  demands  of  us  ablHty  to 
follow  our  af^ent  in  all  its  workings  through  all  the  various 
avenues  of  the  system.  Tlic  astronomer  can  calculate  the 
revolutions  of  the  starry  worlds  as  they  wheel  through  space, 
can  tell  of  the  comet's  return,  or  the  moon's  eclipse,  to  a  cer- 
tainty. The  engineer  knows  how  much  steam  is  required  to 
roll  the  ponderous  driving-wheels  of  his  enginery  at  forty 
miles  per  hour,  and  how  little  at  five ;  he  knows  how  it  is 
evolved,  how  it  enters  the  cylinder  and  moves  the  piston-rod. 
Have  we  a  corresponding  knowledge  of  any  medicinal  agent? 
Can  we  tell  the  exact  amount  of  sedation  our  dose  of  opium 
will  produce  ?  Are  we  assured  that  it  will  give  just  the  result 
we  desire  ?  Alas  !  how  often  have  we  been  doomed  to  disap- 
pointment !  Are  we  sm-e  that  castor-oil  will  stop  a  dysenteric 
ilow,  or  opium  a  simple  intestinal  diarrhoea?  Are  we  not 
many  times  sorely  puzzled  as  to  which  we  ought  to  adminis- 
ter ?  And  why  is  this  ?  Simply  because  we  are  just  outside 
the  reahn  of  certainty,  in  the  region  of  probability.  The  mys- 
teries of  the  malady  are  too  deep  for  us ;  its  bounds  are  not 
set,  or,  if  they  are,  with  sudden  rush  it  may 'burst  them.  We 
cannot,  like  the  astronomer  with  telescopic  eye,  gaze  ujJon  the 
deep  impenetrable  with  clear,  unerring  vision,  and  read  its 
mighty  secrets.  Take,  for  instance,  a  fever :  pathology  tells 
us  of  its  visible  effects  upon  some  of  the  more  important 
organs.  We  know  some  of  its  effects  upon  the  kidneys  as 
manifested  in  the  urine.  The  microscope  gives  us  some  idea 
of  the  alteration  which  the  blood  undergoes.  Analogy  enables 
us  to  judge  as  to  its  probable  course  and  termination.  We 
are  able  to  tell  if  it  tends  to  the  brain,  lungs,  or  viscera.  But 
what  is  it  ?  What  is  its  essence  ?  The  mighty  ones  of  our 
time  may  well  ask,  with  the  sage  of  old,  "  Quid  est  fehris  ?  " 
And  again,  what  is  its  antidote  ?  How  miserable  we  are,  for 
in  this  late  day,  resplendent  with  the  glory  of  scientific 
achievement,  we  must  humbly  say  we  do  not  know.  We 
praise  to  the  skies  that  one  agent  quinine,  for  its  power  over 
intermittent,  but  the  secret  of  that  power  is  hidden  from  our 
sight.     But  why  multiply  ?     Is  it  not  plain  that  we  know  not. 
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as  we  ouglit,  the  powers  of  the  implements  of  our  art  ?  Then 
what  is  the  physician's  province?  I  answer,  he  is  the  enlight- 
ened servant  of  ITature  ;  he  cannot  rise  to  lordship  as  yet, 
whatever  he  may  do  in  the  future ;  he  must  be  content  to 
walk  under  her  leadership.  A  king  expects  of  a  faithful  sub- 
ject not  only  duty  but  aid,  never  arrogance,  never  the  forget- 
fulness  of  his  supremacy,  whether  in  time  of  prosperity  or 
reverse,  for,  if  the  ruler  falls,  the  kingdom  is  lost.  So  Nature 
rules :  if  she  sinks,  we  die.  There  is  just  as  much  diflference 
between  the  enlightened  perception  of  duty  toward  her  and 
ignorant  assumption,  as  there  is  between  true  and  false  serving 
of  a  man  clothed  with  kingly  authority.  "  But,"  says  one,  "  this 
is  degrading  medicine ;  it  had  better  be  dispensed  with  altogeth- 
er. What  is  the  use  of  training-schools  if  you  trust  to  l!^ature  ? 
Then  the  charlatan  is  as  good  a  physician  as  he  who  has  spent 
the  labor  of  years  in  preparation  for  his  work."  I  reply  that  he 
is  as  trustworthy  and  as  competent  if  the  great  central  fact  of 
I^ature's  sovereignty  is  ignored,  and  the  practice  is  one  based 
upon  mere  theory ;  it  is  the  two  combined — Nature  first,  theory 
last,  and  he  who  can  so  combine  them  as  to  produce  harmony 
is  the  best  master  of  his  profession.  lie  wdio  follows  a  set 
theory  in  the  treatment  of  disease  is  like  a  bewildered  traveler 
where  many  roads  converge ;  he  knows  not  which  to  take  ; 
one  is  as  smooth  and  straight  as  the  other,  and  only  when  his 
eye  rests  upon  the  pointed  finger  of  the  guide-board  dare  he 
go  his  way.  To  the  enlightened  physician  standing  all  con- 
fused amid  a  maze  of  theories,  the  injunction  "  Follow  Na- 
ture ! "  is  a  word  of  precious  meaning.  But,  again,  it  may  be 
urged :  "  Your  talk  is  all  for  nothing ;  are  not  the  most  accepted 
theories  of  to-day  based  upon  the  laws  of  Nature?  Then 
Nature  must  be  of  a  very  accommodating  disposition,  and  as 
mutable  as  the  wind,  and  a  very  weak  sort  of  a  mother  indeed." 
No  ;  very  many  times  they  are  but  the  preconceived  ideas  of 
those  desirous  of  a  high  position  as  men  of  science,  and  every 
analysis  and  deduction  is  made  to  tend  to  a  demonstration  of 
some  one  theory.  To  specify,  take  the  most  favorite  theory  in 
regard  to  typhoid  fever,  that  it  is  a  disease  of  depression,  con- 
sequently our  main  reliance  must  be  upon  stimulants,  both 
alcoholic  and  animal.     Already  I  believe  a  reaction  has  begun 
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to  take  place,  and  the  sentiment  is  gaining  ground  tliat  this 
matter  lias  been  carried  too  far,  and  bow  soon  may  tbe  time 
come  when  alcoholic  stimulation  will  be  looked  upon  with  as 
much  aversion  as  bloodletting  now  is,  as  a  regular  systematic 
method  of  treating  typhoid  fever  !  Then  there  is  another  dis- 
ease, illustrating  still  more  markedly  tlie  multiplicity  of  theo- 
ries; that  is,  tuberculosis  of  the  lungs.  Acting  upon  different 
views,  practitioners  have  used  a  long  succession  of  remedies,  but 
to  how  little  purpose  !  It  is  consumption  still,  and  never  more 
formidable  than  now,  and  he  is  the  most  successful  in  its  treat- 
ment who  is  content  to  follow  the  dictates  of  Nature.  I  might 
refer  to  membranous  croup  :  one  says,  use  strong  local  applica- 
tions, on  one  theory ;  another,  calomel,  on  a  second  ;  another, 
nothing  at  all.  That  is  what  I  consider  to  be  theory  without 
reason,  and  the  treatment  of  a  name  rather  t«}ian  a  disease. 
Althougli  it  is  not  my  purpose  to  bring  surgery  into  this  dis- 
cussion, yet  one  illustration  bears  so  directly  upon  this  point 
that  I  will  dwell  upon  it  for  a  moment.  There  was  a  time, 
and  not  very  long  ago  either,  when  it  was  taught  as  a  doc- 
trine that  I^ature  was  not  competent  to  bring  about  a  healthy 
and  permanent  union  of  wounds  unless  tortured  to  it  by 
means  of  boiling  oil,  or  the  actual  cautery,  or  some  persistent 
application  of  unguents.  To-day  we  find  that  the  simpler 
and  fewer  the  applications  the  better,  and  all  that  is  asked  of 
us  is  occasionally  to  give  jSTature  a  helping  hand :  hers  it  is  to 
fill  the  gap,  ours  to  give  enlightened  aid.  This,  I  believe,  is 
an  illustration  of  the  great  law  that  should  govern  us  as  phy- 
sicians ;  if  cure  is  to  be  wrought,  it  must  be  done  by  minis- 
tering to  the  varying  demands  of  JSTature  in  the  course  of  the 
disease.  Of  course,  much  of  this  must  be  done  by  remedial 
agents.  We  cannot  use  them  on  the  highest  plane  of  scien- 
tific knowledge,  so  must  take  tbe  lower,  and  here  our  error  is 
more  likely  to  be  in  relying  too  much  upon  medicine  than  too 
little  ;  and,  if  the  patient  recovers,  congratulating  ourselves 
upon  our  success,  we  are  very  apt  to  give  too  little  credit  to 
the  method  of  Nature  in  the  work.  Now,  as  to  the  practical 
deductions  to  which  this  subject  leads,  it  appears  to  me  they 
are  these : 

1.  That,  while  we  have  made  great  progress  in  means  of 
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ajyplicatlon,  we  have  not  advanced  very  far  in  onr  knowledge 
of  the  primal  laws  and  causes  of  disease. 

2.  That  it  is  our  duty,  from  which  we  may  expect  much 
good  to  result,  to  study  the  extrinsic  causes  of  disease. 

"VTill  the  method  of  research  of  to-day  bring  about  all 
these  desired  results  ?  Physiological  chemistry  promises  great 
things  for  the  future,  and  her  most  enthusiastic  devotees  look 
forward  to  the  time  when  in  the  laboratory  will  be  built  up 
the  organic  constituents  of  the  human  body.  Scientists  labor- 
ing in  kindred  fields  are  developing  facts  which  cannot  but  be 
of  benefit  to  practical  medicine.  'There  is  a  growing  tendency 
in  the  profession  to  broad  and  liberal  views,  and  a  seeking 
after  those  external  causes  of  disease  more  than  ever  before, 
and  here,  I  believe,  is  a  field  of  promise.  Did  we  possess  a 
thorough  and  well-regulated  system  of  medical  statistics,  what 
a  benefit  would  result !  This  has  recently  been  demonstrated 
more  than  once  by  investigation.  The  prevention  of  disease. 
That,  surely,  is  a  noble  branch  of  our  art,  and  a  field  full  of 
promise  for  investigation,  and  one  far  from  being  thoroughly 
explored.  Why  is  it  that  Asiatic  cholera  leaves  its  home  in 
the  crowded,  dirty  cities  of  the  Old  "World,  and,  on  its  Western 
pilgrimage,  stops  not  at  its  looked-for  destination  amid  the 
reeking  filth  of  New  York,  but  passes  far  on  beyond  to  inland 
towns  of  the  West  ?  The  increased  interest  taken  in  reforma- 
tory institutions  for  the  insane,  the  idiotic,  the  indigent,  the 
inebriate,  speaks  well  for  time  to  come.  And  then,  too,  the 
subject  of  intermarriage,  which  of  late  has  excited  some  atten- 
tion, is  one  which  the  profession  would  do  well  to  take  hold 
of  in  a  definite  manner.  In  all  these  last-mentioned  branches 
of  investigation  do  I  see  a  cup  of  the  medicine  of  Nature  brim- 
ful of  hope  to  the  world.  In  closing  his  address  on  the  deri- 
vation and  development  of  the  lower  orders  of  life,  Prof. 
Huxley  says  (after  speaking  of  the  results  that  will  grow  from 
the  discovery  of  the  nature  of  pebrine^  a  disease  of  the  silk- 
worm) :  "  Looking  back  over  only  ten  years  it  is  possible  to 
select  three  in  which  the  total  number  of  deaths  from  scarlet 
fever  alone  amounted  to  ninety  thousand.  The  facts  which  I 
have  placed  before  you  must  leave  the  least  sanguine  without  a 
doubt  that  the  nature  and  causes  of  this  scourge  will  one  day  be 
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as  well  known  as  those  oi  xychrlnc  are  now,  and  that  the  long- 
suffered  massacre  of  our  innocents  will  come  to  an  end,  and  then 
mankind  will  have  one  more  admonition  that  the  people  perish 
for  lack  of  knowledge,  and  that  the  alleviation  of  the  miseries 
and  the  promotion  of  the  welfare  of  mankind  must  be  sought 
by  those  who  will  not  lose  their  pains  in  that  diligent,  patient, 
loving  study  of  all  the  multifarious  aspects  of  Kature,  the  re- 
sults of  which  constitute  exact  knowledge  or  science."  h. 
spirit  of  vain  confidence  is  not  wise,  but  rather,  as  he  says,  of 
patient  endeavor.  And  if  we  fondly  think  we  have  reached 
as  yet  the  highest  plane  of  m(?dical  knowledge,  it  will  be  as  we 
sometimes  see  in  a  day  of  clouds  and  storm,  of  a  sudden  they 
seem  to  thin  and  the  blackness  melts  away,  and  the  bright 
sunlight  almost  breaks  through,  but  again  a  murky  mass  rolls 
up,  and  the  gloom  is  deeper  than  before. 


Akt.  IV. — Peristaltic  Arterial  Action;  Oljectioiis  to  this 
Theory.  By  Jonx  J.  Mason,  M.  D.,  IS'ew  York. 
The  physiology  of  that  part  of  the  nervous  system  which 
is  concerned  in  regulating  the  quantity  of  blood  in  the  tissues 
is  a  brancli  of  medical  science  second  to  no  other  in  impor- 
tance, and  one  which  will  always  hold  high  rank  as  an  object 
of  special  study.  The  fact  that  some  physicians  seem  weary 
of  the  subject  only  proves  the  rule ;  as,  in  literature,  culture 
loses  none  of  its  claims  on  authors  because  it  may  have  be- 
come to  them  a  wearisome  word.  It  is  from  no  lack  of  in- 
trinsic merit,  therefore,  that  the  region  of  the  vaso-motor 
nerves  remains  so  little  explored,  but  from  a  lack  of  exact  ex- 
periments whicli  shall  lay  a  solid  basis  for  further  research. 

At  present  all  our  most  distinguished  physiologists  agree 
that  narrowing  of  the  calibre  of  the  arterioles  maybe  induced 
by  stimulating  their  accompanying  nerve-fibres,  and  that  a 
widening  of  the  calibre  of  these  vessels  may  be  brought  about 
by  paralysis  of  the  same  nerves.  Certain  cases,  however,  of 
apparent  widening  of  the  calibre  of  the  vessels  are  ex]3lained 
by  one  physiologist,  on  the  supposition  that  an  antagonism  ex- 
ists between  the  action  of  the  sympathetic  and  cerebrospinal 
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nervous  systems^  according  to  another,  the  vessels  dilate  ac- 
tively ;  another  explains  by  introducing  reflex  action  ;  another 
speaks  of  "  V  action  par  ahjsant ;  "  and  again  we  have  the  theory 
of  widening  by  passive  dilatation  caused,  by  attracted  blood. 

This  being  the  actual  condition  of  things  as  regards  the 
vaso-motor  nerves,  it  is  clearly  the  duty  of  the  experimenter 
to  note  as  many  facts  as  possible  which  may  tend  to  bring 
order  out  of  this  chaos ;  and  evidently,  with  this  aim  in  view,  a 
theory  has  been  resuscitated  by  two  accomplished  physiologists 
in  Paris,  earnestly  advocated  and  already  made  by  them  the 
basis  of  several  electro-therapeutical  applications.  In  their 
own  words  the  following  is  their  classification  of  the  functions 
of  the  nerves  in  question  : 

1.  Spasmodic  contraction  of  the  vessels  by  violent  excita- 
tion of  the  vaso-motor  nerves. 

2.  Passive  dilatation  by  paralysis  of  the  vaso-motor  nerves 
or  by  their  fatigue. 

3.  Automatic  peristaltic  contraction,  favoring  the  flow  of ' 
blood,  and  regulating  it  according  to  the  functions  to  be  per- 
formed, and  according  to  the  activity  peculiar  to  each  organ.* 

The  object  of  this  article  is  to  present  some  facts  and  con- 
siderations which  seem  opposed  to  the  theory  of  peristaltic 
arterial  action,  which,  though  by  no  means  new,  rests  upon 
recent  experiments  that  seem  to  invite  repetition  and  free  criti- 
cism. We  will  first  notice  those  made  on  the  membranes  of 
frogs,  etc.,  with  the  aid  of  the  microscope. 

MM.  Legros  and  Onimus  found  that  a  continuous  gal- 
vanic cm'rent  passing  from  the  trunk  toward  the  terminal 
branches  of  an  artery  accelerated  the  circulation  in  the  parts 
which  this  vessel  supplied,  while  the  circulation  was  gener- 
ally retarded  dm'ing  the  passage  of  a  current  in  the  opposite 
direction.  I  have  often  been  able  to  confirm  these  observa- 
tions, and  have  succeeded  in  demonstrating  their  accuracy  to 
a  class  of  twenty.  The  tongue  of  the  animal  seems  to  give 
the  most  constant  results  in  these  as  in  other  experiments  on. 
the  peripheral  circulation. 

After  ligating  the  heart  or  main  arteries,  or  causing  the  ar- 

^  "Des  Kerfs  vaso-moteur,"  Dr.  Ch.  Legro?,  Th6.se  d'Agregation,  1873. 
Also  see  "ElectricitS  Medical,"  Onimus  et  Legros,  pp.  153-189,  1872. 
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rest  of  tlic  former  by  the  faradaic  current,  contrary  to  the  state- 
ment of  these  gentlemen,  and  in  accordance  with  tlie  views  of 
M.  Ranvier,  I  have  never  seen  the  circulation  continue  beyond 
a  degree  clearly  determined  by  the  resilient  action  of  the  elas- 
tic coats  of  the  arteries. 

It  is  claimed  that  the  circulation  does  continue  under  these 
circumstances,  and  that  this  continuance  of  the  flow  of  blood 
in  the  capillaries,  together  with  the  phenomena  produced  by 
the  continuous  galvanic  current,  can  only  be  explained  by  ad- 
mitting peristaltic  action  as  one  of  the  functions  of  the  small 
arteries;  that  the  arterial  blood-waves  dilate  successively  cor- 
responding segments  of  the  vessel,  which  contract  immediately 
behind  each  wave,  and  thereby  assist  in  propelling  the  blood  ; 
that  this  vermicular  action  of  the  vessel  is  presided  over  by  its 
nerves,  which  are  mildly  stimulated  by  the  descending  galvanic 
current,  and  paralyzed  by  the  ascending  current.  The  reason- 
ing seems  to  be  :  Assuming  that  the  descending  current  stimu- 
'lates,  peristaltic  action  is  probable,  otherwise  the  circulation 
would  be  retarded.  But  why  assume  that  the  descending  cur- 
rent has  this  action,  rather  than  that  it  paralyzes  ?  During  the 
passage  of  an  electric  current  in  this  direction  the  larger  nerve- 
bundles  of  the  artery  are  under  the  influence  of  the  positive 
pole,  and  their  ii-ritability  is  therefore  diminished,  for  the  cur- 
rent, where  it  enters  the  tissues,  acts  in  this  case  with  greater 
density  and  intensity  upon  the  larger  nerve-bundles  ;  i.  e.,  an- 
electrotonus  predominates  over  cathelectrotonus.  Theoreti- 
cally, therefore,  the  descending  current  ought  especially  to  be 
the  paralyzing  cun-ent. 

"When  the  current  is  reversed,  the  larger  nerve-bundles 
come  under  the  action  of  the  negative  pole,  and  they  are  stim- 
ulated rather  than  paralyzed.  Here  we  suppose  something, 
and  give  a  reason.  There  can  be  no  reason  given  why  the 
descending  current  alone  stimulates,  except  that  this  supposi- 
tion favors  the  theory  of  peristaltic  action.' 

'  MM.  Oniraus  and  Legros  deny  the  existence  of  electrotonus  in  Pflii- 
ger's  sense,  and  account  for  his  results  by  assuming  a  sufficient  action  of 
currents  of  polarization.  Polar,  electrotonic  action  does  exist,  per  se,  under 
conditions  which  exclude  the  existence  of  currents  of  polarization.  Tliis 
can  be  proved  beyond  question. 
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Furthermore,  there  is  a  theoretical  objection,  still  stronger 
than  the  above,  to  the  theory  of  rhythmical  contractions  in  the 
arteries,  and  this  is  to  be  found  in  the  physiological  difference 
which  exists  between  the  two  grand  classes  of  muscular  ele- 
ments— "  Les  Jibres  lisses  ont  une  action  moina  prompte  /  "  to 
use  the  words  of  the  advocates  of  this  theory,  the  unstriped 
fibres  respond  less  promptly  to  stimulus  than  do  the  striped 
fibres.  We  are  hardly  prepared,  therefore,  for  what  follows  in 
their  treatise  after  a  few  pages,  the  substance  of  which  has 
been  stated  above.  Of  course,  if  we  are  to  suppose  that  the 
circulation  is  assisted  by  vermicular  contractions  of  the  arteries, 
these  contractions  must  occur  behind  each  blood-wave,  and  act 
immediately  in  response  to  the  shock  imparted  by  the  wave ; 
i.  e.,  synchronously  with  the  heart.  ]^on-synchronous,  slow 
contractions  would  be  obstacles  to  the  succeeding  waves,  and 
would,  therefore,  hinder  the  circulation.  IS'ow,  from  what,  as 
we  have  seen,  these  authors  admit,  the  unstriped  fibres  of  tlie 
vessels  cannot  contract  synchronously  with  the  striped  fibres 
of  the  heart,  and  hence  their  contraction  can  only  oppose  an 
obstacle  to  the  flow  of  blood.* 

The  following  experiments'  on  different  erectile  organs, 
such  as  the  crest  of  the  turkey  and  penis  of  the  dog,  seem,  at 
first  sight,  to  furnish  a  strong  argument  in  support  of  the  the- 
ory which  we  are  opposing.  Division  of  the  cervical  sympa- 
thetic in  the  neck  of  the  turkey  was  not  followed  by  erection 
of  the  crest,  while  the  organ  on  the  healthy  side  became  erect 
when  the  animal  was  excited.  In  dogs,  division  of  all  (?)  the 
vaso-motor  nerves  supplying  the  genital  organs  abolished  (?) 
completely  erection  of  the  penis,  while,  by  passing  a  thread 
lightly  about  these  nerves,  the  organ  became  erect.  Continu- 
ous galvanic  currents  applied  directly  to  these  nerves  never 

'  That  they  gradually  contract  in  a  body,  upon  the  current  of  blood, 
and  partly  in  obedience  to  the  impulse  from  the  heart,  oifering  thus  an  au- 
tomatic self-regulating  resistance  to  the  passage  of  the  blood,  is  a  theory 
which  I  have  advocated  during  the  past  four  years.  See  "Pathogeny  of 
the  Infarctions  and  Experiments  on  the  Tonicity  of  Arterioles,"  New 
YoHK  Psychological  Joxjenal,  April  and  October,  1872. 

*  Onimus  and  Legros. 
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induced  erection.  From  tliese  results  they  conclude,  and  as  a 
fact  '•  incontestably  demonstrated,"  that  the  afflux  of  blood  in 
the  erectile  tissues  was  not  the  result  of  a  paralysis  of  the 
vaso-motor  nerves,  but  of  an  excitation.  Now,  if  there  were 
no  defect  in  these  experiments,  it  might  still  be  urged  that,  as 
the  erectile  structures  have  a  special  function  and  anatomy, 
we  are  not  warranted  in  applying  observations  made  on  them, 
to  explain  the  phenomena  of  the  general  circulation,  and  the 
same  may  be  said  of  lacts  taken  from  the  foetal  circulation, 
and  from  that  in  animals  destitute  of  a  heart.  Xon-rhyth- 
mical  contractions  undoubtedly  occur  in  arteries  which  are 
exposed  to  certain  abnormal  influences,  such  as  embolism  and 
traumatic  affections ;  but  we  may  protest  strongly  against  ap- 
plying these  facts  toward  proving  a  purely  physiological  point 
like  the  one  under  consideration,  especially  as  these  contrac- 
tions have  never  been  synchronous  with  those  of  the  heart.  To 
return  to  the  experiments  above  cited,  the  difficulty  of  stimu- 
lating or  dividing  all  the  vaso-motor  fibres  in  these  organs,  and 
that  of  effectually  eliminating  psychical  influence  on  the  part 
of  the  animal,  seem  to  constitute  two  such  important  sources 
of  error,  that  we  can  hardly  regard  the  conclusion  of  these 
gentlemen  as  proved.  The  first  experiments  which  these 
authors  publish  in  their  work  on  medical  electricity,  were 
made  on  dogs  and  rabbits,  as  follows : 

A  ligature  was  placed  around  the  abdominal  aorta,  and  a 
canula  introduced  into  an  opening  made  just  below  the  liga- 
ture. Through  the  canula,  colored  water,  and  sometimes 
milk,  was  allowed  to  fl-ow  into  the  artery  from  a  vessel 
placed  two  decimeters  (about  seven  inches)  above  the  animal. 
The  liquid,  in  a  few  minutes,  penetrated  the  capillaries,  and 
oozed  from  an  opening  which  had  been  made  in  the  abdomi- 
nal vein.  The  conclusion  is  drawn,  that  these  experiments 
"  demonstrate  clearly  the  influence  of  arterial  contractility  on 
the  circulation  of  liquids  in  the  arteries."  Now,  one  is  forced 
to  admit  that  the  weight  of  a  column  of  liquid,  seven  inches 
high,  is  not  to  be  regarded  as  inconsiderable  as  a  motor  power, 
acting  behind  a  liquid  flowing  through  capillary  tubes  out  of 
an  open  vein.  The  siphon  principle,  together  with  that  of 
capillary  attraction,  in  the  absence  of  direct  proof  to  tlie  con- 


PERISTALTIC   AETEEIAL   ACTI02^.  607 

trary,  seems,  therefore,  to  account  satisfactorily  for  the  rapid 
appearance  of  the  liquid  in  the  veins.  However  this  may  be, 
the  employment  of  these  results  to  explain  what  occurs  in  the 
normal  circulation  is  not  in  the  least  degree  warrantable,  as  we 
shall  see.  In  the  one  case  we  have  a  continuous  flow  of  liquid, 
while  in  the  normal  condition  of  things  the  blood  flows  in 
waves  which  have  for  their  cause  the  heart's  action.  If,  in  the 
experiment  above  cited,  the  flow  of  the  liquid  was  caused  by 
vermicular  contractions  of  the  arteries,  these  contractions 
ought  to  be  even  more  efi'ective  in  favoring  the  flow  of  a  wave- 
like cui-rent.  In  other  words,  the  more  closely  we  imitate 
Nature  in  making  the  stream  wave-like,  the  larger  ought  to 
be  the  amount  of  liquid  flowing  from  the  vein  in  a  given  time. 

EXPEEI31EXT8.* 

"For  injecting  liquid  into  the  arteries  a  spring  enema  syringe  was  used, 
attached  to  a  fine  brass  canula  bv  a  caoutchouc  tube,  two  feet  iu  length 
and  two  millimetres  in  calibre.  The  liquid  was  returned  from  the  vein  by 
a  similar  canula  and  tube,  from  which  a  deep,  graduated  glass  vessel  was 
filled.  Intervals  of  time  were  measured  by  a  metronome.  In  order  to 
produce  a  wave-like  current  in  the  arteries  it  was  only  necessary  to  press 
suddenly  with  a  hard  substance  upon  the  first  caoutchouc  tube,  at  intervals 
corresponding  closely  with  the  beats  of  the  animal's  heart,  and  regulated 
by  the  metronome.  By  using  two  glass  vessels,  graduated  exactly  alike, 
the  stream  could  be  directed  from  one  to  the  other,  without  stopping  to 
empty  the  first  one  filled.  The  liquid  used  was  milk  in  all  cases,  warmed  to 
about  the  central  temperature  of  the  animal,  and  the  pressure  was  regu- 
lated by  the  stop-cock  of  the  syringe. 

"  In  order  to  arrive  at  the  influence  of  an  intermission  of  the  current 
upon  the  quantity  of  liquid  flowing  from  the  vein,  it  became  necessary  first 
to  establish  a  constant  ratio  between  the  time  required  to  fill  the  vessel 
Avith  an  intermittent,  and  that  with  a  continuous  stream.  Before  vivisec- 
tion, therefore,  I  found  that,  with  a  continuous  flow  from  the  first  caout- 
chouc tube,  a  time  elapsed  represented  by  seventeen  beats  of  the  metro- 
nome, and  with  the  intermittent,  thirty  beats.  The  ratio,  after  several 
trials,  was  placed  at  J^^Jmitt^ent  W.  ^^^®  abdomen  of  the  animal « was  now 
opened,  the  canulas  tied  in  the  vessels,  and  the  quantity  of  liquid  timed  as 

before.    The  ratio  now  became  ia^ei^ittent  sT-    ^^  *^^  ^"^®  *^^  *^^'^®  ^^ 
should  expect  less  than  77.65  for  our  denominator,  while,  in  reality, 


'  My  thanks  are  due  to  Dr.  John  Van  Bibber,  of  Baltimore,  who  as- 
sisted on  several  occasions  at  these  experiments. 
*  Babbit. 
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we  waited  for  Si  beats  of  the  metronome  before  tlie  vessel  was 
tilled  by  the  intermittent  stream  (17  :  30  =  44  :  77.05).     With  another 

rabbit  tlic  ratio  was  fnj rniulent  iS  (^'^  :  30  =  75  :  132.35) ;  152  beats 
against  132.35.  In  some  of  the  experiments  woorara  was  given,  while  in 
others  no  poison  was  employed.  In  all  cases  the  animals  were  unusually 
vigorous,  and  the  peristaltic  movements  of  the  intestines  were  always  to  be 
observed.     Practically  the  result  was  invariable: 

"  The  quantity  of  liquid  Jioieing  from  the  vein,  ithen  coming  from  an 
intermittent  source,  teas  alipays  projmrtionaUy  Jess  than  that  coming  from 
a  continuous  source,  with  or  without  woorara,  and  irrespective  of  the  order 
in  which  the  tico  quantities  were  measured.^'' 

It  seems  fair  to  claim,  therefore,  that  something  in  tlie 
vessels  of  the  animal  alters  the  ratio  between  the  quantities 
coming  from  the  two  currents.  This  something  is  not  elasti- 
city, for,  if  it  were,  the  figures  would  be  reversed.  It  is  in  no 
•way  of  the  nature  of  an  accelerator  of  the  flow.  On  the  con- 
trary, it  seems  to  oppose  an  obstacle  to  the  stream  coming 
from  an  intermittent  source,  which  it  does  not  oppose  to  one 
coming  from  a  steady,  continuous  source. 

coNCLrsiosrs. 

a.  The  experiments  which  I  have  repeated  on  the  action 
of  the  continuous  galvanic  current,  upon  the  circulation,  war- 
rant the  belief  that  the  vaso-motor  nerves  are  affected  by  the 
continuous  electric  current  just  as  are  the  nerves  of  voluntary 
muscles ;  that  the  alternate  acceleration  and  retardation  of 
the  flow  of  blood  induced  by  different  current  directions  in 
the  vessels  of  the  frog  have  their  cause  rather  in  electrotonus 
of  the  vaso-motor  nerves  than  in  modified  peristaltic  action 
of  the  arteries. 

h.  Experiments,  in  which  a  stream  of  liquid  is  used  stead- 
ily flowing  from  a  siphon-tube,  fail  to  fulfill  a  most  important 
condition ;  and  that,  when  !N"ature  is  imitated  by  employing  a 
stream  from  an  intermittent  source,  the  action  of  the  arteries 
seems  rather  to  retard  than  to  accelerate  its  flow. 

c.  llhythmical  vermicular  action  of  the  vessels  in  order  to 
be  eflicacious  as  an  assistant  to  the  circulation,  must  be  syn- 
chronous with  the  contractions  of  the  heart's  ventricles.  No 
such  synchronous  action  has  ever  been  seen,  and  its  existence 
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i.y  be  justly  denied,  on  account  of  tlie  comparative  slowness 
wliicli  tlie  unstriped  fibres  enter  into  contraction, 
^ome  of  the  experiments  on  erectile  structures,  wLicli 
i>^  .limns  and  Legros  have  published,  seem  opposed  to 

theii  theory,  while  the  others  tend  rather  to  prove  our  ignor- 
ance of  the  precise  mechanism  of  erection,  than  to  establish 
an  active  motility  of  the  arteries  as  its  cause. 

e.  Our  present  knowledge  of  the  functions  of  the  vasal 
nerves  and  arterioles  seems  capable  of  expression,  as  follows : 

1.  Tonicity  by  normal  innervation  (direct  or  reflex). 

2.  IS'arrowing  of  calibre  by  increased  innervation  (direct 
or  reflex). 

3.  Widening  of  calibre  by  diminished  or  suspended  inner- 
vation. 

4.  Widening  of  calibre  in  special  cases  by  a  mechanism 
unknown,  but  seemingly  analogous  to  that  of  the  depressor 
nerve  of  MM.  Ludwig  and  Cyon. 


I-— ^   Case  of   Bony  Anchylosis  of    the    Hip-Joint,   suc- 
cessfully treated  ly  Sulciitaneous  Division  of  the  Neck 
of  the  Femur. ^     By  H.  B.  Sands,  M.  D.,  Surgeon  to  the 
Bellevue  and  the  Eoosevelt  Hospitals,  etc. 
I  DEsmE  to  exhibit  to  the  Society  a  man  upon  whom  I 
have  operated  successfully  for  bony  anchylosis  of  the  hip-joint, 
according  to  the  method  recommended  by  Mr.  "William  Adams, 
of  London,  in  1870." 

The  patient,  Terence  McGrath,  a  man  twenty-five  years 
of  age,  of  fair  constitution,  but  of  somewhat  irregular  habits, 
suffered  from  a  severe  attack  of  articular  rheumatism  four 
years  previous  to  the  time  of  the  operation.  The  disease  was 
most  acute  in  the  lower  extremities,  especially  in  the  right 
hip-joint,  which  was  kept  in  a  flexed  position  during  the  pa- 

>  Eead  before  the  iS^'ew  York  County  Medical  Society,  October  27, 
187S. 

""  "  A  New  Operation  for  Bony  Anchylosis  of  the  Hip-Joint,"  etc.,  by 
William  Adams,  F.  R.  0.  S.    London,  1871. 
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tient's  convalescence.  After  the  lapse  of  several  months,  he 
was  able  to  leave  his  bed,  but  was  unable  to  extend  the  right 
thigh,  which,  until  the  time  when  I  first  saw  him,  remained 
perfectly  rigid.  Pain  iu  the  right  hip-joint  continued  for 
nearly  a  year  after  the  first  attack,  when  it  disappeared  al- 
together.     On  examination,  I   discovered  anchylosis  of  the 


right  hip-joint,  in  the  position  indicated  in  the  accompanying 
photograph.  The  thigh  was  considerably  abducted,  and  was 
flexed,  so  as  to  form  an  angle  of  110°  with  the  vertebral  col- 
umn. The  patient  could  not  rest  the  right  foot  on  the  ground 
without  assuming  a  crouching  attitude,  and  was  dependent  on 
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the  use  of  crutches  in  locomotion.  My  friend  Prof.  Detmold, 
who  sent  the  case  to  me  for  treatment,  snsjpected  that  the 
anchylosis  was  fibrous;  and  such  was  my  own  impression, 
until  I  made  an  examination  while  the  patient  was  under  the 
influence  of  ether,  when  it  became  evident  that  the  rigidity 
was  due  to  true  anchylosis,  as  no  amount  of  force  that  I  dared 
to  exert  caused  the  slightest  movement  of  the  thigh  upon  the 
pelvis. 

On  February  12,  18Y2,  I  performed  subcutaneous  division 
of  the  neck  of  the  femur,  at  the  Strangers'  Hospital,  in  the 
presence  of  Drs.  Parker,  Buck,  Markoe,  Thomas,  Petei*s,  and 
others.  The  operation  was  performed  in  the  following  man- 
ner: A  long,  straight,  narrow  bistoury  w^as  thrust  through 
the  soft  parts  just  above  the  great  trochanter,  and  carried 
directly  in  front  of  the  cervix  femoris,  so  as  to  separate  the  soft 
parts  from  this  aspect  of  the  bone.  The  knife  was  then  with- 
drawn, and  a  narrow  saw  (such  as  the  one  devised  by  Mr. 
Adams),  an  inch  and  a  half  in  length,  and  having  a  long, 
slender  shank,  was  introduced  along  the  track  made  by  the 
knife,  and  the  neck  of  the  femur  divided.  The  bone  was  ex- 
ceedingly firm,  and  nearly  twenty -five  minutes  were  required 
to  complete  the  section.  Yery  little  blood  was  lost  during 
the  operation ;  and  the  external  wound,  which  was  hardly 
three-eighths  of  an  incli  in  extent,  was  dressed  simply  with 
a  piece  of  lint,  a  strip  of  adhesive  plaster,  and  a  spica-bandage. 

After  the  bone  had  been  severed,  it  was  found  necessary 
to  divide  the  tendons  of  the  adductor  longus  and  the  tensor 
vaginae  femoris.  "When  this  had  been  done,  the  thigh  was 
immediately  and  readily  extended  to  a  right  line  with  the 
body.  The  patient  was  put  to  bed,  and  the  limb  kept  ex- 
tended by  a  weight  attached  to  the  foot.  No  inflammation 
followed  the  operation  ;  and,  on  the  tenth  day,  when  the  dress- 
ings were  removed,  the  wound  was  found  to  have  healed  com- 
pletely, and  without  suppuration. 

The  patient  was  confined  to  bed  for  six  weeks,  in  the  hope 
of  obtaining  bony  anchylosis  in  the  straight  position  ;  but,  as 
it  was  found,  at  the  end  of  that  time,  that  the  parts  remained 
freely  movable,  he  was  permitted  to  get  up,  and  to  move  about 
the  ward  on  crutches.      Meanwhile,  the  right  limb,  which, 
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immediately  after  the  operation,  was  of  equal  length  with  the 
left  one  was  found  to  have  shortened  a  quarter  of  an  inch. 

The  patient  was  discharged  from  the  hospital  on  April 
29th,  and  returned  to  the  city  for  a  day  only  on  August  15th, 
when  the  ahove  photograph  was  taken.     At  that  time  he  was 
still  obliged  to  get  about  on  crutches,  and  showed  little  power 
over    the  false  joint,   which  yet   remained  quite   movable. 
During  the  winter  of  18T2-'73  he  was  again  attacked  with 
rheumatism,  and  confined  to  bed  for  several  months.     The 
disease  was  especially  severe  in  the  right  knee,  which,  on  his 
return  to  the  city  in  February,  1873,  was  found  to  be  in  a 
state  of  false  anchylosis.     lie  was  admitted  into  the  Roose- 
velt Hospital,  where  an  attempt  to  flex  the  knee  brought  on 
a  sharp  attack  of  synovitis,  which  lasted  until  May  1,  1873. 
Since  then,  he  has  been  steadily  improving  in  general  health, 
and  has  acquired  the  power  of  locomotion  to  a  useful  degree. 
He  can  walk  without  the  assistance  of  a  cane,  but  his  gait  is 
then  awkward  and  unsteady,  owing,  he  says,  rather  to  a  weak- 
ness of  the  knee  than  of  the  hip.     With  the  aid  of  a  cane, 
however,  he  walks  quite  well,  and,  for  distances  not  exceeding 
a  mile,  without  fatigue.     The  aifected  limb  is  three-quarters 
of  an  inch  shorter  than  its  fellow,  and  the  existence  of  a  false 
joint  is  plainly  demonstrable,  as  the  members  of  the  Society 
can  convince  themselves  on  examining  the  patient.     He  sits 
with  ease  in  the  upright  position,  and,  while  standing  erect, 
can  cause  the  right  foot  to  move  as  follows :  forward,  twenty- 
two   inches ;    backward,  nineteen  inches ;    inward,  thirteen 
inches ;  and  outward,  fifteen  inches.     In  making  the  move- 
ment of  adduction,  he  is  able  to  bring  the  limb  across  the 
opposite  knee.     Rotation,  to  about  its  normal  extent,  can  be 
easily  efiected  by  passive  motion,  but  the  patient  has  very 
little  voluntary  power  in  producing  this  movement.     In  walk- 
ing, the  foot  is  naturally  everted.     To  what   extent  further 
improvement  is  possible  cannot,  ot  course,  at  present  be  de- 
termined, yet  the  patient  is  steadily  gaining,  and  expresses 
himself  highly  pleased  with  the  result  already  obtained. 

Cases  of  bony  anchylosis  at  the  hip-joint  have  rarely  been 
treated  by  surgical  operation ;  and,  until  the  ingenious  plan 
•of  subcutaneous  osteotomy  was  recently  devised  and  executed 
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by  Mr.  Adams,  tlie  operations  hitherto  performed  were  of  a 
formidable  character,  and  involved  very  extensive  incisions 
into  the  soft  parts.  The  first  operation  ever  undertaken  for 
the  relief  of  bony  anchylosis  at  the  hip-joint  was  performed 
by  Dr.  Khea  Barton,  of  Philadelphia,  in  1826.  It  was  begmi 
by  a  crucial  incision,  seven  inches  in  length,  and  five  inches 
in  width,  laying  bare  the  great  trochanter.  The  soft  parts 
then  having  been  separated  from  the  bone,  the  latter  was 
divided  horizontally  through  the  great  trochanter  and  neck 
of  the  femur,  above  the  lesser  trochanter.  The  patient  recov- 
ered with  a  useful  limb,  and  the  false  joint  thus  established 
remained  movable  during  six  years,  after  the  lapse  of  which 
period  it  became  anchylosed  in  the  straight  position. 

It  has  been  alleged  *  that  Dr.  Barton's  operation  was  under- 
taken merely  for  the  purpose  of  rectifying  the  malposition  of 
the  limb,  and  not  with  the  view  of  establishing  a  false  joint ; 
that  the  section  was  made  through  the  shaft  of  the  femur, 
below  the  lesser  trochanter,  and  that  a  wedge-shaped  piece  of 
bone  was  removed.  All  of  these  statements  are  erroneous,  as 
may  be  seen  by  consulting  the  original  paper  of  Dr.  Barton, 
already  referred  to.'  The  operation  was  performed,  as  I  have 
described  it,  and  for  the  expressed  purpose  of  creating  an  arti- 
ficial joint.  Moreover,  the  joint  thus  obtained  retained  its 
mobility  during  a  period  of  not  less  than  six  years.  Barton's 
operation  has  since  been  performed  by  Rogers,  Textor,  Maison- 
neuve,  Ross,  and  others,  always  with  the  result  of  correcting 
the  deformity,  but  seldom  with  that  of  establishing  a  false 
joint  for  any  great  length  of  time. 

In  1862,  Dr.  Sayre  operated  upon  two  patients  with  anchy- 
losis of  the  hip,  by  a  method  which  resembled  Barton's,  but 
which  differed  from  it  in  the  fact  that  it  involved  the  excision 
of  a  semicircular  piece  of  bone.  One  patient,  after  the  ex- 
foliation of  two  pieces  of  dead  bone,  recovered  with  a  service- 
able false  joint,  which  exhibited  free  motion  six  months  after 
the  operation,  when  he  left  the  city  and  returned  to  his  home. 
In  the  case  of  the  second  patient,  the  wound  closed  at  the  end 

*  "A  New  Operation  for  Artificial  Hip-Joint,"  etc.  By  Lewis  A. 
Sayre,  M.  D.,  New  York  Medical  Joubnal,  January,  1869. 

*  North  American  Medical  and  Surgical  Journal,  vol.  ili.,  p.  279. 


61-1  CLIXICAL   KECORDS. 

of  four  months,  but  afterward  reopened,  and  discliarged  sev- 
eral small  fragments  of  dead  bone.  The  patient  died  of  dis- 
ease of  the  lung  about  six  months  after  tiie  operation,  and,  at 
the  autopsy,  the  existence  of  a  false  joint  was  verified. 

Mr.  Adams,  in  the  paper  referred  to,  reports  seven  cases 
of  the  operation  devised  and  first  performed  by  him.  Of 
these,  six  were  successful,  the  other  terminating  fatally  from 
pyaemia.  This  latter  case  was  one  of  fibrous,  while  the  former 
were  all  examples  of  bony  anchylosis.  Of  the  successful  cases, 
two  ended  in  anchylosis  at  the  ex'piration  of  two  months  and 
five  months  respectively ;  in  the  remaining  four,  the  final 
result,  as  regards  motion,  cannot  be  definitely  stated,  as  two 
of  them  were  reported  five  weeks,  one  four  months,  and  on6 
eleven  months,  after  the  operation. 

I  think  it  will  be  found  that,  in  cases  of  bony  anchylosis 
of  the  hip-joint  requiring  a  surgical  operation,  the  simple 
method  recommended  by  Mr.  Adams  will  supersede  all  others, 
on  account  of  its  safety,  and  of  the  facility  with  which  it  can 
be  carried  out.  The  question,  whether  operations  of  this 
character  may  be  expected  to  result  in  the  formation  of  an 
artificial  joint,  is  not,  in  my  judgment,  a  very  imjiortant  one. 
If  the  affected  limb  can  be  restored  to  its  normal  position,  and 
to  nearly  its  normal  length,  anchylosis  will  be  found,  I  think, 
to  afibrd  greater  security  than  the  best  false  joint,  and  to  offer 
no  serious  obstacle  to  locomotion,  as  the  movements  at  the 
hip-joint  are  readily  compensated  for  by  rotation  of  the  pelvis. 
In  my  own  case,  I  suspect  that  the  patient  would  walk  even 
better  than  he  does  at  present,  if  anchjdosis  had  taken  place 
after  the  deformity  had  been  removed  by  operation. 


II. — Excision  of  Lower  Jaw  for  Osteo-Sarcoma  ;  Recovery. 
By  James  L.  Little,  M.  D.,  Surgeon  to  St.  Luke's  Hos- 
pital. 

Hakstah  D.  Tillman,  widow,  aged  sixty-three  years.  Ad- 
mitted to  St.  Luke's  Hospital,  October  2,  1872.  The  history 
of  this  case  is  as  follows  : 

A  little  over  five  years  ago  the  patient  noticed  a  slight 
swelling  under  a  decayed  molar  tooth  on  the  right  side  of  the 
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lower  jaw.  Tins  swelling  gave  lier  no  pain,  and  lier  attention 
was  first  called  to  it  by  a  friend.  The  decayed  tooth  was  ex- 
tracted, but  the  tumor  continued  to  increase  in  size  for  about 
two  years,  at  the  end  of  wliich  time  an  abscess  formed,  and 
discharged  through  the  cavity  caused  by  the  removal  of  the 
tooth.  This  somewhat  reduced  the  size  of  the  tumor.  The 
discharge  continued  for  over  eight  months,  and  had  a  very  of- 
fensive odor.  The  tumor  continued  to  enlarge  slowly  for  the 
next  three  years,  when  the  patient  came  under  my  observa- 
tion. At  that  time  the  swelling  was  about  the  size  of  a  large 
walnut,  and  the  surface  smooth.  The  walls  seemed  to  be 
formed  of  bony  tissue,  which  yielded  under  pressure,  with  a 
crackling  sensation.  The  tumor  was  more  prominent  on  the 
external  and  inferior  surface  of  tlie  bone.  As  there  was  no 
pain,  and  the  growth  gave  the  patient  but  little  trouble,  and 
was  increasing  so  slowly,  I  advised  against  interference  at 
that  time.  She  again  called  at  my  office  during  the  latter 
part  of  September,  1872,  and  stated  that  during  the  past  five 
months  the  tumor  had  increased  very  rapidly,  doubling  its 
size  in  that  time.  I  advised  an  operation,  and  the  patient 
entered  St.  Luke's  Hospital  for  that  purpose.  On  admission, 
the  tumor  was  found  to  be  about  the  size  of  a  hen's-egg,  ex- 
tending externally,  from  within  half  an  inch  of  the  symphy- 
sis, to  witliin  a  quarter  of  an  inch  of  the  angle  of  the  jaw. 
The  greater  prominence  of  the  tumor  was  on  the  external  and- 
inferior  surface  of  the  bone  (Plate  I.,  Fig.  1).  In  some  parts 
distinct  fluctuation  could  be  felt,  and  in  others  a  thin,  bony 
wall,  creaking  under  pressure,  could  be  distinguished.  There 
were  two  openings  in  the  mucous  membrane  on  the  buccal 
surface  of  the  tumor,  through  which  small  portions  of  the 
growth  protruded.  The  patient  stated  that  she  had  no  pain, 
and  experienced  but  little  inconvenience.  Her  general  con- 
dition was  good.  A  consultation  of  the  surgeons  of  the  hos- 
pital was  held,  and  the  patient  was  advised  to  submit  to  an 
operation. 

Sth. — Ojyeration. — Patient  etherized.  A  strong  silk  liga- 
ture was  passed  through  the  tip  of  the  tongue  so  as  to  enable 
an  assistant  to  keep  it  drawn  forward  during  the  operation, 
and  to  prevent  it  from  obstructing  respiration.     An  incision 
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■was  then  made,  commencing'  lialf  an  incU  above  tlie  ano-le  of 
the  jaw,  and  running  parallel  ^vitll  the  under  surface  of  the 
body  of  the  jaw,  terminating  opposite  the  symphysis.  This 
incision  passed  over  the  most  prominent  part  of  the  tumor. 
The  tissues  -were  then  carefully  divided  until  the  surface  of 
the  tumor  was  reached,  and  the  lower  jaw  was  exposed  to  a 
point  corresponding  with  the  first  incisor  tooth.  This  was 
extracted,  and  the  bone  was  then  at  tliis  point  denuded  of  its 
soft  parts  around  its  entire  circumference.  A  chain-saw  was 
then  passed  around,  and  the  bone  divided.  The  tumor  was 
then  enucleated,  and  the  attachment  of  muscles,  and  the 
periosteum,  were  then  detached  with  a  blunt  periosteal  knife 
up  to  the  articulation  of  the  jaw.  The  attachment  of  the  ten- 
don of  the  temporal  muscle  to  tlie  coronoid  process  was  cut 
through  with  a  pair  of  blunt-pointed  scissors.  The  bone  was 
then  easily  removed  from  its  articulation  by  a  twisting  motion, 
without  the  use  of  a  knife.  The  buccal  cavity  was  not  opened 
except  at  the  points  where  openings  previously  existed,  these 
two  being  torn  into  one.  There  was  but  little  haemorrhage. 
The  facial  artery  was  divided  during  the  first  part  of  the  op- 
eration, and  the  cut  ends  secured  by  ligatures.  The  opening 
through  the  mucous  membrane  of  the  mouth  was  first  closed 
by  sutures,  and  the  external  wound  was  also  closed  by  inter- 
rupted silk  sutures,  and  a  compress  and  bandage  applied. 

Plate  II.,  Pig.  2,  shows  the  tumor  with  removed  portion 
of  lower  jaw,  drawn  from  the  specimen,  and  afterward  litho- 
graphed by  Mr.  Geo.  C.  "Wright,  anatomical  artist,  of  this  city. 

The  following  notes,  of  the  after-treatment  and  condition 
of  the  patient  are  taken  from  the  records  of  the  hospital,  kept 
by  Dr.  Hitchcock : 

9  p.  M. — Patient  has  rallied  well  from  the  ether,  and  at  no 
time  has  she  shown  any  great  amount  of  depression,  and,  with 
the  exception  of  a  slight  amount  of  oozing  of  blood,  all  is 
going  on  well. 

10  p.  M. — Oozing  of  blood  has  nearly  ceased.  Patient 
sleeping  soundly. 

9th. — Slight  swelling  and  soreness  about  wound. 

10th. — Dressings  removed  and  a  clean  compress  and  band- 
age applied,  as  before ;  slight  fever :  ordered  !l^ .  Tine,  aconiti 
gtt.  ij  q.  2  h. 
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Fig.  2).  Ill  speaking  there  is  a  drawing  of  the  remaining  por- 
tion of  the  jaw  to  tlie  left  side,  but  articulation  is  not  inter- 
fered with  to  any  extent. 

The  following  report  of  the  microscopical  examination  of 
the  tumor,  with  the  accompanying  microscopic  drawings,  was 
made  by  Dr.  Thomas  E.  Satterthwaite,  pathologist  to  St. 
Luke's  Hospital : 

The  tumor  is  found  to  involve  the  body  of  the  right  max- 
illa, extending  from  about  one-quarter  of  an  inch  in  front  of 
the  angle  of  the  jaw  to  within  three-quarters  of  an  inch  of  the 
symphysis.  It  measures  three  inches  in  length,  two  inches  in 
vertical  thickness,  and  six  inches  in  circumference.  The  sur- 
face is  smooth,  and  has  no  nodular  projections.  The  outer 
wall  is  formed  by  several  thin  laminae  of  bone,  which  are  con- 
nected together  by  small  transverse  bridges.  When  pressed 
upon  by  the  finger,  they  give  slight  crepitation.  The  inter- 
vening spaces  are  filled  with  a  soft,  semi-solid  substance  of  a 
pinkish  color,  which,  on  the  buccal  side,  pierces  the  mucous 
membrane  in  two  places.  The  substance  proper,  at  about  tlie 
centre  of  the  tumor,  is  a  firm  bony  nodule  from  which  arches 
of  bone  radiate'toward  the  periphery,  terminating  in  the  bony 
outer  wall  already  described.  These  arches  form  larger  and 
smaller  crypts,  inclosing  the  soft  tissue.  A  fibrous  investment, 
resembling  periosteum,  covers  the  bone.  It  is  remarkable  in 
being  easily  separated  by  the  forceps.  The  tissue  proper  of  the 
tumor  is  found  to  consist :  1.  Of  a  framework  of  fibres  radiat- 
ing from  the  centre  toward  the  circumference  in  lines  parallel 
to  the  transverse  bridges  of  bone;  and  2.  Of  cells  of  various 
kinds  embedded  in  a  delicate  basis  substance.  These  fibres  are 
found  to  be  fibrillated  connective  tissue  of  a  peculiarly  swollen 
and  glistening  character;  they  are  interspersed  throughout 
with  lymphoid  cells.  The  cells  proper  of  the  tumor  are  not 
equally  abundant  everywhere,  but  are  more  numerous  near  the 
bony  arches  of  the  interior.  On  the  other  hand,  the  fibrous 
tissue  is  best  marked  near  the  periphery.  The  abundance 
of  the  cells  gives  a  peculiar  friability  to  the  tumor.  The  cells 
are  mostly  very  large  and  rounded,  and  a  few  are  somewhat 
club-shaped.  Many  of  them  appear  to  have  no  nuclei ;  but 
both  nuclei  and  nucleoli  are  discovered  by  using  suitable  re- 
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agents.  TJiej  are  separated  by  a  scanty,  intercellular  sub- 
stance. In  their  vicinity  are  also  large  masses  of  protoplasm 
containing  in  most  cases  from  six  to  twenty  nuclei.  These 
are  the  so-called  myeloplaxes  (Fig.  1,  a  a),  the  largest  of 
which  measured  about  one  four-hundredth  of  an  inch  in  their 
smallest  diameter.  In  some  places  there  are  also  smaller 
masses  of  protoplasm,  containing  from  two  to  three  nuclei  (h 
h).  They  fill  the  meshes  of  a  connective-tissue  net-work  in 
which  lymphoid  cells  {c  c)  are  abundant.  Approaching  the 
surface  of  the  tumor,  we  find  that  the  lymphoid  cells  increase 
in  number,  while  the  large  rounded  cells  are  less  frequent. 
As  the  tissue  becomes  denser  at  the  extreme  peripher}^,  the 
vessels  become  nnmerous,  and  bone  corpuscles  appear.  These 
anatomical  elements  are  such  as  belong  to  sarcomatous  and 
bony  tissue,  and  justify  ns  in  regarding  the  tumor  as  an  osteo- 
sarcoma.    The  prognosis  is  favorable. 

Fig.  1  is  somewhat  diagrammatic. 

Fig.  2  is  a  pretty  accurate  representation  of  two  layers  of 
the  large  round  cells,  one  superimposed  on  the  other. 


III. — Recovery  from  Bite  of  a  Rattlesnake.    By  W.  F.  C. 
Beattie,  M.  D.,  Cornwall,  N.  T. 

At  7  A.  M.,  June  28th,  Joseph  Ilulse,  aged  fifty -two  years 
(living  a  hermit's  life  in  the  mountains),  seized  a  live  rattle- 
snake by  the  neck  with  the  naked  hand.  The  snake,  having 
play  enough  of  head,  inserted  his  fangs  at  the  second  joint  of 
the  right  index-finger.  At  10  o'clock  a.  m,,  after  walking 
three  miles  in  the  hot  sun,  Ilulse  presented  himself,  pale,  trem- 
bling, and  cadaverous,  reeling,  when  attempting  to  walk,  like 
a  drunken  man,  and  frequently  falling  as  though  dead,  but 
immediately  recovering  muscular  power  when  in  a  prone  posi- 
tion, and  then  able  again  to  rise.  I  assisted  him  to  a  neighbor- 
ing barn,  and  placed  him  on  a  bed  of  straw.  His  pulse  was 
160,  with  frequent  intermissions.  His  hand  and  arm  were 
fearfully  swollen,  and  there  was  ecchymosis  of  the  arm  and 
the  anterior  part  of  the  chest.  The  mind  was  somewhat 
incoherent.     Fearful  as  seemed  the  train  of  symptoms,  I  im- 
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mediately  laid  open  the  wounded  finger  tlirougli  an  inch  of 
c;an<Trcnous  flesh  at  the  seat  of  injury.  He  then  swallo-wed 
half  a  pint  of  Bourbon  -whiskey,  and  repeated  the  dose  every 
five  minutes  until  he  had  taken  one  quart.  The  first  effect 
was  to  reduce  the  pulse  to  100  per  minute,  and  tranquillize 
the  mind.  Then  profound  inebriation  ensued.  The  arm  was 
laid  in  a  large  poultice  of  mud,  the  first  efiect  being  to  cause 
loud  complaints  of  pain  at  the  seat  of  injury^  although  there 
had  been  no  sensation  on  using  the  lance.  After  four  hours 
of  stupor  the  patient  awoke,  when  an  empiric,  in  my  al^sence, 
cleansed  his  arm  and  very  tightly  bandaged  fingers  and  arm 
above  the  elbow.  In  this  condition  he  was  conveyed  to  the 
poor-master.  "Word  was  left  that  I  need  not  see  him  until 
morning,  when  I  found,  to  my  horror,  that  the  circulation  was 
so  completely  cut  ofi*,  that,  on  removing  the  bandage,  incipient 
gangrene  of  the  sore  finger  had  occurred.  Vitality,  however, 
was  restored  and  the  finger  got  well  after  a  sloughing  process. 
I  now  ordered  milk,  with  the  addition  of  a  teaspoonful  of 
whiskey,  the  whiskey  to  be  increased  to  a  tablespoonful  when 
the  stomach  would  bear  it,  and  to  be  taken  ad  libitum.  I 
then  ordered  sesquicarbonate  of  ammonia,  grs.  x,  every  two 
hours,  and  administered  three  compound  cathartic  pills.  In  the 
afternoon  an  ofiicious  friend  applied  a  white-ash  bark  ligature 
at  the  middle  of  the  arm  so  tightly  that  serum  exuded,  which 
a  by-stander  warned  me  not  to  interfere  with,  as  it  was  the 
"  poison  coming  out."  There  was  now  obstinate  haemorrhage 
from  the  gums  and  from  the  wound  in  the  finger,  which  was 
checked  by  perchloride  of  iron,  and  an  elevated  position  of 
the  arm.  The  blood  had  lost  its  property  of  coagulating,  and 
lay  for  hours,  in  the  hot  sun,  fluid  as  turpentine.  This 
seemed  proof  positive  that  the  poison  had  permeated  the  sys- 
tem. After  a  few  days  of  the  above  treatment,  I  ordered 
tonics,  and  four  weeks  later  the  man  was  at  work.  I  think  we 
may  learn  from  this  case  that  a  rattlesnake-bite,  although  the 
poison  has  impregnated  the  system,  is  not  necessarily  fatal. 
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lY. — A  Case  of  Syphilitic  Zaryngitis,  with  Ulceration  of  the 
Lingual  Shiuses  and  Fihrinous  Adhesions  of  the  Ventric- 
ular  Bands  to  the  Vocal  Cords.  By  Edwakd  C.  IVlAisnsr, 
M.  D.,  Physician  and  Surgeon-in-Cbief  to  the  Brooklyn 
Dispensary  for  Diseases  of  the  Throat  and  Lungs. 
Me.  McC,  forty-one  years  of  age,  laborer,  applied  for 
treatment  in  May,  1873.  Reported  having  had  a  chancre  six- 
teen years  before,  while  following  the  occupation  of  a  sailor, 
which  was  followed  by  secondary  syphilis.  Has  suffered  for 
some  months  past  from  an  irritable  and  painful  condition  of 
the  larynx,  together  with  a  weak,  shrill,  and  husky  voice,  with 
persistent  cough,  and  at  times  painful  dysphagia.  Appetite 
very  poor  and  health  much  undermined  by  the  disease.  La- 
ryngoscopic  examination  revealed  extensive  ulceration  of  the 
lingual  sinuses,  on  either  side  of  the  glosso-epiglottic  fold  or  frse- 
num  of  the  epiglottis,  which  stretches  from  the  lingual  face  of 
epiglottis  to  the  base  of  the  tongue.  These  ulcerations  were 
quite  deep,  with  sharply-cut  edges,  and  were  covered  with  a 
grayish  deposit.  The  epiglottis  was  much  thickened  and  in- 
flamed, rendering  the  act  of  swallowing  at  times  very  painful. 
The  mucous  membrane  covering  the  entire  larynx  was  seen  to 
be  of  a  deep  coppery-red  color,  this  redness  being  the  deepest 
over  the  ary-epiglottic  fold,  and  the  arytenoid  cartilages, 
whicli  latter  were  somewhat  oedematous  from  the  submucous 
infiltration  of  the  mucous  membrane  covering  them.  The 
vocal  cords  were  but  slightly  congested,  and  apjjeared  whiter 
than  usual  by  the  contrast  afforded  by  the  general  congestion 
in  the  larynx.  There  was  quite  a  collection  of  mucus  observed 
in  the  inter-arytenoidal  fold,  which  was  readily  detached  by 
the  introduction  of  the  sponge.  The  syphilitic  laryngitis  had 
evidently  led  to  the  deposition  of  fibrine,  as  there  were  adhe- 
sions extending  frum  the  ventricular  bands  to  the  vocal  cords 
below,  which,  although  small,  interfered  materially  with  the 
proper  vibration  of  the  cords  during  phonation.  As  the  pa- 
tient's health  was  much  impaired,  he  was  put  upon  a  mixtm*e 
of  iron  and  quinine,  to  build  up  his  system,  together  with  the 
internal  administration  of  iodide  of  potassium,  and  the  bi- 
chloride of  mercury.    Applications  were  made  locally  to  the 
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ulcerated  lingual  sinuses,  of  a  solution  of  nitrate  of  silver, 
two  draclinis  to  the  ounce  of  water,  and  to  the  inflamed  and 
thickened  epiglottis  and  the  larynx  was  applied  a  solution 
of  nitrate  of  silver,  sixty  grains  to  the  ounce,  which  latter 
application  at  once  relieved  the  difliculty  of  swallowing. 
The  adhesions  existing  between  the  ventricular  bands  and 
vocal  cords  were  divided  with  Tobold's  concealed  knife,  and 
the  cut  edges  touclied  with  the  nitrate  of  silver.  Although  the 
patient's  general  health  improved  very  much  under  the  tonic 
and  specific  treatment,  the  ulcerations  in  the  lingual  sinuses 
did  not  yield  at  all  to  the  local  treatment  by  nitrate  of  silver, 
and  accordingly  the  acid  nitrate  of  mercury  was  substituted, 
the  applications  being  made  in  the  strength  of  one  part  of 
the  acid  nitrate  to  six  parts  of  water.  These  applications 
proved  much  more  efficacious  than  the  former,  and  at  the 
present  time  the  ulcerations  are  nearly  all  cicatrized.  Inha- 
lations of  tannin  and  glycerine,  with  tincture  of  opium,  were 
also  used,  and  seemed  to  relieve  the  irritating  cough  very 
much,  and,  in  many  instances  of  congestion  associated  with 
troublesome  cough,  similar  inhalations,  in  the  form  of  neutral- 
ized solutions,  have  rendered  great  service  in  diseases  of  the 
throat.  The  patient's  voice  is  at  the  present  time  ver}"  much 
improved,  his  appetite  regained,  and  the  chronic  laryngitis  has 
yielded  to  the  combined  tonic  and  specific  treatment  with  the 
use  of  mineral  astringents  locally,  in  the  form  of  spray.  It  is 
proper  to  add  that  the  most  rapid  improvement  seemed  to 
take  place  after  the  patient's  general  health  had  been  restored 
by  the  use  of  tonics,  the  local  treatment  then  having  much 
more  influence  on  the  mucous  membrane  of  the  throat  than 
before,  when  the  patient  was  in  an  anaemic  condition. 


Y. — Singular  Spontaneous  Didocatian  of  the  Clavicles.    By 

Edgae  Holden,  M.  D.,  Kewark,  N.  J. 

A  YOUNG  gentleman,  aged  about  twenty-three  years,  came 
under  my  observation  September  1,  1873,  for  a  troublesome 
dislocation  of  the  sternal  end  of  both  clavicles  upon  slight  ex- 
ertion, which,  from  the  time  when  first  observed,  three  weeks 
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before,  had  gradually  become  more  and  more  frequent  until 
even  putting  the  hands  to  the  face  sufficed  to  accomplish  the 
result.  Of  course,  such  a  condition  rendered  the  patient  al- 
most helpless,  and,  aside  from  the  slight  pain  experienced,  he 
had  become  mentally  somewhat  distressed. 

The  history,  in  brief,  was  as  follows :  About  six  months 
prior  to  the  date  given  above,  one  clavicle  was  dislocated  by 
violent  exertion  in  a  gymnasium.  This  was  readily  reduced 
and  so  remained,  the  general  health  being  unimpaired.  The 
patient  has  always  been  thin  and  not  robust,  but  rarely,  how- 
ever, even  temporarily  ill.  In  August  a  slipping  of  something 
in  the  ankle-joint  upon  going  up-stairs  began  to  give  uneasi- 
ness. This  was  probably  due  to  a  relaxation  of  the  ligaments 
at  the  lower  end  of  the  fibula.  Then  occurred  again  the  dis- 
articulation of  the  clavicle  formerly  loosened,  but  now  caused 
by  the  slight  exertion  of  putting  on  the  coat.  In  a  few  days 
both  clavicles  suddenly  slipped  under  similar  circumstances, 
and  from  that  time  this  phenomenon  reoccurred  frequently 
until,  as  stated,  the  inconvenience  had  become  unbearable. 

The  disarticulation  was  upward  and  forward,  and  so  great 
as  to  equal  the  diameter  of  the  articulating  extremity  of  the 
bone.  These  were,  however,  easily  reduced,  and  at  first  a 
slight  pressure  was  sufficient  to  keep  them  in  place.  Com- 
press and  strapping  were  resorted  to  in  a  variety  of  ways,  but, 
owing  to  the  anatomical  relation  of  the  muscles  of  the  vicinity, 
without  success.  It  is  to  call  attention  to  the  device  which 
did  relieve,  that,  if  so  rare  a  case  should  occur  to  any  other 
member  of  the  profession,  it  may  at  once  be  resorted  to,  that 
this  article  is  written. 

An  artificial  sternum  of  sole-leather  was  made  of  the  size 
and  shape  of  the  natural  one,  except  that  its  cornua  were  pro- 
longed to  the  extent  of  about  two  inches ;  in  other  words,  the  in- 
ter-clavicular notch  was  deepened  to  that  extent.  These  cornua 
were  pulled  apart  to  allow  free  motion  of  the  stemo-cleido- 
mastoid  muscles  when  the  head  was  turned,  and  the  new  ster- 
num was  moulded  while  wet  to  the  inequalities  of  the  natural 
one,  the  cornua  being  bent  over  the  ends  of  the  clavicle. 
When  dry  this  was  covered  with  buckskin,  with  strap  and 
buckles  at  the  cornua  and  lower  extremity,  and  a  broad  belt 
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made  to  encircle  the  waist  below  the  ribs.     To  this  belt  the 
straps  mentioned  were  buckled. 

Counter-extension  was  thus  secured,  and  the  result  has 
been  highly  satisfactory — the  instrilment  proving  in  no  great 
de_o-ree  uncomfortable,  and,  after  the  many  discouraging  trials 
with  other  means,  succeeding  admirably  in  preventing  any  dis- 
location even  upon  unusual  exertion. 


VI. — Apoplectic  Einleptiforni  Coramlsions,  with  Bight  Hcem- 
orrJiagic  Infarction  and  Slight  Left  Hemiplegia^  folloioed 
hy  Articular  liheumaiism,  Endocarditis,  and  Death  hy 
Thronibosis  of  the  Heart.  By  J.  Tueus  Taylor,  M.  D. 
Mr.  p.  R.,  of  Xew  York,  aged  fifty-five  years,  by  profession 
a  merchant,  the  father  of  a  large  family,  and  in  the  enjoyment 
for  the  most  part  of  robust  health  (although  he  had  had  three 
attacks  of  articular  rheumatism,  which  had  left  their  wonted 
impression  on  the  mitral  valves,  and  moreover  had  experienced, 
unconsciously,  two  moments  of  faintness  within  three  years, 
to  which  much  attention  was  not  paid  at  the  time,  nor  was  he 
informed  of  them ;  yet  memory  was  observed  to  be  rather  at 
fault  afterward,  and  they  were  doubtless  of  epileptiform  char- 
acter, and  in  all  respects  similar  to  le  petit  mal,  so  graphically 
portrayed  by  Trousseau),  had  for  many  years  led  a  very  active 
and  busy  life,  riding  daily  fifty-eight  miles  in  railroad-cars 
and  six  in  his  carriage,  in  addition  to  car  and  omnibus  jos- 
tling in  the  city ;  and  being  constantly  engaged  in  his  store 
from  91  A.  M.  to  4|  p.  m,,  almost  every  day,  year  in  and  out. 
But  few  organizations  could  have  withstood  this  long-contin- 
ued nerve-tension  (about  thirty  years).  So  the  worthy  gentle- 
man at  last  reached  the  culminating  point  at  3  a.  m.,  Friday, 
]^ovember  29, 1872,  and  went  into  violent  convulsions,  during 
which  the  tongue  was  badly  bitten.  He  had  been  seemingly 
in  unusual  health  and  spirits  during  the  day,  and  drove  out 
to  the  park  with  his  wife,  and  shaved  himself  before  retiring 
at  11  p.  M.  He  had,  however,  been  somewhat  excited  and  fii- 
tigued  in  the  morning  while  attempting  to  prevent  a  stronger 
person  from  robbing  a  weaker  of  his  marketing ;  and  had  sub- 
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sequently  goiie  to  the  police  court  to  appear  in  evidence  against 
the  culprit. 

I  was  hastily  summoned,  and,  finding  him  unconscious, 
talking  incoherently,  very  restless,  with  injected  eyes  and 
face,  and  pulse  throbbing,  frequent,  and  full,  bled  him  from 
the  left  median  basilic  (forgetful  of  the  rule  of  the  excel- 
lent old  Morgagni  in  such  cases)  ad  deliquium^  while  seated 
in  an  easy-chair  with  his  feet  and  legs  immersed  in  a  hot 
mustard-bath,  and  the  head  enveloped  in  iced  towels.  The 
blood  was  very  dark,  and  did  not  change  to  a  lighter  hue  until 
about  5  xxiv  had  been  abstracted,  when  he  was  put  to  bed, 
and  soon  regained  perfect  consciousness  and  intelligence.  Fly- 
ing sinapisms  were  kept  to  the  legs,  bottles  of  hot  water  to 
the  feet,  and  an  India-rubber  bag  of  ice  to  the  head  durino- 
the  night,  and  3  ij  of  amraoniated  tincture  of  valerian,  with 
grs.  XXX  of  bromide  potassium,  were  given  as  I  retired,  and  a 
bottle  of  Hathorne-water  at  8  a.  m.,  which  acted  copiously. 

N'ovemher  29^A,  11  a.  m. — Had  passed  a  quiet  morning  and 
slept  some  hours,  making  no  special  complaint.  I  discov- 
ered left  hemiplegia  (by  hair-pin  and  touch)  to  a  moderate 
degree,  affecting  both  the  nerves  of  sensation  and  motion ; 
and  the  right  side  of  the  head  along  the  parietal  bone  was 
noticed  to  be  tender  to  the  touch,  as  usually  happens  in  such 
cases  at  the  seat  of  injury ;  and  there  was  a  very  marked  dif- 
ference in  the  reflex  action  of  the  two  sides  when  the  soles  of 
the  feet  were  tickled  a  la  Marshall  Hall.  Of  course,  with  all 
these  symptoms,  the  most  natural  diagnosis  to  be  made  was 
right  hsemorrhagic  infarction  into  the  brain.  The  pulse  be- 
ing frequent,  110,  temperature,  98f  °,  I  ordered  tincture  digi- 
talis gtt.  XX  every  two  hours,  with  perfect  quietude  and  low 
diet. 

30M,  11  A.  M.— Pulse  90 ;  thermometer  98f  ° ;  the  face, 
however,  is  somewhat  flushed,  and  he  comj^lains  of  throbbing 
in  the  right  side  of  the  head.  I  therefore,  in  order  to  guard 
against  the  coming  reaction,  ordered : 

5.  Caloraelanos,  grs.  xviij. 

Ext.  hyoscyami,  vj. 

Podopbyl.  resinaB,  iv,  in  sol, 

Ut  ft.  capsulfo  xij.     S.  One  every  six  liourr^,  and  digitalis  continued. 

40 
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December  1st. — Condition  unchanged,  and  treatment  con- 
tinued. 

2d  11  A.  M. — Pulse  110  ;  temperature  lOOf  °  ;  and  more 
pain  and  throbbing  in  the  right  side  of  head.  !p.  Spirits  Min- 
dereri,  combined  with  tinct.  digitalis,  tinct  acconit.  rad., 
aqujE  lauro-cerasi,  and  nitric  ether,  every  three  hours,  and  one 
calomel-capsule  every  twelve  hours,  as  the  gums  are  somewhat 
puffed,  showing  slight  mercurial  impression. 

dd,  11a.  m. — Temperature  98f° ;  pulse  softer,  but  too  fre- 
quent, 105  while  sitting  up  and  dressed.  Treatment  contin- 
ued, and  calomel-capsules  (ten  of  which  had  been  taken)  sus- 
pended. Ilad  been  up  all  day,  and  well  purged  by  Ilathorne- 
water  taken  at  daylight.  Here  it  should  be  mentioned  that, 
from  the  inception  of  the  attack,  the  primse  vies  had  been 
properly  regulated  by  lavements  or  otherwise,  in  order  to  di- 
vert from  the  brain,  three  or  four  times  a  day. 

4:th. — Progressing  favorably,  though  annoyed  by  inconsid- 
erate visitors.  Treatment  continued,  and  a  little  old  Bourbon 
allowed  with  beef-tea. 

5th. — Ko  change.  Left  vision  and  sensibility  decidedly 
less  than  right. 

6th. — Continued  improvement.  Made  an  ophthalmoscopic 
examination,  and  could  detect  no  appreciable  difference  be- 
tween the  two  eyes ;  the  pupil  of  the  left  is,  however,  some- 
what dilated,  though  not  permanently  so.  Discharged  the 
patient,  with  a  caution  as  to  the  absolute  necessity  of  quietude 
and  carefulness  for  some  time  to  come.  He  went  to  his  store 
and  transacted  business  next  day  (7th),  although  his  gait  was 
shuffling  and  sidling,  and  the  left  limb  a  little  dragged  as  he 
walked ;  and  shortly  after  his  return  home  was  seized  with 
articular  rheumatism  of  the  right  hand  and  wrist,  and  passed 
a  very  bad  and  sleepless  night. 

8th,  9  A.  M. — I  was  sent  for,  and  found  him  suffering  so 
much  that  -^^  atropiae  with  gtt.  xv.  Magendie  were  at  once 
given  hypodermically,  which  gave  prompt  relief,  and  he  soon 
fell  asleep.  As  before  stated,  he  had  had  other  rheumatic  at- 
tacks, and  no  doubt  some  endocarditis,  from  which  he  lost  a 
daughter  a  year  or  two  since.  lie  was  therefore  ordered  to 
keep  his  bed,  lying  between  blankets,  so  as  to  guard  against 
rheumatism 
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I  directed  the  hand  and  joints  to  be  rnbbed  twice  a  day 
with  warm  chloroform,  camphor,  and  ammonia  liniment,  and 
to  be  well  protected  by  cotton-batting,  oiled-silk,  and  a  flan- 
nel bag  extending  to  the  shoulder,  and  prescribed  the  follow- 
ing mixture : 

I>,  Tinct.  colchic.  seni.  et  fol,  3  iij. 

Spt.  ether,  nitric,  3  iv. 

Potass,  bicarb.,  3  iv. 

AqusQ  carbonic,  ad.  O  ft.  sol. 

Shake  well,  and  give  ^  j  every  six  hours  in  a  claret-glass  of 
warm  Virginia  snake-root  tea.  Diet,  beef -tea,  milk-punch,  old 
Bourbon,  to  which  he  was  accustomed,  from  time  to  time.  The 
case  progressed  favorably,  so  that  by  December  11th  the  aifected 
joint  was  free  from  pain ;  but  the  patient  would  get  out  of  bed, 
and  thus  took  a  relapse,  which  on  the  12th  settled  in  the  right 
elbow-joint,  and  was  very  painful  along  the  ulnar  nerve.  I 
increased  the  wine  of  colchicum  to  thirty  drops  four  times  a 
day,  and  added  lith.  carb.,  grs.  xl.  to  the  mixtm-e,  and  or- 
dered pulv.  Doveri,  grs.  v,  in  capsule  every  six  hours,  to  allay 
pain  and  promote  perspiration.  The  limb  to  be  well  pro- 
tected, dressed  as  the  wrist  had  been,  and  the  greatest  care 
observed. 

lUh. — Progressing  favorably ;  treatment  continued. 

15th. — Urine  alkaline,  and  joint  much  less  painful.  Re- 
duced the  mixture  by  one-half  at  same  intervals,  and  allowed 
a  quail  and  soft-boiled  eggs,  in  addition  to  previous  diet,  etc. 

16th. — Discontinued  the  alkaline  mixture,  and  changed 
the  dose  of  tinct.  digitalis  to  gtt.  xx  every  eight  hours  instead 
gtt.  XXX  every  twelve  hours  (as  has  been  given  for  several 
days  to  keep  down  the  action  of  the  heart) ;  and  ordered : 
;p.  Ferri  et  quinias  citrat.  3j,  strychnite  sulph.  gt.  j,  tinct. 
gentianse  co.  3  xviij,  ft.  sol.  S.  One  teaspoonful  in  cock-tail 
with  brandy  or  whiskey  every  eight  hours.  This  was  given 
to  tone  up  the  system  and  strengthen  the  stomach,  somewhat 
disturbed  by  the  colchicum  and  alkalies. 

17th. — Makes  no  complaint  of  the  joints,  but  says  he  has 
no  appetite  and  feels  weak.  The  pulse  is  rather  feeble  at  110 
(its  usual  range  for  several  days  past,  although  sometimes  near- 
ly down  to  100),  and  is  without  irregularity :  no  endo-  or  exo- 
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cardial  murmurs  can  be  detected  bj  the  most  careful  examina- 
tion with  the  ear  or  stethoscope.  I  ordered  beef  tea,  three 
quarts  in  twenty-four  hours,  cream-punches  of  best  cognac  as 
often  as  desired,  and  brandy  to  be  given  freely.  Perfect  rest 
enjoined ;  digitalis  suspended,  and  the  gentian  mixture  con- 
tinued. 

llih,  9  r.  M. — Pulse  more  frequent,  ranging  from  110  to 
115,  and  decubitus  semi-erect  (propped  up  by  pillows),  signifi- 
cant of  pericardial  or  pleural  trouble,  although  the  respira- 
tion was  only  26,  and  there  was  not  the  flatness  of  effusion. 
He  had  been  annoyed  by  frequent  visitors,  and  seemed  much 
exhausted.  1^.  Increase  stimulants,  and  keep  him  in  bed 
well  blanketed. 

ISih,  11  A.  M. — Heart-action  irregular  and  intermitting, 
with  a  decided  bellows  murmur  at  the  mitral,  and  projected 
up  to  the  aortal  valves.  Pulse  110  to  115.  Gave  at  once  gtts. 
xxx  of  tincture  digitalis  in  a  glass  of  brandy,  and  applied  a 
large  sinapism  to  precordia  and  chest ;  and  at  3^  p.  m.  substitut- 
ed for  it  a  blister  eight  by  four  inches.  Ordered  stimulants, 
milk-punch  and  beef-tea,  to  be  given  freely,  and  no  company 
admitted.  Beyond  the  shadow  of  a  doubt,  he  has  endocarditis, 
which  I  liave  been  so  constantly  endeavoring  to  guard  against 
for  days  past,  and  the  danger  is  imminent,  on  account  of  the 
deeply-fixed  arthritic  diathesis,  and  the  previously  existing 
condition  of  the  mitral  valve  and  left  auriculo-ventricular 
conduit,  at  which  a  rough  murmur  existed  before  the  pres- 
ent rheumatic  attack,  resulting  from  a  previous  endocardi- 
tis. His  extremely  critical  condition,  owing  to  the  heart 
involvement,  was  yesterday  announced  to  his  wife,  and  slie 
was,  moreover,  informed  of  the  fact  that  the  apoplectic  at- 
tack might  terminate,  sooner  or  later,  in  softening  of  the 
brain.  In  this  consultation  I  learned  from  her  that  Mj-.  R. 
had  had  two  attacks  of  2>etit  mal  in  the  last  three  years,  and 
was  subject  to  fits  when  a  boy ;  and  that  two  of  the  children 
of  the  same  bed  had  been  similarly  affected. 

The  temperature  has  for  several  days  been  almost  normal, 
and  the  inflamed  parts  have  given  but  little  annoyance,  and 
left  sensibilitv  has  somewhat  improved,  but  locomotion  not  at 
all. 
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l^th,  9  p.  M. — The  blister  has  drawn  well,  and  acted  ad- 
mirably on  the  heart,  whose  movement  is  smooth,  and  free 
from  intermission  and  bellows- murmur.  Pulse  110,  respira- 
tion 24,  temperature  98f  °,  and  decubitus  natural  and  easy. 
Treatment  continued,  and  blister  dressed  with  flax-seed  cata- 
plasm, applied  hot,  and  kept  warm  by  oiled  silk  and  flannel 
bandage. 

It  should  be  noticed,  en  passant,  that  two  recrudescences  of 
the  rheumatic  attack  had  been  produced  by  the  patient's  get- 
ting out  of  bed  and  exposing  himself  to  the  cold  air.  In  the 
first,  the  right  elbow  was  seized  on  December  12th ;  and  in 
the  second,  endocarditis,  under  which  he  now  labors,  took 
place. 

19^A,  11  A.  M. — ^Pulse  110,  regular  and  smooth,  and  with- 
out the  least  intermission,  temperature  98|°,  respiration  24. 
Urine  of  normal  acid  reaction,  and  clear  amber  color.  Spe- 
cific gravity  1015,  with  some  epithelium  and  tube  casts.  Ko 
albumen,  and  chlorides  normal.  He  looks  brighter  and 
stronger;  no  endo-  or  exocardial  murmurs  are  to  be  heard. 
He  has  taken  three  quarts  of  beef-tea,  and  about  a  pint  and  a 
half  of  old  cognac,  and  a  pitcher  of  cream,  in  twenty-four 
hours.  Treatment  continued,  and  blister  to  be  dressed  twice 
a  day.     The  bowels  were  moved  to-day. 

19^A,  3.40  p.  M. — Pulse  110,  and  patient,  in  all  respects,  as 
at  morning  visit.  "^ .  Tincture  digitalis  gtt.  xxv  (which  had 
been  suspended  for  some  hours,  owing  to  his  prostrated  condi- 
tion). 

I  ofiered  a  consultation  if  they  desired  it  (as  I  was  a  stran- 
ger to  the  family),  and  they  chose  their  family  physician.  Dr. 
Foster,  and  we  met  at  8  p.  m.  The  doctor  concurred  fully  in 
all  that  had  been,  and  was  being,  done ;  and  we  agreed  en- 
tirely as  to  the  nature  of  the  attack.  Dr.  Foster  advised  the 
addition  of  quinine  grs.  vj  daily,  and  we  finally  agreed  on 
grs.  X,  in  addition  to  the  gentian  mixture,  and  tincture  digi- 
talis gtt.  xxv  every  eight  hours,  and  diet  and  stimulants  as 
before ;  and  I  also  advised  strong,  pure  coffee,  from  time  to 
time,  to  aid  in  steadying  the  heart's  action. 

20^A,  11  A.  M. — Consultation,  Pulse  106,  temperature  98°, 
respiration  28 ;  decubitus  normal,  heart-action  without  inter- 
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ruption,  and  no  endocardial  murmurs ;  urine,  specific  gravity 
1022.  Treatment  continued,  and  tincture  digitalis  increased 
bj  five  drops  at  each  dose,  making  thirty  drops  every  eight 
hours. 

20^A,  9  p.  M. — Seems  very  much  better,  makes  no  com- 
plaint, is  nourished  well,  and  is  in  excellent  spirits.  Pulse 
100,  for  the  first  time  in  many  days,  and  quite  smooth  and 
regular ;  he  has  some  pain  and  heat  in  the  right  hand,  where 
the  rheumatism  first  appeared.  I  saw  him  again  at  2  a.  m., 
and  found  his  condition  imchanged. 

21^^,  11  A.  M. — Consultation.  Pulse  100,  temperature  98°, 
respiration  28.  Urine,  specific  gravity  1020,  and  of  same 
character  as  at  last  examination.  He  had  passed  a  good 
night,  though  somewhat  disturbed  by  the  cries  of  a  lady  with 
hysteria  to  whom  I  had  been  called;  and  was  nourished  well 
on  beef-tea,  milk-punch,  etc.  The  heart-action  was  not  so 
good  as  last  night,  but  without  endo-  or  exocardial  murmurs, 
yet  it  hesitated,  and  intermitted  at  intervals,  although  a  half 
minute  or  more  would  pass  without  any  irregularity  being 
observed.  "We  therefore  ordered  the  stimulants,  which  had 
been  somewhat  neglected  during  the  night,  to  be  increased, 
and  added  champagne  to  the  previous  allowance,  and  decided 
to  suspend  all  medicines  until  further  observation.  The  last 
eight  hours'  portion  of  gentian-mixture  3  j,  quinine  grs.  3^-, 
and  tincture  digitalis  gtt.  xxx,  had  been  administered  at  G 
A.  M.,  and  the  next  would  have  been  at  2  p.  m. 

While  Dr.  Foster  and  I  were  engaged  in  conversation,  in 
an  adjacent  room,  the  patient  became  alarmed  at  our  long 
conference,  and  grew  faint,  and  we  were  hastily  called  by  his 
wife  to  his  assistance.  But  we  reassured  him,  and,  after  a 
strong  drink  of  whiskey,  he  became  more  composed,  yet  still 
urged  us  to  spare  no  expense  in  calling  in  additional  counsel 
if  we  thought  it  necessary.  His  moral  emotions  had  acted 
very  unfavorably  upon  the  heart,  rendering  its  action,  for  the 
time,  very  irregular  and  unsteady.  We  remained  with  the 
patient  until  he  grew  calmer,  then  retired  to  my  office,  a  few 
doors  off,  for  further  conference,  and  to  make  a  careful  exami- 
nation of  the  urine.  We  then  agreed  to  meet  in  consulta- 
tion at  8  p.  M.,  I  intending,  in  the  interim,  to  visit  him  fre- 
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quentlj,  as  the  hyposthciiia  and  intermitting  pulse  gave  a  very 
grave  aspect  to  tlie  case.  Dr.  Foster  had  only  left  me  for  a 
few  minutes  when  I  was  hurriedly  summoned,  and  found  that 
death  had  suddenly  taken  place  at  11.55  a.  m.,  from  thrombo- 
sis of  the  heart. 

The  slight  and  momentary  faintness,  which  had  been  expe- 
rienced by  the  gentleman  a  half-hour  before,  was  the  initial 
symptom  of  the  formation  of  the  concretion  that  so  soon  ter- 
minated his  career.  All  observers  of  heart-disease,  since  Mor- 
gagni,  make  mention  of  this  inexorably  fatal  complication ; 
and  the  work  of  the  celebrated  Bouillaud  abounds  with  such 
examples,  resulting  from  rheumatic  endocarditis,  of  which  (he 
says)  "  the  only  possible  cure  would  be  to  open  the  heart,  and 
take  out  the  clot  by  a  surgical  operation." 

Remarks. — In  conclusion,  it  is  well  worthy  of  mention,  as  a 
therapeutic  fact,  that  it  was  found  quite  impossible,  in  this  case, 
to  control  the  circulation,  to  any  decided  extent,  by  digitalis, 
or  although  the  tincture  was  given  in  varying  quantities,  sixt}^, 
seventy-five,  or  ninety  drops  in  twenty-four  hours,  yet  the  pulse 
was  never  reduced  to  less  than  100  beats  to  the  minute,  during 
the  whole  course  of  the  rheumatic  attack. 

I  should  state,  moreover,  that,  owing  to  the  frequent  un- 
certainty and  unreliableness  of  this  drug,  I  prescribed  a  tinc- 
ture of  Koechling  Bros.,  the  same  that  I  had  been  in  the 
habit  of  using  for  a  year  past-  to  my  entire  satisfaction,  and 
which  I  am  now  giving  to  several  jmtients  with  decided  effect. 

It  was,  as  narrated,  persisted  in,  for  the  most  part,  during 
the  entire  illness — in  the  first  instance,  to  diminish  the  force 
of  cerebral  circulation  after  the  convulsive  seizure,  and,  in  the 
second  place,  to  keep  up  that  impression,  modify  the  rheumatic 
fever,  promote  urinary  secretion,  and  steady  the  heart's  action. 

In  the  general  management  of  the  case,  the  treatment,  as 
described,  had  promptly  relieved — 1.  The  cerebral  trouble, 
which  resulted  from  the  convulsive  seizure  of  November  29, 
1872,  so  that  the  patient  was  discharged  on  December  6, 1873  ; 
2.  The  articular  rheumatism  which  appeared  in  the  right  hand 
and  wrist  on  the  night  of  the  seventh,  and  in  the  elbow-joint  on 
the  12th,  so  that  by  the  16th  the  attack  was  subdued  ;  3.  The 
endocarditis,  the  first  symptoms  of  which  were  observed  on  the 
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iiio;ht  of  tlie  ITtli,  and  which,  judging  from  all  the  well-known 
signs,  was  entirely  controlled  on  the  18th,  as  there  were  no 
bellows-murmur,  no  interraittence  of  pulse  on  the  19th  and 
20th,  and  the  patient  was  in  a  fair  way  of  recovery  up  to  11  a, 
M.  of  the  21st,  when  the  pulse  became  somewhat  irregular  and 
unsteady,  and  at  11.30,  as  related,  a  slight  hyposthenia  took 
place,  being  the  first  symptom  of  heart-clot,  from  which  he 
rallied  in  a  few  moments;  but  a  second  occurred  at  11.55, 
which  was  instantly  fatal.  It  was,  therefore,  the  intensity  of 
the  arthritic  diathesis,  and  the  impression  produced  upon  the 
heart  by  previous  attacks,  together  with  the  condition  of  the 
blood,  which,  in  such  cases,  abounds  in  fibrine,  and  is  peculiar- 
ly liable  to  clot,  that  baffled  our  efforts  even  in  the  moment  of 
success.  It  might  well  be  urged  by  some  pathologists  that 
the  two  attacks  of  faintness,  experienced  some  time  ago  by  the 
subject  of  this  memoir,  resulted  from  slight,  transitory  embo- 
lisms, due  to  the  disintegration  of  certain  carnosities  frinjrins 
the  mitral  or  aortic  valves  (the  products  of  previous  endocardial 
inflammations),  and  that  tlie  last  convulsive  seizure  might  have 
been  caused  by  a  more  complete  embolic  obstruction  of  an  ar- 
tery in  the  right  brain,  as  well  as  by  hsemorrhagic  infarction. 
But  I  think  that  my  theory  of  the  case  would  have  been 
sustained  by  post-mortem  examination  (which,  I  regret,  was 
not  demanded),  as  the  biting  of  the  tongue  in  the  grand  attack 
proves  the  two  former  to  have  been  epileptic,  supported,  as 
they  all  are,  by  family  history.  Yet,  of  course,  it  would  have 
fallen  to  the  ground  had  we  found  obstructed  arteries,  and 
brain-softening,  without  recent  haemorrhagic  infarction.  It  is 
a  well-established  fact,  moreover,  that,  after  grand  attacks  of 
epilepsia,  there  is  often,  as  here,  more  or  less  haemiplegia,  ow- 
ing entirely  to  congestion  of  great  nerve-centres.  One  may, 
therefore,  be  somewhat  in  doubt  as  to  the  specific  brain-lesion, 
though  there  can  be  none  as  to  the  thrombosis  of  the  heart ; 
but  we  cannot  be  positive  as  to  its  site.  Concretions  are, 
however,  mostly  formed  in  the  right  heart,  as  venous  is  more 
liable  to  clot  than  arterial  blood,  and  more  likely  to  occur 
there,  owing  to  its  comparatively  feeble  action,  when  con- 
trasted with  the  enormous  power  expended  by  the  left  in  its 
vehement  contractions:  and  it  seems  that  the  arterial  torrent 
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would  encounter  less  resistance  as  propelled  by  the  left  ven- 
tricle into  the  aorta,  to  be  distributed  through  its  countless 
branches  to  the  whole  economy,  than  does  the  entire  venous 
current  flowing  by  the  pulmonary  artery  into  the  lungs. 
Hence,  at  death,  the  left  cavities,  as  a  rule,  are  empty,  and  the 
right,  where  that  process  may  be  said  to  commence,  more  or 
less  full  of  clotted  blood,  of  more  or  less  recent  date,  plugging 
up  the  pulmonary  artery;  and  this  would,  of  course,  eftectu- 
ally  arrest  all  blood-supply  to  the  lungs,  and  produce  instant 
dissolution,  as  in  this  case.  But,  were  the  circulation  only 
partially  obstructed,  as,  for  instance,  by  an  incipient  concre- 
tion in  the  left  auricular  ventricle,  the  patient  might  linger  for 
some  hours,  passing  from  one  attack  of  hyposthenia  to  another, 
and  then,  by  degrees,  sinking  into  coma  and  death. 


C0rrtsjjoubeit«, 


Abstract  of  a  Lecture  on  Syphilis  of  the  Larnyx,  delivered  at  the 
London  Hospital,  July  18,  1873,  by  MoreU  Mackenzie,  M.  D. 
(London),  Physician  to  the  Hospital  for  Diseases  of  the  Throat, 
and  Assistant-Physician  to  the  London  Hospital. 

Repobted  by  BEVERLY  ROBINSON,  M.  D. 

Syphilitic  affections  of  the  larnyx  are  worthy  of  our  ear- 
nest consideration,  inasmuch  as  they  are  so  frequently  met  with. 
Thus  fourteen  per  cent,  of  all  forms  of  disease  which  are  visi- 
ble at  the  Throat  Hospital  are  attributable  to  syphilitic  infec- 
tion, and  at  least  a  third  of  all  serious  diseases  of  the  larnyx 
are  of  like  origin. 

By  syphilis,  we  wish  to  designate  a  specific,  constitutional 
disease  caused  by  inoculation.  As  in  phthisis,  wo  find  that 
men  are  more  liable  to  this  disease  than  women.  Specific 
secondary  phenomena  occur  more  frequently  in  winter  than  in 
summer. 

The  division  between  secondary  and  tertiary  syphilis  is 
arbitrary,  i.  e.,  sometimes  later  forms  of  the  disease  become 
apparent  at  early  periods  ;  and,  again,  a  long  while  after  the 
primary  sore,  we  encounter  what  are  familiarly  known  as  sec- 
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ondary  manifestations.  Secondary  syphilis  shows  itself  under 
three  forms :  1.  Congestion.  2.  Mucous  patches,  or  condylo- 
mata. 3.  Ulceration.  Secondary  phenomena  occur  frequently 
in  winter,  from  six  weeks  to  three  months  after  tlie  inocula- 
tion of  the  virus,  and  this  period  may  sometimes  be  extended 
to  twelve  months. 

From  statistics  published  at  Tiibingen,  it  has  been  found 
that  secondary  phenomena  were  remarked  in  twenty  per  cent, 
of  all  patients  suflfering  from  syphilis.  Sometimes  patients 
are  unwilling  to  recognize  the  existence  of  syphilis  in  their 
persons.  It  is,  therefore,  most  useful,  especially  in  private 
practice,  to  be  able  to  diagnosticate  surely  that  a  patient  is 
suffering  from  the  effects  of  syphilis,  by  the  appearance  of 
the  throat,  without  asking  indiscreet  questions.  The  symmetry 
of  the  march  of  syphilis  in  the  throat  is  highl}^  characteristic, 
and  of  itself  is  frequently  sufficient  to  establish  a  firm  convic- 
tion with  regard  to  its  real  nature  in  the  mind  of  the  medical 
attendant. 

This  local  manifestation  may  disappear,  however,  and,  if 
ocular  examination  has  been  neglected,  the  physician  and  pa- 
tient alike  may  ignore  that  it  was  ever  present.  This  could 
never  be  true  of  tertiary  syphilis,  for  in  the  latter  stage  of  the 
disease  the  morbid  phenomena  are  always  lasting  and  serious. 
Among  the  functional  symptoms  (or  those  which  the  patient 
and  medical  adviser  loth  perceive)  of  syphilitic  laryngitis, 
we  should  note  specially  that  the  patient  is  unable,  owing  to 
local  thickening  and  lessened  calibre  in  this  portion  of  the  air- 
tube,  to  sound  his  voice  in  a  normal  manner.  In  this  condi- 
tion, an.  insufficient  quantity  of  atmospheric  air  passes  through 
the  larnyx,  and  greater  effort  is  required  for  articulation  of 
words  than  is  the  case  with  healthy  persons.  Hoarseness 
then  becomes  a  distinctive  sign  of  syphilitic  laryngitis.  In  a 
like  manner  the  dyspnoea,  which  constantly  and  shortly  shows 
itself,  is  explained.  The  function  of  the  epiglottis  is,  as  you 
are  aware,  to  close  the  upper  orifice  of  the  larnyx  during  the 
effort  of  deglutition.  Frequently  one-half,  and  especially  the 
right  half,  of  the  epiglottis  is  destroyed  by  ulceration,  and  yet 
swallowing  is  not  materially  interfered  with.  A  patient  may 
even  lose  the  whole  of  the  epiglottis,  and  still  be  able  to  swal- 
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low  (a  specimen,  bearing  witness  to  this  fact,  is  visible  in  tbe 
Museum  of  St.  Bartholomew's  Hospital).  These  last-mentioned 
facts  have  an  important  bearing  on  the  prognosis  to  be  made 
with  regard  to  certain  patients.  In  practice,  while  ulceration 
is  going  on,  difficulty  of  swallowing  may  exist,  as  it  does,  in 
very  many  cases.  It  can  be  confidently  affirmed,  however, 
that  when  the  ulceration  is  healed,  the  function  will  be  recov- 
ered, and  deglutition  performed  without  pain  or  difficulty. 
Alteration  of  form  is  distinctively  characteristic  of  tertiary 
syphilis  of  the  larynx.  In  speaking  of  laryngeal  phthisis  and 
of  its  difierent  varieties,  we  remarked  how  slightly  oftentimes 
the  outward  and  inward  configuration  of  the  vocal  organ  is 
changed.  In  tertiary  syphilis,  on  the  contrary,  enormous 
changes  of  shape  frequently  take  place.  In  these  cases,  too, 
the  constitution  is  generally  weak,  and  a  certain  amount  of 
cachexia  exists.  When  we  have  alteration  of  voice,  dyspnoea, 
and  difficulty  of  swallowing,  it  is  often  obligatory  to  make 
a  differential  diagnosis  between  cancer,  phthisis,  and  syph- 
ilis of  the  larynx.  Apart  from  the  great  differences  in  form, 
which  occasionally  exist,  of  healthy  larynges,  we  must  remark 
that  syphilis  always  produces  change  of  form,  and  in  this  we 
find  a  distinguishing  feature  of  great  importance  between  syph- 
ilitic laryngitis  and  laryngeal  phthisis. 

In  cancer  we  do  not  perceive  mere  alteration  of  form ;  dis- 
placement is  also  produced.  Again,  in  laryngeal  phthisis  we 
never  get  ulceration  without  previous  thickening,  whereas  in 
syphilis  one  often  finds  ulceration  without  anterior  deposit. 
This  is  a  good  help  toward  a  differential  diagnosis. 

Phthisis  and  cancer  always  cause  ulceration,  but  to  a  lim- 
ited extent  only.  In  syphilis,  ulceration  is  very  extensive. 
Finally,  syphilitic  disease  often  causes  great  narrowness  of 
the  laryngeal  opening.  It  is  true  that,  in  simple  chronic 
laryngitis,  we  likewise  get  this  same  narrowness  of  the  larynx, 
but  it  exists  then  without  the  change  of  form  that  occurs  in 
syphilis  of  the  larynx. 

In  secondary  syphilis,  great  differences  in  practice  are  ac- 
cepted among  practitioners.  By  the  majority  secondary  symp- 
toms are  treated  with  mercury.  A  few  others  (and  among 
these  Dr.  Mackenzie  classes  himself)  do  not  consider  this  habit 
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justified  by  the  [results.  For  his  own  part,  Dr.  Mackenzie 
does  not  believe  the  administration  of  salts  of  mercury  ever 
prevents  the  appearance  of  tertiary  affections  of  the  throat,  and 
does  not,  therefore,  approve  of  their  use.  The  solutions  of  sul- 
phate of  copper  (generally  xv  grs.-^j)  and  tincture  of  iodine 
being  properly  employed  in  local  applications,  we  can  gener- 
ally have  a  cure  in  two  or  three  months.  Of  all  local  remedies, 
sulphate  of  copper  is  the  most  efficacious.  Sometimes,  in  very 
stubborn  cases,  we  may  have  recourse  with  advantage  to  the 
use  of  a  solution  of  nitrate  of  silver  (3j  of  the  salt  in  each 
fluidounce  of  water). 

In  the  space  of  six  months  to  a  year  these  secondary  mani- 
festations will  wear  themselves  out  spontaneously,  for  after 
all  syphilis  is  but  an  exanthematous  affection,  and  its  eruption 
is  to  be  likened  to  the  eruption  of  measles  or  small-pox. 

Eegarded  in  this  light,  the  secondary  phenomena  do  not 
require  a  constitutional  treatment.  Not  so  tertiary  syphilis. 
This  form  of  the  disease  demands  imperatively  to  be  treated 
in  an  energetic  manner.  Iodide  of  potassium  must  be  given 
internally  (grs.  x  three  times  a  day)  combined  with  spirits  of 
ammonia,  and  dissolved  in  large  quantities  of  water.  The 
iodide  does  not,  administered  in  this  way,  produce  irritation  of 
the  throat,  and  the  quantity  of  water  taken  has  a  tendency  to 
carry  off  through  the  emunctories  of  the  economy  the  very 
poison  itself  of  the  disease. 

Those  cases  of  syphilis  which  occur  in  persons  suffering 
from  tubercular  disease  of  the  lungs  are  extremely  intractable, 
and  the  phj-sician  can  rarely  if  ever  be  of  any  use. 


ApvT.  I. — Sex  in  Education  ;  or,  a  Fair  Chance  for  the  Girls. 

By  Edward  II.  Claeke,  M.  D.   Boston :  James  K.  Osgood 

&  Co.,  1873. 

This  is  one  of  the  most  judicious,  straightforward,  and 
well-considered  essays  on  a  medical  topic  of  general  interest 
which  have  been  presented  to  the  public  for  a  long  time.  The 
fact  is  that,  in  the  vast  amount  of  talk  and  discussion  for  the 
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last  few  years  on  the  education  of  women,  it  seems  to  have 
been  generally  forgotten,  or,  rather,  never  thought  of,  that  the 
question  is  to  a  great  extent  a  medical  one,  and  should  be  re- 
garded in  the  light  derived  from  medical  knowledge  and  ex- 
perience. Dr.  Clarke  places  it  distinctly  and  plainly  upon  this 
ground ;  being  led  to  do  so  by  his  experience  of  the  serious  and 
increasing  danger  to  the  health  of  American  women,  and  the 
disastrous  results  which  are  following  upon  a  vicious  method 
of  their  education.  There  are  few  men  in  the  profession 
in  this  country  who  have  wider  opportunities  for  know- 
ing the  truth  in  regard  to  such  matters,  and  equally  few  who 
are  capable  of  forming  a  sounder  judgment  as  to  the  signifi- 
cance of  the  facts.  The  book  is  written  in  an  easy  and 
piquant  style,  not  without  a  dash  of  half-concealed  humor  here 
and  there ;  and  will  prove  a  most  agreeable  and  entertaining 
volume  for  the  medical  reader,  who  will  seldom  fail  to  give  a 
ready  assent  to  the  writer's  statements  and  opinions,  while  for 
the  general  public  its  serious  truths  are  expressed  in  such 
delicate  but  distinct  language  that  they  cannot  help  exciting 
the  interest  which  they  deserve. 

Many  of  the  important  points  dwelt  upon  by  the  author 
are  familiar  to  every  well-informed  medical  man,  though  they 
have  seldom  been  brought  to  the  attention  of  the  public  in 
such  logical  sequence  or  presented  in  such  graphic  language 
as  in  the  present  volume.  The  principal  idea  insisted  on  is 
that  the  present  system  of  education  for  girls  is  vicious  and  un- 
natural, in  the  fact  that  it  is  made  as  nearly  as  possible  identical 
with  that  for  boys ;  while  the  physical  organization  of  girls  is 
different  from  that  of  boys,  and  requires,  for  its  successful  and 
healthy  development,  a  different  method  of  education.  This 
is  so  palpable  a  tnith  that  it  hardly  requires  a  statement  for 
medical  readers ;  and  yet  there  seems  to  be  reason  for  think- 
ing that  a  large  portion  of  the  public  actually  do  not  know  it, 
at  least  in  any  practical  sense ;  since  many  of  the  theories  and 
schemes  for  female  education,  which  have  recently  had  a  cer- 
tain degree  of  popularity,  are  conceived  in  either  entire  igno- 
rance or  neglect  of  so  important  a  fact.  The  boy,  as  Dr. 
Clarke  says,  grows  gradually  and  steadily  from  boyhood  and 
youth  to  maturity  and  manhood,  and  the  natural  law  of  a 
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boy's  education  and  of  a  man's  life  is,  in  general,  that  of  con- 
tinuous and  sustained  exertion  ;  the  girl,  on  the  contrary,  passes 
at  a  certain  period,  more  or  less  suddenly,  from  childhood  into 
puberty  ;  and  from  that  time  the  law  of  the  woman's  life  is 
a  law  of  periodicity. 

But  the  principal  strain  upon  the  girl's  organization,  in 
female  schools,  seminaries,  and  colleges,  comes  just  at  the 
period,  from  the  age  of  fourteen  or  fifteen  years  to  that  of  eigh- 
teen or  twenty,  when  the  catamenial  function,  the  representa- 
tive and  expression  of  the  most  important  and  easily-disturbed 
physiological  endowment  of  the  female  organism,  is  for  the 
first  time  becoming  established.  And  yet,  through  this  critical 
period,  the  girl  in  the  pursuit  of  her  studies  is  expected  to  de- 
vote herself  to  geometry  and  physics,  Virgil  and  Cicero,  politi- 
cal economy  and  the  solar  system,  and  be  ready  to  go  through 
with  her  regular  exercises  and  recitations  in  these  various 
branches  at  the  daily-recurring  hours,  without  intermission  or 
failure,  and  without  the  slightest  regard  to  the  fact  that  Xature 
at  the  same  time  is  demanding,  once  every  four  weeks,  several 
days  of  bodily  and  mental  repose  for  the  accomplishment  of  a 
most  essential  and  unavoidable  function.  The  results  of  this 
palpable  disobedience  of  Nature's  requirements  are  fully  given 
in  the  third  part  of  Dr.  Clarke  book,  in  a  series  of  cases  drawn 
from  his  own  clinical  experience. 

The  whole  treatise  is  written  professedly  from  the  stand- 
point of  physiology ;  and  the  following  paragraph  will  suffi- 
ciently illustrate  its  main  idea:  "No  organ  or  function,"  the 
author  says,  "  in  plant,  animal,  or  human  kind,  can  be  prop- 
erly regarded  as  a  disability  or  source  of  weakness.  Through 
ignorance  or  misdirection  it  may  limit  or  enfeeble  the  animal 
or  being  that  misguides  it ;  but,  rightly  guided  and  developed, 
it  is  either  in  itself  a  source  of  power  and  grace  to  its  parent 
stock,  or  a  necessary  stage  in  the  development  of  larger  grace 
and  power.  The  female  organization  is  no  exception  to  this 
law.  The  periodical  movements  which  characterize  and  in- 
fluence woman's  structure  for  more  than  half  her  terrestrial 
life,  and  which,  in  their  ebb  and  flow,  sway  every  fibre  and 
thrill  every  nerve  of  her  body  a  dozen  times  a  year,  and  the 
occasional  pregnancies  which  test  her  maternal  resources  and 
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cradle  tlie  race,  are,  or  are  evidently  intended  to  be,  fountains 
of  power,  not  hinderances  to  her.  It  is  a  foolish,  and  criminal 
delicacy  that  has  persuaded  woman  to  be  so  ashamed  of  the 
temple  God  built  for  her  as  to  neglect  one  of  its  most  impor- 
tant services.  .  .  .  Woman,  in  the  interest  of  the  race,  is 
dowered  with  a  set  of  organs  peculiar  to  herself,  whose  com- 
plexity, delicacy,  sympathies,  and  force,  are  among  the  marvels 
of  creation.  If  properly  nurtured  and  cared  for,  they  are  a 
source  of  strength  and  power  to  her.  If  neglected  and  mis- 
managed, they  retaliate  upon  their  possessor  with  weakness 
and  disease,  as  well  of  the  mind  as  of  the  body." 

We  cordially  recommend  this  book  as  one  of  those  rare 
productions  on  a  medical  topic  which  treat  the  subject  in  a 
thoroughly  professional  manner,  and  are  at  the  same  time 
really  calculated  to  interest  and  instruct  the  general  reader. 

J.  C.  D. 


Art.  II. — Proceedings  of  the  Tioeniieth  Annual  Meeting  of 

the  Medical  Society  of  the  State  of  North  Carolina^  held 

at  Statesville^  -3fay,  1873. 

This  pamphlet  of  81  pages  is  made  up,  like  most  others 
of  its  class,  of  a  short  account  of  routine  proceedings,  followed 
by  addresses  and  essays,  and,  also  like  them,  is  not,  we  regret 
to  say,  altogether  edifying.  The  Society  is  made  u]->,  appar- 
ently, of  delegates — one  from  each  county,  which  fact  ought 
to  place  it  above  the  level  of  those  societies  whose  meetings 
consist  of  any  and  all  of  their  permanent  members  who  may 
choose  to  be  present.  For  this  reason  we  feel  that  the  pub- 
lished proceedings  should  be  reviewed  with  less  than  the  usual 
leniency. 

Passing  over  the  mere  business  of  the  meeting,  with  only 
an  allusion  to  the  serio-comic  report  of  the  Executive  Com- 
mittee, recommending  the  creation  of  the  in  evitable  Board 
of  Censors,  and  the  stilted  support  given  thereto  by  a  special 
committee  appointed  for  the  purpose  (both  committees,  by-the 
way,  as  is  too  commonly  the  case,  presided  over  by  one  and 
the  same  chairman),  we  come  to  the  continuation  of  a  discus- 
sion which  has  already  brought  this  Society  some  notoriety. 
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We  refer  to  the  discussion  of  the  modern  treatment  of  acute 
internal  infiammaiion^  that  is  to  say,  the  relegation  of  blood- 
lettino-  and  starvation  to  deserved  oblivion.  As  before,  the 
principal  disputants  are  Dr.  S.  S.  Satchwell  and  Dr.  W.  A.  B. 
Norcom.  Tiie  former  of  these  gentlemen,  if  the  reporter  has 
done  him  justice,  has  shrouded  his  assertions  in  a  perfect 
maze  of  foggy  phraseology,  through  which,  however,  is  to  be 
discerned  his  sturdy  fealty  to  the  old  doctrine  of  increased 
vital  power  in  the  phlegmasia?,  which  doctrine  he  supports  in 
very  much  the  style  of  the  Kentucky  judge,  who  decided  that 
sprinkling  was  valid  baptism.  This  doctrine  he  dubs  tlie 
"natural  pathology,"  and  rests  it  on  "millions  of  the  best 
authorities  in  all  ages  and  countries"  (when  shall  we  hear  the 
last  of  this  stumbling-block  in  the  path  of  progress,  called 
autJiorlty  ?).  The  criticisms  of  the  Richinond  and  Louisville 
Medical  Journal  and  the  Practitioner^  on  his  previous  treat- 
ment of  the  question,  are  termed  "  assaults,"  and  the  editors 
of  those  journals,  together  with  "  Todd,  Bennett  &  Co.,"  are 
rebuked  "with  much  severity;"  and  yet,  it  is  apparent  that 
Dr.  Satchwell  is  not  averse  to  taking  refuge  under  the 
"  change-of-type "  theory,  although  still  apprehensive  that 
"  sthenic  or  dynamic  waves  may  roll  in  upon  us "  at  any 
moment;  in  which  event,  perchance,  one  of  the  national 
arsenals  might  have  to  be  called  upon  to  sharpen  up  the  old 
rusty  lancets  which  must  still  lie  hidden  in  odd  corners 
throughout  the  land. 

Seriously,  if  it  be  possible  that  Dr.  Satchwell  expresses  the 
views  of  any  considerable  portion  of  the  profession  in  Il^orth 
Carolina,  it  is  a  matter  for  hearty  congratulation  that  the 
Society  includes  at  least  one  man  who  does  not  allow  any 
mawkish  deference  to  antiquity  to  prevent  his  stripping  off 
the  wig  which  covers  the  bare  poll  of  "  natural  pathology  " — 
to  point  his  fellows  to  the  well-ascertained  facts  that  the  heart, 
in  acute  inflammations,  acts  with  "  increased  frequency,  to 
tnahe  iijpfor  diminished jpower  ',  "  that  digitalis  and  veratrum 
viride,  in  dnninishing  the  frequency  of  the  pulse,  can  by  no 
possibility  do  so  in  any  other  way  than  by  increasing  the 
power  of  the  heart's  action,  as  shown,  at  least  in  the  case  of 
digitalis,  by  the  experiments   of    Fothergill,  who    observed 
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that,  in  frogs,  poisonous  doses  of  digitalis  contracted  tlie  heart 
to  a  mere  whit3  speck,  its  very  tissue  exsanguinated  by  the 
vigor  of  its  contraction ;  -whereas  aconite,  a  true  cardiac  seda- 
tive, produced  death  by  the  very  opposite  effect  of  enfeebling 
the  heart's  action  to  the  degree  of  actual  paralysis.  All  these 
facts,  which  prove  to  a  demonstration  the  falsity  of  the  old 
notion  of  increased  power  of  the  heart's  action  in  inflamma- 
tion, and  the  blunder  of  interpreting  commotion  as  force,  Dr. 
Norcom  placed  before  his  fellows  in  a  few  brief  and  pithy 
sentences,  which  may  fairly  be  said  to  be  the  salt  of  the  pub- 
lished proceedings. 

Following  the  addresses,  not  particularly  remarkable,  ex- 
cept that  in  one  of  them  the  Deity  is,  in  unconscious  imita- 
tion of  Artemus  Ward,  called  "  the  Almighty  Ansestheticist," 
we  come  to  a  paper  on  "  Retroversion,"  by  Dr.  R.  T.  Payne,  one 
on  "  A  Case  of  Extra-Uterine  Pregnancy  of  Sixteen  Years' 
Standing,"  by  Dr.  R.  F.  Lewis,  and,  finally,  some  cases  by 
Dr.  H.  O.  Hyatt,  one  of  which  is  entitled  "  Functional  De- 
rangement of  the  Reproductive  Organs,"  and  contains  a  choice 
bit  of  speculative  pathology,  prefaced  by  the  expression,  "  Kow 
let  us  see  if  we  can't  hammer  out  the  pathology  of  this  case." 
And  it  is  hammered  out,  with  a  vengeance  ! 


Art.  III. — A  Treatise  on  the  Pneumonic  Aspiration  of 
Morhid  Fluids,  etc.  By  Dr.  Georges  Dieulafot,  of 
Paris.  12mo,  pp.  xvi.-394.  Philadelphia  :  J.  B.  Lippin- 
cott  &  Co.,  1873. 

It  appears  that  this  work  is  a  translation  from  the  French, 
although  it  does  not  appear  who  the  translator  is.  As  set  forth 
in  the  "  General  Outline,"  it  gives  a  sketch  of  aspiration  in 
general,' the  methods  of  the  withdrawal  of  liquids  from  cavities 
in  any  part  of  the  body,  and  a  description  of  the  different 
forms  of  instruments. 

The  work  gives  a  very  good  account  of  the  methods  of 
aspirating  morbid  deposits  from  different  parts,  showing  the 
innocuousness  of  the  operation  even  in  strangulated  hernia. 

41 
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The  following  suggestion,  occurring  on  page  33,  it  may 
be  well  to  bear  in  mind : 

"  I  consider  it  a  grave  error  to  empty  at  one  operation 
ovarian  cysts,  cysts  and  abscesses  of  the  liver,  the  pleural  sac, 
or  laro-e  purulent  collections  in  the  cellular  tissue ;  it  is  neces- 
sary to  know  wlien  to  stop,  to  proceed  slowly,  with  patience, 
without  producing  shock,  to  perform  five,  ten,  twenty,  or  a 
hundred  aspirations  ;  these  are  the  true  conditions  of  success." 

The  instrument  has  already  been  used  sufficiently  in  this 
country,  as  well  as  in  Europe,  to  establish  its  value.  In 
many  cases  it  is  indispensable  for  the  life  of  the  patient,  and 
may  be  considered  one  of  the  most  remarkable  inventions  of 
the  age  made  use  of  by  the  profession. 

We  recommend  the  book  to  accompany  the  instrument, 
and  also  consider  it  useful  in  the  hands  of  those  not  possessing 
the  aspirator. 


Akt.  IV. — TTie  Diseases  of  the  Prostate,   their  Pathology 

and  Treatment  /  comprising  the  Jacksonian  Prize  Essay 
for  the  Year  1860.  By  Sir  Heney  Thompson,  F.  E.  C.  S., 

etc.     Fourth  edition,  8vo,  pp.  xxiv.-355.    Philadelphia: 

H.  C.  Lea,  1873. 

The  name  of  Sir  Henry  Thompson  is  sufficient  to  stamp 
any  work  on  diseases  of  the  urinary  organs  with  authority, 
and  we  may  say  that  the  present  edition  will  help  to  maintain 
the  reputation  the  author  has  gained  by  its  predecessors.  The 
changes  observed  are  mostly  those  pertaining  to  the  treatment 
of  the  various  affections ;  instead  of  being  enlarged,  tlie  work 
is  somewhat  condensed,  which  in  our  opinion  does  not  detract 
from  its  value ;  indeed,  we  are  not  conversant  with  a  more 
complete  and  valuable  treatise  on  the  subject. 

"We  cannot  help  expressing  a  little  sui*prise,  however,  in 
view  of  all  the  literature  on  the  subject,  that  no  allusion  is 
made  to  the  use  of  the  aspirator  in  relieving  the  retention  of 
urine  in  impassable  stricture  from  enlarged  prostate.  The 
old  method  of  puncture  with  the  trocar  through  the  rectum 
and  over  the  pubis  is  discussed  as  formerly.    We  also  regret 
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that  no  mention  is  made  of  Dr.  Squire's  vertebrate d  catheter, 
and  its  relative  merits.  Gouley  *  makes  mention  of  the  instru- 
ment, but  appears  to  have  formed  no  opinion  as  to  its  value. 

There  are  thirteen  plates  (including  many  figures,  illustrat- 
ing the  different  conditions  of  the  prostate),  some  of  which  are 
very  good. 


Art,  Y. — On  the  Treatment  of  Diseases  of  the  Skin :  with 

an  Analysis  of  Eleven  Thousand  Consecutive  Cases.     By 

Dr.  McCall  Anderson,  of  Glasgow,  etc.     8vo,  pp.  iv.-84. 

Philadelphia :  H.  C.  Lea,  1873. 

This  little  work  is  useful  in  giving  an  idea  of  the  relative 
frequency  of  the  various  cases  of  skin-affections  as  they  are 
presented  in  practice,  and  gives  a  condensed  account  of  treat- 
ment, which  is  more  suggestive  than  exhaustive  as  regards 
details.  The  measures  recommended  seem  quite  judicious  as 
a  whole,  and  are  useful  for  hasty  reference. 

Diseases  are  classified  as  "  A,  Functional ;  and  B,  Organic." 
The  latter  are  subdivided  into  "  I.  Those  defined  by  uniform 
causes; 'II.  Those  not  defined  by  uniform  causes."  The 
former  are  arranged  under  the  heads  of — "  1.  Parasitic  affec- 
tions ;  2.  Syphilitic  affections  ;  3.  Strumous  affections  ;  4. 
Eruptive  fevers."  The  latter  subdivision  comprises  "  all  affec- 
tions of  the  skin  not  included  in  any  of  the  preceding  groups, 
and  are  arranged  pathologically  under  three  heads,  namely : 
1.  Inflammations ;  2.  iN'ew  formations ;  3.  Hasmorrhages." 

Dr.  Anderson  regards  many  affections  as  depending  upon 
constitutional  conditions  which  Tilbury  Fox  would  ascribe 
wholly  to  local  causes.  Thus,  warts  are  said  to  depend  upon 
a  strumous  diathesis.  Psoriasis  is  classified  with  the  inflamma- 
tions. 

The  work  has  already  appeared  in  the  pages  of  the  Medical 
Weios  and  Library. 

^  "Diseases  of  the  Urinary  Organs,"  1873. 
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Akt.  YI. — On  the  Mechanical  Treatment  of  Disease  of  the 

IIl/p- Joint.     By  Charles  Fayette  Taylok,  M.  D.,  etc. 

8vo,  pp.  C2.     ISTew  York  :  William  YTood  &  Co.,  1873. 

The  design  of  this  little  work  seems  to  be  principally  to 
explain  the  method  of  applying  the  author's  instrument  for 
diseased  hip-joint,  and  to  describe  the  same. 

Dr.  Henry  G.  Davis  is  accredited  witli  the  honor  of  first 
applying  the  principle  of  counter-extension  with  locomotion. 
The  author  criticises  extension  by  means  of  the  weight  and 
pulley,  as  well  as  Sayre's  and  all  other  apparatus,  as  being  in- 
sufficient in  difficult  cases.  He  thinks  tenotomy  is  usually 
unnecessary,  however  much  the  limbs  may  be  distorted,  but 
by  applying  his  instrument  the  contraction  of  the  muscles 
may  be  overcome,  and  the  limb  be  thereby  gradually  straight- 
ened. Ko  other  splint,  it  is  said,  than  the  one  described,  can 
accomplish  this. 

We  have  had  no  personal  experience  with  the  use  of  tlie 
author's  apparatus,  and  are  not  disposed  to  judge  of  its  sup- 
posed merits.  One  point  in  the  book  worthy  of  notice  is  the 
recommendation  of  early  treatment,  and  that  it  be  continued 
until  recovery  is  complete.  The  necessity  of  opening  abscesses 
as  soon  as  formed  is  mentioned. 

Books  and  Pamphlets  Eeceived. — Treatise  on  the  Diseases  of  the 
Eye,  including  the  Anatomy  of  the  Organ.  By  Carl  Stellwag  (von  Canon). 
Translated  from  the  fourth  German  edition,  and  edited  by  D.  B.  St.  John 
Roosa,  M.  D.,  Cbas.  S.  Bull,  M.  D.,  and  Charles  E.  HacMey,  M.  D.  Fourth 
revised  and  enlarged  edition.    New  York :  William  "Wood  &  Co.    1873. 

A  Practical  Treatise  on  the  Diseases  of  the  Ear,  including  the  Anato- 
my of  the  Organ,  By  D.  B.  St.  John  Eoosa,  M.  A.,  M.  D,,  Professor  of 
Diseases  of  the  Eye  and  Ear  m  the  University  of  the  City  of  iN'e'w  York, 
Surgeon  to  the  Manliattan  Eye  and  Ear  Hospital,  etc.,  etc.  Illustrated  by 
"Wood  Engravings  and  Chromo-lithographs,  IsTew  York :  "William  "Wood 
&  Co.,  1873, 

Evidences  of  Life  in  the  Xewly-delivered  Child,  By  "W.  B.  Atkinson, 
M.  D.,  Physician  to  the  Department  of  Obstetrics  and  Diseases  of  'Women 
and  Children,  Howard  Hospital,  Philadelphia,  etc.,  etc.  Reprinted  from 
the  Medical  and  Surgical  lieporter  for  November  1,  1873, 

Transactions  of  the  American  Medical  Association,  vol.  xsiv.  Phila- 
delphia :  Printed  for  the  Association,  1873. 
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Kitrate  of  Amyl  in  the  Treatment  of  Spasmodic  Asthma  and  Acute 
Bronchitis.  By  Daniel  H.  Kitchen,  M.  D.  Reprinted  from  the  ^wimcaTi 
Journal  of  Insanity  for  October,  1873. 

The  Retrospect  of  Medicine.  Edited  by  W.  Braithwaite,  M.  D.,  and 
James Braitlmaite,  M.  D.  Vol.lxvii.,  January-June,  1873.  London:  Simp- 
kin,  Marshall  &  Co.,  1873. 

Essays  on  Diseases  of  Children.  By  William  Henry  Day,  M.  D.,  Physi- 
cian to  the  Samaritan  Free  Hospital  for  Women  and  Cliildren.  London  • 
J.  &  A.  Churchill,  1873. 

St.  George's  Hostpital  Reports.      Edited   by  John   W.  Ogle,  M.  D 
E.R.  C.  P.,  and  Timothy  Holmes,  F.  R.  C.  S.   Vol.  vi.    1871-'72.   London- 
J.  &  A.  Churchill,  1873. 

Report  on  the  Diseases  of  Indiana  for  the  Year  1872.  By  George 
Sutton,  M.  D.,  Aurora,  Indiana.  Reprinted  from  the  Proceedings  of  the 
State  Medical  Society. 


Craits(ittioiTS. 


Nutritious  Injections :  a  Ifew  Method  of  nourisliing  Patients 
by  the  Anus.— IT.  Leube  has  had  the  idea  of  rendering  the  di- 
gestion in  the  large  intestine  verj  active  by  carrying  into  this 
organ,  simultaneously,  digestible  substances  and  a  substance 
■vvliich  is  digestive.     The  pancreas  of  the  hog  constitutes  the 
latter.     The  mass  io  be  digested  is  made  in  the  following 
manner :  Fifty  to  one  hundred  grammes  of  the  pancreas  of  the 
hog  or  ox,  carefully  deprived  of  its  fatty  tissue,  are  chopped 
fine  and  mixed  with  one  hundred  and  fifty  to  two  hundred 
grammes  of  beef.     The  two  substances  are  pounded  in  a  mor- 
tar with  warm  water,  a  magma  being  formed  which  is  injected 
by  means  of  a  syringe,  the  nozzle  of  which  is  of  large  calibre. 
The  injections  thus  composed  have  given  good  results  with 
dogs.     A  fecal  mass  is  formed  after  the  injections  which  is 
quite  analogous  to  the  ordinary  matters  ;  the  fat  and  the  albu- 
men are  digested  by  the  large  intestine.    This  method  of  nutri- 
tion has  been  applied  by  the  author  to  two  patients.  In  one  case 
there  was  a  cancer  of  the  upper  portion  of  the  digestive  tube, 
in  the  other  the  patient  could  not  receive  any  aliment  without 
rejecting  it  by  vomiting.     In  these  cases  the  pancreatic  sub- 
stances did  not  cause  any  diarrhoea  ;  they  remained  in  the  in- 
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testiiie  for  from  twelve  to  thirty-six  hours  -without  producing 
any  evacuations,  and  tlie  patients  did  not  experience  any  pain. 
After  the  injections  the  stools  became  more  full ;  but  at  first 
the  injections  were  not  entirely  retained,  the  patients  rejecting 
a  part  of  the  injected  mass  undigested.  This  melange  is,  ac- 
cording to  the  author,  superior  to  all  the  substances  which  are 
recommended  for  nourishing  by  the  large  intestines. — Gazette 
Ilcbdomadairc  and  La  Tribune  Medlcale,  l^o.  266,  1873. 

Picric  Acid  as  a  Reagent  for  Albumen. — Dr.  Gulippe,  in 
a  communication  to  the  Gazette  Medicale  de  Paris,  1873, 
states  that  picric  acid  is  the  most  sensitive  reagent  for  albu- 
men. Most  of  the  other  reagents  which  are  at  present  em- 
ployed require  so  much  care  and  experience  that  mistakes  are 
readily  made.  Boiling  the  albumen  is  quite  certain,  it  is  true, 
but  it  is  in  all  cases  necessary  to  first  ascertain  that  the  fluid  is 
not  alkaline.  If,  on  the  other  hand,  too  much  acid  be  added, 
albumen  is  dissolved  by  the  heat.  Nitric  acid  is  now  very 
generally  used,  but  it  decomposes  the  urates  at  a  low  tempera- 
ture, and  uric  acid  is  deposited  and  is  only  redissolved  by 
warmth.  Every  one  knows,  besides,  that  nitric  acid  at  a  high 
temperature  changes,  with  the  greatest  facility,  albumen  into 
anthoproteic  acid,  which  is  readily  dissolved  when  present  in 
slight  quantity  or  the  acid  is  greatly  in  excess.  Polarimeters 
are  too  troublesome  in  general  hospital  practice,  and  are  by 
no  means  accurate  w^hen  there  is  but  a  small  quantity  of  albu- 
men present.  Gulippe  has  now  used  picric  acid  for  several 
years,  and  places  it  above  all  other  reagents.  !Neither  boiling 
nor  acidulated  fluids  are  necessary,  and  the  yellow  color 
affords  superior  assistance  in  detecting  the  slightest  trace  of 
albumen.  He  generally  employs  a  saturated  aqueous  solu- 
tion. Fluids  which  contain  but  a  slight  quantity  of  picric 
acid  are  capable  of  detecting  albumen  even  when  there  is  but 
little  of  the  latter  present.  In  normal  urine  the  solutions 
never  occasion  precipitates.  An  excess  never  redissolves  the 
precipitates,  and  the  technique  is  very  simple.  A  few  grammes 
of  picric-acid  solution  are  placed  in  a  test-tube  ;  a  few  drops 
of  the  fluid  to  be  tested  are  then  to  be  carefully  added.  If 
albumen  be  present  in  the  fluid,  a  characteristic  white  streak  is 
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produced  between  the  fluids.  One  is  thereby  enabled  to  de- 
monstrate the  presence  of  slight  quantities  of  albumen,  and  tlie 
least  experienced  are  not  exposed  to  error. — Norsh  Mag.  fur 
LaegenidensJcaben,  'Eo.  9,  1873. 

Treatment  of  Inflamed  Hsemorrhoids  in  Parturient  Women. — 
A  number  of  remedies  have  been  advised  for  this  condition, 
which  presents  a  certain  gravity,  especially  in  nervous  wom- 
en. Most  of  these  are,  unfortunately,  inefficacious.  Leeches 
to  the  tumors,  or  their  incision,  are  not  without  danger,  and 
only  afford  a  transient  relief.  Ointments,  liniments,  supposi- 
tories, and  the  like,  produce  but  little  effect  on  the  inflamed 
vessels,  and  yet  the  patient  must  be  relieved  from  her  insup- 
portable pains.  A  small  piece  of  ice  is  to  be  placed  in  a  lit- 
tle bag  of  rubber  or  gold-beater's  skin,  and  applied  to  the 
tumor.  The  ice  is  to  be  replaced  as  fast  as  it  melts.  It  is 
very  rarely  that  at  the  end  of  an  hour  or  two  the  pain  is  not 
very  much  diminished.  The  treatment  may  be  continued  for 
a  part  of  the  day  and  repeated  the  next,  but  care  should  be 
taken  to  envelop  the  bag  with  fine  moist  linen,  so  as  to  render 
the  application  less  direct.  It  is  also  necessary,  when  about 
to  discontinue  the  refrigeration,  to  let  the  ice  melt  completely, 
and  permit  the  water  to  attain  the  temperature  of  the  bed,  to 
prevent  a  reaction  which  might  reinduce  pain. — Gazette  de 
Joulin  and  La  France  Medicale,  September,  1873. 

Observations  demonstrating  the  Length  of  Time  Life  may  be 
supported  by  Injections. — Dr.  Runze  has  reported  a  case  in 
which  the  patient  could  not,  for  fifty-nine  days,  swallow  any 
food  (liquid  or  solid),  and  was  nourished  by  means  of  injec- 
tions containing  the  yolks  of  eggs,  broths,  soups,  etc.  During 
the  first  week,  the  patient  became  weak  and  complained  of  a 
painful  sensation  of  thirst ;  the  third  week  the  patient  did  not 
experience  any  hunger,  thirst,  or  pain.  There  were  but  slight 
evacuations.  The  eighth  week,  however,  an  inflammation  of 
the  large  intestine  was  set  up,  and  death  took  place  during  the 
ninth  week. 

Had  it  not  been  for  the  occurrence  of  the  proctitis,  which 
might,  perhaps,  have  been  controlled  by  suitable  treatment, 
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there  might  have  been  Boinc  hope  that  the  patient  would  have 
lived  several  weeks  longer.  The  fact  remains,  however,  that 
the  patient  was  nourished  fifty-six  days  by  nutritious  injec- 
tions, and  the  absence  of  prolonged  emaciation  sufficiently 
proves  the  absorption  of  the  substances  placed  in  contact  witli 
the  mucous  membrane  of  the  large  intestine — Gaz.  Jlebdom. 
and  Trlh.  Med.,  No.  2G6,  1873. 

Subcutaneous  Injections  of  Morphine  in  Strangulated  Hernia. 
— Dr.  Alois  Szatzary,  after  having  injected  several  drops  of  a 
thirty-pcr-cent.  solution  of  morphine  over  the  course  of  the 
inguinal  canal,  was  able,  after  a  few  attempts  at  taxis,  to 
readily  reduce  the  hernia  without  operation. — Algem.  Wien. 
Med,  Zeit.  and  La  Trih.  Med.,  Xo.  2G6,  1873. 

A  Variety  of  Paralysis  of  the  Radial  Nerve. — Dr.  Pan  us, 

having  noticed  numerous  cases  of  idiopathic  paralysis  of  the 
radial  nerve,  has  become  convinced  that,  instead  of  consider- 
ing rheumatism  or  a  damp  cold  as  their  cause,  as  is  generally 
supposed,  they  are  produced,  for  the  most  part,  by  a  temporary 
pressure  on  the  nerve.  From  the  report  of  the  seventeen  cases, 
fourteen  of  which  occurred  in  his  own  practice,  Dr.  Panus  de- 
duces the  following  conclusions : 

1.  In  the  great  majority  of  cases,  not  to  say  always,  idio- 
pathic paralysis  of  the  radial  nerve  is  caused  by  a  slight  and 
temporary  compression  of  the  trunk  of  the  nerve. 

2.  This  compression  invariably  acts  on  the  portion  of  the 
nerve  which  becomes  superficial,  and  rests  on  the  resisting  sur- 
face of  the  humerus ;  from  this  the  exact  limits  of  such  paral- 
ysis may  be  defined. 

3.  The  agent  of  compression  is  represented  by  the  weight 
of  the  body,  or  of  that  of  the  head  resting  on  the  arm  as  a  pil- 
low. 

4.  The  prolonged  decubitus  on  this  side  is  an  indispensable 
cause  in  the  production  of  the  paralysis. 

5.  This  occurs  almost  always  when  the  sleep  is  profound. 

6.  Intoxication  and  great  fatigue  act  in  the  same  way  as 
lethargic  sleep,  and  thus  favor  the  -production  of  the  paralysis. 

7.  It  is  possible  that,  at  first,  the  cause,  that  is  the  com- 
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pression  of  the  nerve,  may  not  be  recognized,  as  the  paralysis 
is  sometimes  very  slowly  developed. 

8.  "We  have  never,  as  yet,  met  with  a  single  case  referable 
to  cold,  and  we  have  examined  more  than  thirty  cases. 

9.  The  anatomy,  the  pathological  physiology,  as  well  as 
the  etiology  and  symptoms  of  this  paralysis,  compared  with 
the  paralyses  from  a  mechanical  cause,  all,  in  a  word,  concur  in 
assigning  it  a  place  among  the  latter. 

10.  Cold  and  rheumatism  cannot  serve  to  explain  the 
peculiarities  offered  by  this  paralysis,  while  all  are  readily 
explained  by  admitting  compression  as  a  cause. 

11.  Electricity  cures  this  paralysis  always  and  quite  rap- 
idly, which  proves  that  the  compression  of  the  nerve  is  neither 
great  enough  nor  sufficiently  prolonged  to  produce  any  alter- 
ation. The  preservation  of  the  electric  contractility  demon- 
strates the  same  thing. — Arch.  Gen.  de  Med.,  June,  1873. 

Nitrate  of  Mercury  in  Periodical  Uterine  Haemorrhages. — 
Dr.  Joulin  has  for  some  time  treated  the  periodical  hremor- 
rhages,  which  occur  between  the  catamenia,  by  means  of  the 
acid  nitrate  of  mercury,  which  he  applies  to  the  cervical 
canal  by  means  of  a  rod  of  glass  moistened  with  the  medicinal 
fluid.  The  effect  is  incontestable,  and  the  new  method  causes 
neither  pain  nor  accidents.  It  is  necessary,  however,  to  make 
a  vaginal  injection  at  once,  without  which  there  would  be 
severe  and  persistent  smarting.  If  the  cervical  canal  is  con- 
tracted, a  preparative  dilatation  is  to  be  made.  If  the  rod  does 
not  hold  a  sutficient  quantity  of  the  nitrate,  Joulin  uses  a  steel 
rod  on  which  a  little  cotton  is  wound.  The  little  tampon, 
after  having  been  well  moistened  with  the  nitrate,  is  carried 
into  the  cervical  canal  and  then  quickly  removed.  Joulin  as- 
serts that  he  has  hardly  ever  failed  in  his  object  by  this 
method,  and  that  he  has  thus  cured  haemorrhages  of  long 
duration  which  had  proved  rebellious  to  other  modes  of  treat- 
ment. Good  results  have  also  been  attained  in  persistent  leu- 
corrhoeas. — Jour,  de  Joulin  and  Gaz.  Med.  Ital.  Lombard.,  No. 
35.  1873. 
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Appointments,  Honors,  etc. — Dr.  Edward  S.  Dunstor  has 
been  appointed  Professor  of  Obstetrics  in  the  University  of 
Mieliigan.  Amlicrst  College  lias  bestowed  the  title  of  LL.  D. 
on  Dr.  Natlian  Allen.  Dr.  Jolin  Byrne  has  resigned  Iiis  pro- 
fessorship in  the  Long  Island  College  Hospital,  Brooklyn, 
N.  Y.  Charles  A.  White,  State  Geologist  of  Iowa,  has  been 
elected  the  Josiah  Little  Professor  of  Natural  History  in  Bow- 
doin  College,  to  fill  the  vacancy  caused  by  the  resignation  of 
Prof.  Goodall.  Dr.  J.  William  AVhite  has  been  elected  Resi- 
dent Pliysician  of  the  Eastern  Penitentiary,  Pennsylvania,  in 
place  of  Dr.  Bullard,  resigned.  Dr.  O.  F.  Wadsworth  has 
been  appointed  Ophthalmic  Surgeon  to  out-patients  at  the 
Massachusetts  General  Hospital.  Dr.  11.  H.  A.  Beach  has 
been  elected  President  of  the  Boylston  Medical  Society  of 
Harvard  L^nivcrsity.  Dr.  Pichard  Cowling  has  been  elected 
to  till  the  chair  of  Principle3i,and  Practice  of  Surgery  in  Louis- 
ville College,  made  vacant  by  the  death  of  Dr.  Bayless.  The 
New  Hampshire  Legislature  has  appropriated  8^,000  to  com- 
plete the  renovation  of  the  medical  building  connected  -with 
Dartmouth  College.  James  Johnston,  of  Indianapolis,  has  en- 
dowed the  Medical  College  of  the  Northwestern  Christian  Uni- 
versity (Indiana)  -with  half  a  million  dollars,  and  a  site  for  its 
location.  Dr.  Boll,  private  teacher  and  assistant  in  the  Phys- 
iological Laboratory  of  Berlin,  has  been  appointed  Professor 
of  Comparative  Anatomy  and  Physiology  in  the  University 
of  Pome.  Dr.  Sharpey,  of  London,  had  recently  a  narrow 
escape  from  death,  caused  by  taking  inadvertently  a  solution 
of  atropia  for  quinine.  It  is  reported  that  Mr.  Jonathan 
Hutchinson  has  sent  in  his  resignation  as  surgeon  of  the  Lon- 
don Hospital,  a  post  he  has  held  for  the  last  ten  years.  Dr. 
Pobert  Druitt  has  been  elected  a  Fellow  of  the  Royal  College 
of  Physicians. 

The  American  Public  Health.  Association. — The  second  an- 
nual meeting  of  this  Association  was  held  in  this  city,  Novem- 
ber 11th.     The  President,  Dr.  Stephen  Smith,  opened  the 
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meeting  by  a  brief  address,  setting  forth  the  importance  of  the 
work  undertaken  by  the  Society,  and  the  results  that  miglit 
justly  be  anticipated.  The  meeting  was  then  addressed  by 
Dr.  Beekman  and  Dr.  Billings,  TJ.  S.  A.  Dr.  Kathan  Allen, 
of  Lowell,  Mass.,  read  a  paper  on  the  Law  of  Longevity.  Dr. 
Edward  James,  of  Dorchester,  Mass.,  read  a  paper  on  the 
Power  of  the  House-keeper  over  the  Health  of  the  Family. 
Dr.  James  E.  Reeves,  of  "Wheeling,  "West  Yirginia,  spoke  of 
the  causes  of  bad  health  in  American  women.  A  paper  on 
the  Relation  of  Architecture  to  Health  was  presented  by  Carl 
Pfeiflfer,  Esq.  Dr.  Wliite,  of  New  Orleans,  submitted  mem- 
oranda of  the  history  of  cholera  in  New  Orleans  and  through- 
out the  Southwest.  Dr.  McClelland,  U.  S.  A.,  read  a  paper 
on  Cholera  in  some  parts  of  Kentucky ;  and  was  followed  by 
Dr.  J.  H.  Vandieman,  Health  Officer  of  Chattanooga,  who 
described  the  progress  of  the  same  disease  in  Tennessee.  Pa- 
pers were  read  by  the  following  gentlemen :  Ezra  M.  Hunt, 
M.  D.,  of  New  Jersey,  on  Sanitary  Organization  in  Villages 
and  Rural  Districts  ;  George  M.  Beard,  M.  D.,  on  Electricity 
and  Ozone,  and  their  Relations  to  Health  and  Disease ;  Dr. 
Harris,  for  Dr.  Henry  Hartshorn e,  of  Philadelplia,  on  the 
Prevention  of  Yellow  Fever ;  James  J.  O'Dea,  M.  D.,  on  the 
Yital  Statistics  of  Staten  Island ;  Charles  F.  Chandler,  M.  D., 
on  the  "Water  Supply  of  Towns  and  Cities  ;  and  Dr.  Yander- 
poel,  on  Quarantine. 

Dr.  Harris  acknowledged  the  receipt  of  interesting  papers, 
too  late  to  be  read,  from  Dr.  Logan,  of  Sacramento ;  Dr.  Hick- 
man, Health  Officer  of  Hannibal,  Mo. ;  Dr.  Neil,  of  Dayton, 
Ohio ;  Dr.  Bacon ;  Dr.  Jones,  of  Louisville,  Ky. ;  Dr.  Baker, 
of  Davenport,  Iowa ;  Prof.  Jerome  Corkoran ;  and  Dr.  Er- 
skin,  of  Memphis,  Tenn.  Also  letters  expressing  sympathy 
with  the  cause,  and  regrets  at  their  inability  to  attend  the 
conference,  from  Dr.  Jones,  Chief  of  the  Bureau  of  Medicine 
and  Surgery,  and  General  Myer,  Chief  Officer  of  the  Signal- 
Service  Bureau.  In  conclusion,  Dr.  Harris  stated  that  com- 
munications had  been  received  from  nearly  all  the  States, 
Mississippi  being,  he  believed,  the  only  State  that  had  not 
been  represented  in  some  way  at  the  conference.  The  Asso- 
ciation then  adjourned,  to  meet  in  Philadelpliia  on  the  second 
Tuesdav  of  November,  1874. 
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Death  from  the  Inhalation  of  Ether. — Our  English  brethren 
seem  to  hp.ve  bad  luck  -with  anaistlietics.  They  are  just  be- 
ginning to  appreciate  the  greater  safety  of  ether  as  compared 
■with  chloroform,  hut  a  discouraging  accident  occurred,  Octo- 
ber 4th,  at  the  South  Hants  Infirmary,  Southampton.  The 
patient,  a  lad  of  fourteen  years,  was  put  under  the  influence 
of  ether  for  operation  on  the  eye.  Just  before  the  operation, 
the  pulse  was  felt  to  falter.  The  inhalation  was  discontinued, 
the  pulse  recovered,  and  the  operation  was  performed  without 
further  inhalation.  Directly  after  the  operation,  the  pulse  and 
respiration  ceased  simultaneously.  Restorative  means  were 
resorted  to,  and  at  first  with  some  success,  but  in  a  few  minutes 
the  boy  was  dead.  The  post  mot'tem  revealed  nothing.  The 
ether  was  administered  by  means  of  a  cone.  The  quantity 
used  is  not  stated,  nor  is  any  allusion  made  to  its  quality. 

Hartford  Insane  Retreat. — The  Forty-ninth  Annual  Report 
of  this  institution,  for  IS 73,  contains  seventy  pages  of  inter- 
esting and  valuable  statistical  information.  Since  the  pub- 
lication of  the  Report  of  1868,  radical  reconstruction  has  taken 
place  in  the  buildings.  The  first  patient  was  received  into 
the  Retreat  April  1,  1824.  The  number  of  patients  in  the 
Retreat,  March  31,  1870,  was  134 ;  admitted  since,  372.  Of 
this  number  there  have  been  discharged  recovered,  147;  much 
improved,  47 ;  improved,  GG ;  not  improved,  43 ;  died,  55. 
Total  discharged,  358.  Remaining  at  the  Retreat,  April  1, 
1873,  148.  Whole  number  admitted  up  to  April  1,  1873, 
5,522.  "Whole  number  discharged  during  the  same  period, 
5,374.  "Whole  number  remaining,  148.  Average  number  for 
the  three  years,  147.  Medical  oflScers :  James  II.  Denny, 
M.  D.,  Physician  and  Superintendent;  James  II.  "Whitte- 
more,  M.  D.,  Assistant  Physician ;  "Walter  J.  Xorfolk,  M.  D., 
Junior- Assistant  Physician. 

New  York  Medico-Legal  Society. — At  the  last  meeting  of 
this  Society,  the  following  oflicers  were  elected :  President, 
Clark  Bell,  Esq. ;  First  Vice-President,  John  C.  Peters,  M.  D. ; 
Second  Yice-President,  C.  P.  Daly,  Esq. ;  Recording  Secre- 
tary, George  "W.  "Wells,  M.  D. ;  Corresponding  Secretary,  J. 
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F.  Chauveau,  M.  D. ;  Treasurer,  T.  S.  Eahan,  M.  D. ;  Libra- 
rian, R.  S.  Guernsey,  Esq. ;  Curator  and  Pathologist,  P.  E. 
Donlin,  M.  D. ;  Chemist,  R.  O.  Doremus,  M.  D. ;  Assistant 
Recording  Secretary,  M.  N.  Miller,  M.  D. ;  Trustees,  William 
A.  Hammond,  M.  D.,  S.  Rogers,  M.  D.,  and  T.  C.  Finnell, 
M.  D. 

Yellow  Fever. — Recent  reports  from  Memphis  announce 
the  end  of  the  terrible  visitation  of  yellow  fever  in  that  city, 
but  the  amount  of  suffering  and  destitution  that  it  has  caused 
will  not  be  relieved  for  many  months  to  come.  From  tlie 
outbreak  of  the  fever,  September  14th,  to  October  25th,  more 
than  a  thousand  deaths  had  been  recorded.  There  is  said  to 
be  no  instance  of  the  spread  of  the  disease  to  persons  living  in 
surrounding  towns  and  villages,  though  many  of  those  who 
fled  from  Memphis,  affected  with  fever,  died  elsewhere  them- 
selves. 

The  New  Missouri  Medical  College. — The  Faculty  of  the  'New 
Missouri  Medical  College  in  St.  Louis  is  composed  of  tlie  fol- 
lowing gentlemen  :  Dr.  J.  S.  Moore,  Dean  of  the  Faculty,  and 
Professor  of  Principles  and  Practice ;  Dr.  Montgomery,  Pro- 
fessor of  Materia  Medica;  Dr.  Curtman,  Chemistry;  Dr. 
Maughs,  Obstetrics ;  Dr.  P.  G.  Robinson,  Physical  Diagnosis ; 
Dr.  A.  P.  Lankford,  Surgery ;  Dr.  Bauduy,  Nervous  Diseases  ; 
Dr.  Tuholske,  Anatomy;  Dr.  Michel,  Histology  and  Ophthal- 
mology ;  Dr.  Todd,  Lecturer  on  Diseases  of  the  Throat  and  Ear. 

A  Hopeful  Sign. — The  Connecticut  State  Medical  Society, 
recognizing  the  importance  of  a  good  education  as  the  founda- 
tion of  a  successful  study  of  medicine,  has  taken  measures  to 
raise  the  requirements  for  candidates  for  the  degree  of  M.  D. 
A  Board  of  Censors  has  been  appointed,  whose  business  it  will 
be  to  examine  candidates  for  admission  to  the  Medical  School, 
and  it  is  probable  that  by  another  year  something  more  than 
a  mere  common-school  education,  and  a  certificate  of  good 
moral  character,  will  be  required. 

Medical  Beneficiaries. — The  Tmsteesof  the  Louisville  (Ken- 
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tucky)  Medical  College  have  created  a  nmuber  of  beneficiary 
Ecliolarsliips  for  the  benefit  of  poor  but  deserving  young  men 
desiring  a  medical  education.  One  beneficiary  student  is  re- 
ceived from  each  Senatorial  District  of  any  State,  and  one  from 
each  Congressional  District  of  tlie  different  States.  The  value 
of  each  Bcholarship  is  two  hundred  dollars.  The  recipients 
will  b3  known  only  to  the  Dean  of  the  College. 

The  Perils  of  Irish  Hospital  Practice, — The  English  medical 
journals  give  the  particulars  of  an  attack  made  on  Dr.  George 
Johnston,  Master  of  the  Kotunda  Lying-in  Hospital,  Dublin. 
The  assistant,  one  Mulvany,  fancied  that  his  wife,  a  patient 
in  the  hospital,  was  neglected,  and,  becoming  noisy  in  the 
ward,  was  ordered  out  by  Dr.  Johnston,  whereupon  Mulvany 
attacked  the  doctor  violently  with  a  poker,  cutting  his  temples 
and  dislocating  one  of  his  fingers. 

The  New  York  Laryngological  Society. — The  object  of  this 
Society  is  the  monthly  association  of  professed  laryngoscopists 
of  Xew  York  and  vicinity,  for  the  "  promotion  of  the  study  of 
affections  of  the  larynx,  pharynx,  and  adjacent  parts."  The 
officers  are  :  President,  Dr.  Robert  F.  "Weir ;  Vice-President, 
Dr.  Clinton  Wagner  ;  Secretary,  Dr.  "Woolsey  Johnson ;  and 
an  Executive  Committee  composed  of  Drs.  Morris  J.  Asch, 
Charles  McBurnev,  and  Beverlv  Pobinson. 


A  New  Medical  Society  in  Pennsylvania. — On  the  19th  of 
August  last,  a  medical  society  was  organized  in  the  rather 
sparsely  populated  counties  of  Elk,  McKean,  Potter,  and  Cam- 
eron. The  following  ofiicers  were  elected  :  President,  "W.  H. 
Delong ;  Yice-Presidents,  "W.  J.  Coagin  and  T.  S.  Hartley ; 
Secretary,  J.  T.  Lanning ;  Treasurer,  S.  S.  Smith ;  Orator, 
L.  Balfour. 

Medical  Students  in  London. — The  total  number  of  students 
pursuing  medical  studies  at  the  eleven  metropolitan  hospitals 
of  London,  as  shown  by  the  registration  which  closed  October 
15th,  is  sixteen  hundred  and  eight.  This  is  an  increase  of  one 
hundred  and  ten  over  the  registration  of  last  year.     The  at- 
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tendance  at  tlie  provincial  scliools  throughout  Great  Britain  is 
also  larger  than  usual. 

Medical  Association  of  the  District  of  Columbia. — At  the 
semi-annual  meeting  of  this  Association,  held  October  Tth, 
Dr.  F.  Iloward  was  elected  President,  to  fill  the  vacancy  occa- 
sioned by  the  death  of  Dr.  Thomas  Miller.  Dr.  "William  G. 
Palmer  was  elected  Yice-President,  to  fill  the  vacancy  occa- 
sioned by  the  election  of  Dr.  Iloward  to  the  office  of  Presi- 
dent. 

The  Medical  Society  of  Wheeling. — At  the  last  meeting  of 
this  Society,  the  following  ofiicers  were  elected  for  the  ensuing 
year:  President,  Dr.  E.  A.  Hildreth;  Yice-President,  Dr. 
James  Cummins ;  Secretary,  Dr.  S.  L.  Jepson  ;  Treasurer, 
Dr.  J.  C.  IIupp ;  Censors,  Drs.  John  Frissell,  W.  J.  Bates, 
and  K.  W.  Hazlett. 

Sanitary  Condition  of  Staten  Island, — In  the  JRichmond 
County  Gazette  of  September  ITth  there  appears  an  elabo- 
rate report,  by  Dr.  James  J.  O'Dea,  to  the  Board  of  Health  of 
the  county,  of  the  "  Sanitary  Condition  of  Staten  Island,"  con- 
taining some  suggestions  as  to  the  the  abolition  of  many  pub- 
lic nuisances  highly  obnoxious  to  the  welfare  of  the  commu- 
nity. 

The  Archives  of  Scientific  and  Practical  Medicine. — Dr. 
Brown-Sequard  announces  that  the  success  of  this  journal  lias 
not  been  such  as  to  warrant  its  continuance,  and  that  its  pub- 
lication will  therefore  cease  with  Xo.  6,  which  will  complete 
the  volume.  It  is  much  to  be  regretted  that  a  journal  of  such 
excellence  should  not  meet  with  adequate  suiDport  by  the  pro- 
fession. 

An  Egyptian  Hospital. — It  is  announced  that  the  Khedive 
of  Egypt  is  about  to  construct  a  hospital  at  Emirghian,  on  the 
Bosporus.  The  institution  is  intended  to  be  a  model  one  of 
its  kind.  The  women  are  to  have  a  pavilion  separated  from 
the  men,  and  the  plans  provide  for  the  complete  isolation  of 
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one  of  tlie  ward? — tlmt  fur  contagious  diseases — without  in- 
terfering with  tlic  v.orking  of  the  rest  of  the  establishment. 

Medical  Society  of  Chautauqua  County,  N.  Y. — At  the  an- 
nual meeting,  held  at  Dunkirk,  N.  Y.,  July  8,  1S73,  tlie  fol- 
lowing officers  were  elected  for  the  ensuing  year:  President, 
Dr.  A.  Watcrhouse,  Jamestown,  N.  Y. ;  Vice-President,  Dr. 
S.  M.  Smith,  Dunkirk,  N.  Y. ;  Secretary  and  Treasurer,  Dr. 
T.  Charles  Wilson,  Portland,  N.  Y. 

Geographical  Puzzle. — The  London  Ifedical  Times  and 
Gazette  of  October  25th  gives  the  following  curious  piece  of 
news :  "  The  fever  in  Mempliis,  New  York,  has  so  much  sub- 
sided that  the  quarantine  restrictions  have  been  removed." 

The  Cholera  in  Berlin.— Up  to  October  13th,  938  cases  of 
cholera  had  been  reported  at  Berlin  since  the  breaking  out  of 
the  epidemic.  Of  these,  G2S  were  fatal,  223  recovered,  and  87 
remained  under  treatment. 

Bloodless  Operations. — The  Lancet  of  October  11th  gives  the 
following  description  of  a  plan  that  has  recently  been  adopted 
by  Prof  Esmarch,  and  introduced  into  England  by  Mr.  Wil- 
liam MacCormac,  of  St.  Thomas's  Hospital,  for  preventing  the 
loss  of  blood  during  operations  on  the  distal  portions  of  the 
extremities : 

The  method  is  not  exactly  new,  and  was  practised  by  Stro- 
meyer  and  Langenbeck  twenty  years  ago,  and  more  recently 
by  an  Italian  surgeon  named  Silvestri.  The  details  are  as 
follows :  An  elastic  bandage,  about  two  inches  and  a  half  in 
width  and  from  five  to  ten  yards  long,  is  firmly  bound  round 
the  limb,  commencing  at  the  toes  or  nngers,  as  the  case  may 
be,  and  is  then  continued  upward  so  as  to  drive  the  blood  be- 
fore it  out  of  the  veins  and  arteries.  When  the  desired  point 
has  been  reached,  a  strong  India-rubber  band,  about  half  an 
inch  in  diameter,  is  tightly  drawn  two  or  three  times  round 
the  limb  just  above  the  elastic  bandage,  and  fastened  by 
hooks.  The  bandage  is  then  removed,  leaving  the  tissues 
blanched  and  exsanguined.  Not  a  particle  of  blood  is  lost 
during  the  operation,  which  is  really  more  bloodless  than 
when  performed  on  the  dead  subject.  After  the  operation  is 
completed,  the  rubber  rope  is  removed,  and  the  blood  then 
finds  its  way  into  the  vessels,  which  are  ligatured  or  twisted, 
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according  to  the  taste  or  inclination  of  the  surgeon.  On  this 
plan,  ^hich  has  been  carried  out  at  St.  Thomas's,  Guy's,  and 
St.  Bartholomew's  Hospitals,  London,  many  operations  have 
now  been  performed,  includnig  excision  of  the  knee  and  elbow 
joints,  amputations,  and  the  Removal  of  dead  bone ;  and  Mr. 
Wagstatie  has  recently  amputated  through  the  thigh  for  gan- 
grene of  the  foot,  on  this  plan,  the  precaution  having  been 
taken  to  commence  the  application  of  the  elastic  bandage  sev- 
eral inches  above  the  mortitied  part.  No  ill  effects  of  any 
kind  have  hitherto  been  observed  from  the  use  of  this  con- 
trivance. Although  the  durations  of  the  operations  have 
varied  from  a  few  minutes  up  to  half  an  hour,  and  even  more, 
during  the  whole  of  which  time  the  circulation  has  been  com- 
pletely arrested,  no  evidence  has  been  afforded  of  the  forma- 
tion of  emboli  or  thrombi  in  any  of  the  cases.  But  it  is  one 
of  the  possible  evils  of  the  device  that  the  prolonged  pressure 
on  the  vessels  and  complete  stoppage  of  circulation  may,  un- 
der certain  conditions,  lead  to  the  formation  of  a  clot,  which, 
on  the  reestablishment  of  the  circulation,  may  be  carried 
along  the  vessels,  and  arrested  in  some  part  of  their  course, 
giving  rise  to  circumscribed  inflammations  or  even  gangrene. 
There  is  also  considerable  danger  in  applying  the  bandage 
ov'er  parts  which  are  inflamed  and  suppurating,  especially  if 
decomposition  be  going  on,  lest  some  of  the  clots  which  are 
found  in  the  blood-vessels  of  the  affected  parts  be  detached 
and  forced  into  the  blood-current.  For  such  cases  it  would 
be  well  to  employ  in  addition  a  modification  of  the  plan  which 
has  been  practised  at  Edinburgh  for  the  last  two  or  three 
years,  and  which  consists  in  suspending  the  limb  for  some 
minutes  before  the  operation,  so  that  the  blood  may  gravitate 
downward.  Then  the  bandage  may  be  applied  at  the  proxi- 
mal side  of  the  diseased  part,  thus  avoiding  all  risks  of  septic 
poisoning  or  of  embolism. 

As  to  the  condition  of  the  limb  on  the  removal  of  the  rub- 
ber rope,  it  may  be  remarked  that  the  blood  shows  itself  at  the 
wound  in  some  cases  immediately,  and  in  others  not  for  sev- 
eral seconds,  or  even  a  minute  afterward.  The  part  then  rap- 
idly becomes  very  red,  of  a  slightly  livid  hue,  and  somewhat 
swollen ;  which  may  be  accounted  for  by  the  small  vessels 
and  capillaries  becoming  engorged  before  the  vis  a  tergo  is 
sufliciently  restored  to  drive  the  blood  up  into  the  venous 
column. 

Mr.  Erichsen,  in  a  letter  to  the  Lancet^  desires  to  present 
the  claims  of  Mr.  Clover  to  some  share  in  originating  this 
method  of  operating,  and  he  describes  a  case  operated  on  June 
9,  1852,  by  Mr.  Clover,  in  which  the  limb  was  raised,  and  a 
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narrow  bandage  was  apjilietl  very  tightly  from  tlic  toes  nearly 
to  the  perintcum ;  a  screw  tourniquet,  without  any  compress, 
was  then  ai)plied  immediately  above  the  bandage.  The  band- 
age was  then  unrolled  from  the  thigh,  and  the  limb  removed 
by  antero-]>osterior  flap>,  the  bone  being  divided  about  two 
inches  below  the  trochanter  minor.  Scarcely  any  blood  was 
lost,  and  the  patient  made  a  rapid  recovery. 

Death  from  the  Sting  of  a  Wasp.— Wm.  Odell,  M.R.  C.  S., 
of  llereibrd,  records  the  following  case  in  the  Lancet  of  Sep- 
tember 6, 1873  :  Thomas  M ,  aged  seventy -four,  a  laborer, 

was  brought  to  the  infirmary  about  10.45  on  the  night  of  Au- 
gust 19th,  having  been  stung  on  his  tongue  by  a  wasp.  It 
appeared  that  the  patient  was  clearing  ui>  his  plate  after  eat- 
ing his  supper,  when  he  cried  out  that  he  had  been  stung,  and 
something  as  tine  as  a  hair  was  removed  by  his  companion. 
The  patient  went  to  bed,  but  did  not  sleep,  and  in  about  an 
hour  called  his  companion  and  complained  of  swelling  of  his 
tongue  and  difficulty  of  breathing.  He  was  then  brought  to 
the  infirmary. 

On  admission,  nearly  three  hours  after  the  occurrence,  his 
tongue  was  very  much  swollen  and  quite  tense ;  there  was 
considerable  swelling  immediately  below  the  chin,  between 
that  and  the  hyoid  bone ;  respiration  quick,  but  not  particu- 
larly labored ;  pain  referred  to  a  point  in  the  middle  line  of 
the  tongue,  about  three-quarters  of  an  inch  from  the  apex. 
The  patient  could  protrude  his  tongue,  and  answered  ques- 
tions quite  distinctly.  He  said  his  companion  had  attempted 
to  remove  the  sting,  but  did  not  think  he  had  accomplished 
it.  The  tongue  was  examined  with  a  lens,  but  no  sting  or 
mark  of  a  sting  was  perceptible.  The  pharnyx  was  examined 
by  the  finger,  and  was  apparently  not  obstructed  by  the  swell- 
ing. 

The  patient  was  put  to  bed,  and  fomentations  as  hot  as  he 
could  bear  were  applied  to  his  throat.  The  part  where  he 
complained  of  pain,  and  where  he  said  he  had  been  stung, 
was  brushed  with  liquor  ammonise  diluted  so  as  to  be  borne 
by  myself  without  much  inconvenience  when  applied  to  my 
own  tongue.  Pulse  64,  respiration  34,  not  particularly  la- 
bored, and  not  strikingly  laryngeal  in  character. 

The  patient  seemed  better  for  the  fomentations  and  appli- 
cation of  ammonia  to  his  tongue,  and  expressed  the  comfort 
he  felt,  when  suddenly,  about  half  a  minute  after  an  applica- 
tion of  ammonia,  he  was  seized  with  spasm  of  the  glottis,  his 
face  became  pale,  with  drops  of  perspiration  on  the  forehead, 
and  his  arms  were  thrown  out  as  if  to  grasp  for  air  (really  to 
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assist  respiration  by  means  of  the  pectoral  muscles).  He  said, 
"  I  shall  choke !  "  and  got  out  of  bed  and  stood  upright,  but 
with  no  improvement,  for  he  sank  on  the  bed  again, 'his  face 
became  livid,  he  ceased  to  breathe,  and  his  pulse  stopped. 
With  the  ordinary  scalpel  in  my  pocket-case  and  a  pair  of  dis- 
secting forceps  I  immediately  performed  tracheotomy  just  be- 
low the  cricoid  cartilage,  and  thrust  in  my  forceps  and  kept 
the  blades  open  by  inserting  my  finger  between  them.  Arti- 
ficial respiration  was  set  up,  and  the  trachea  kept  open  and 
free  from  blood,  as  well  as  could  be  done  with  only  one  nurse 
and  a  porter  to  assist ;  and  the  patient  breathed  through  the 
opening.  As  soon  as  possible  I  fetched  a  tracheotomy  tube 
and  inserted  it  into  the  trachea.  Kotwithstanding  that  arti- 
ficial respiration  was  kept  up  and  galvanism  applied  to  the 
cardiac  region,  the  patient  died  just  before  the  arrival  of  Dr. 
Woodhouse,  having  breathed  about  four  times  after  tracheot- 
omy was  performed,  and  having  been  in  the  infirmary  less 
than  half  an  liour. 

Post-mortem  Examination, — For  liis  age  he  was  an  ex- 
ceedingly muscular  man  and  well  nourished,  lligor  mortis 
very  great  fourteen  hours  after  death.  The  tongue  was  verv 
much  swollen,  and  there  was  a  bluish  mark  at  the  edge,  about 
half  an  inch  from  the  apex  (on  the  left  side),  which,  if  present, 
had  quite  escaped  my  search  with  the  lens  on  his  admission, 
but  would  correspond  with  the  situation  from  which  (at  the 
inquest)  his  companion  said  he  had  removed  the  sting.  Be- 
fore hearing  this  evidence  I  had  concluded  it  must  have  been 
caused  by  the  forceps  used  in  pulling  the  patient's  tongue  for- 
ward when  the  paroxysm  first  seized  him,  and  was  supported 
in  my  conjecture  by  two  of  the  medical  officers  of  the  in- 
firmary and  one  other  surgeon  present  at  the  post  mortem. 
Pharnyx  not  much  if  at  all  SAvollen.  The  epiglottis  and 
glosso-epiglottidean  folds  were  so  oedematous  as  to  look  like 
one  large  bladder.  E.ima  glottidis  quite  closed  by  cedema. 
Sacculus  laryngis  obliterated,  and  only  marked  by  a  line  where 
(owing  to  the  excessive  cedema)  the  true  and  false  vocal  cords 
met ;  below  this  the  trachea  was  perfectly  healthy.  Bronchi 
healthy.  Both  lungs  were  emphysematous;  the  right  lung 
was  a  good  deal  congested,  especially  at  lower  lobe,  (Esoph- 
agus and  stomach  healthy  ;  no  trace  of  wasp.  Arteries  ath- 
eromatous. Heart  normal.  Right  kidney  cirrhotic ;  small 
calculus  in  pelvis,  which  was  dilated.     Other  organs  healthy. 

A  Heart  with  Five  Cavities. — An  inquest  was  held  in  Lon- 
don, September  16th,  on  the  body  of  Maria  Smith,  aged  thirty, 
who  died  under  the  following  peculiar  circumstances  :  It  ap- 
peared from  the  evidence  that  deceased,  whose  real  name  was 
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Phillips,  resided  at  12  Union  Court,  AVestminster.  On  Friday 
last  deceased,  Avho  had  loii<!;  complained  of  her  heart,  called  a 
nei'dibor  to  her  room,  who,  seeinLj  deceased  was  evidently  in  a 
dying  state,  called  for  further  assistance,  and  sent  for  a  medi- 
cal man,  but  before  his  arrival  she  exclaimed,  "  I  am  dying!" 
and  fell  on  her  right  side,  dead.  Mr.  George  Fenton,  28  Great 
Smith  Street,  AVestminster,  remarked  to  the  coroner  that  this 
Avas  a  case  of  peculiar  interest,  as  there  was  only  one  other  simi- 
lar case  recorded  in  medical  annals  known  to  him.  On  Friday 
he  was  called  to  see  deceased,  whom  he  had  known  by  sight 
for  about  twelve  months,  and  found  her  lying  on  the  bed,  warm, 
but  dead.  He  had  since  made  a  post  mortem.  On  examining 
the  thorax  he  found  the  lungs  slightly  congested,  and  on  sepa- 
rating the  heart  from  the  lungs  he  found  the  pericardium  ad- 
herent over  the  whole  surface.  In  carefully  dissecting  it  off, 
he  found  a  most  extraordinary  formation — viz.,  five  cavities. 
The  extra  cavity  was  anterior  to  the  left  ventricle,  and  com- 
municating with  it  by  two  small  holes.  One  was  just  below 
the  semi-lunar  valves,  and  was  tendinous  all  round,  and  smooth 
and  shining;  the  other  was  more  at  the  apex  of  the  ventricle, 
rather  larger  than  the  superior  one,  and  was  covered  with  a 
valve  somewhat  similar  to  the  other  valves  of  the  heart.  The 
heart  was  in  a  most  abnormal  condition,  being  almost  three 
times  the  ordinary  size,  weighing  twenty-three  ounces.  There 
was  a  small  tibrinous  clot  in  the  extra  cavity,  and  the  valves 
on  the  right  side  were  inflamed  and  thickened.  The  liver  was 
soft,  and  weighed  one  pound  heavier  than  it  ought  to  have 
done.  The  Sidneys  were  small  and  much  congested,  and  the 
capsule  was  very  loose.  No  doubt  the  condition  of  the  heart 
had  caused  death.  The  jury,  after  a  few  remarks,  returned  a 
verdict  of  death  from  natural  causes.  In  a  note  received  from 
Mr.  Fenton,  he  adds :  "  I  have  no  doubt  at  some  time  or  other 
it  was  a  true  aneurism  of  the  heart,  but  the  woman  having  had 
acute  inflammation  of  both  pericardium  and  endocardium,  and 
tlie  former  being  adherent  at  the  time  the  walls  of  the  ventri- 
cle were  ruptured,  saved  the  life  of  the  woman.  I  may  further 
state  that  the  size  of  the  cavity  was  somewhat  larger  than  the 
ventricle,  and  the  anterior  wall  was  wholly  tendinous  and 
smooth. — Medical  Times  and  Gazette. 

German  Savants  at  a  Drinking-Feetival. — At  the  recent 
meetino;  of  the  German  Association  for  the  Advancement  of 
Xatural  Sciences  and  Medicine,  the  last  evening  seems  to 
have  been  devoted  exclusively  to  conviviality,  and  is  thus  de- 
scribed by  the  correspondent  of  the  Medical  Times  and  Ga- 
zette : 
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"  The  Festtrunlc,  which  begau  at  half-past  seven,  proved  to 
be  the  climax  of  the  proceedings.  The  Festtrunh,  or  drink- 
ing-festival,  was  held  on  the  invitation  and  at  the  expense  of 
the  town  of  Wiesbaden,  who  crowned  the  hospitality  with 
which  they  received  and  entertained  their  guests  wdth  a  ban- 
quet in  a  style  at  once  really  splendid  and  thoroughly  German. 
The  wine,  we  need  hardly  say,  was  from  the  Khme,  and  from 
the  Ehine  only ;  and  so  wonderful  was  its  quality  that  the  most 
accomplished  connoisseur  was  loud  in  its  praises,  and  vowed 
that  he  would  never  forget  the  1868  Eauen thaler  Pfaffenberg 
from  the  cellar  of  Manskopf -  Sarasin  in  Frankfort-on-the 
Maine.  The  supply  of  wine  w^as  unlimited,  and  its  effect  was 
speedily  manifest.  The  conversation  became  louder  and  more 
animated  every  moment;  the  Anstossen  of  the  wine-glasses 
ever  merrier  and  more  frequent.  The  well-known  demonstra- 
tive affection  of  the  Germans  became  increasingly  conspicu- 
ous ;  and — forgive  them,  Gott  Bacchus! — the  flavor  of  the 
Rhenish  nectar  was  soon  lost  in  a  universal  cloud  of  tobacco- 
smoke.  Many  a  bond  of  eternal  friendship  taken  in  the  old 
student-days  was  now  renewed,  and  many  a  fresh  one  formed  ; 
and  this  among  men  of  every  age — from  the  youthful  practi- 
tioners and  Naturforscher  fresh  from  the  late  war,  wdiere  they 
had  labored  side  by  side,  to  the  aged  Fhilosophen  and  Kllni- 
Jcer,  who  may  first  have  met  at  the  foundation  of  the  society 
more  than  fifty  years  ago.  At  short  intervals  a  toast  was  given 
by  some  of  the  more  eloquent  of  the  company,  who  acquitted 
themselves,  as  a  rule,  in  the  most  happy  style,  receiving  due 
honor  from  the  guests  who  drank  with  equal  heartiness  and 
good-will '  Confusion  to  the  Jesuits  ! '  and  '  Long  life  to  our  cous- 
ins the  monkeys ! '  Even  more  acceptable,  if  possible,  to  the 
company,  and  certainly  more  striking  to  a  stranger,  were  the 
frequent  songs — not  from  one  voice  but  from  a  thousand,  ac- 
companied by  a  military  band.  Each  guest  was  presented 
with  a  song-book  for  the  occasion,  and  the  "  Gaudeamus,"  the 
'  Lorely,'  etc.,  were  rendered  in  the  very  best  student-fashion. 
But  the  crowning  piece  of  all  was  that  verse  in  the  '  Rhein- 
weinlied '  where  the  whole  company,  with  a  peculiarly  mixed 
air  of  jovialty  and  seriousness,  rose  to  their  feet  as  one  man, 
and  sang  in  the  full  strength  of  their  enthusiasm — 

'  Am  Rhein,  am  Rliein,  da  wachsen  unsre  Reben  ; 
Gesegnet  sei  der  Rhein  I ' 

"  As  we  have  said,  the  Festtrunh  was  truly  the  climax  of 
the  entire  proceedings;  and  next  day  the  majority  of  the  visi- 
tors returned  to  their  duties,  refreshed  in  mind  and  revived  in 
heart." 


662  MISCELLANY. 

Treatment  of  Syphilitic  Alopecia. — Dr.  Balmanno  Squire,  in 
the  British  Medical  Journal  of  October  4tli,  says  of  this  dis- 
ease: "  That  form  of  syphilitic  alopecia  which  is  independent 
of  any  eruption  afFectiuEj  the  scalp,  ■which  accompanies  the 
BO-called  secondary  sypliilides,  and  whicli  is  characterized  sim- 
ply by  an  extensive  loss  of  hair,  so  that  the  greater  portion  of 
the  scalp  is  denuded  absolutely  of  hair,  and  not  the  scalp  only, 
but  also  the  eyebrows  and  eyelids  (of  eyelashes)  as  well,  is  often 
a  persistent  affection,  and  in  my  experience  is  only — very  tar- 
dily, indeed — remedial  by  general  (mercurial)  treatment.  I 
refer  to  the  condition  described  above,  as  distinguished  from 
the  syphilitic  alopecia,  resulting  commonly  (in  tertiary  syphilis) 
from  tlie  limited  and  '  discrete '  loss  of  hair  resulting  from  the 
formation  of  cicatrices  consequent  on  (tertiary)  syphilitic  ul- 
ceration of  the  scalp.  This  kind  of  alopecia,  which  has  by 
some  eminent  French  writers  been  assumed  to  be  identical 
with  tinea  dccalvans,  but  which  is  to  be  distinguished  from 
any,  even  the  most  'diffused'  forms  of  the  latter  disease  by 
its  vague  want  of  definite  limitation  of  margin,  is,  as  I  have 
found,  readily  (within  a  month  or  so)  curable  by  the  following 
topical  remedies : 

"  For  the  scalp :  Hydrargyri  iodidi  rubri,  gr.  v;  attar  rosae, 
TTlij  ;  olei  amygdala?,  tiix;  unguenti  simplicis,  ^j- 

''  For  the  eyebrows  (where  the  skin  is  more  tender),  three 
grains  of  the  mercurial  iodide  are  used.  The  prescrij^tion  is 
otherwise  the  same  as  before. 

"  For  the  eyelids,  which  are  more  tender  still,  five  grains  of 
the  yellow  oxide  of  mercury,  made  by  the  recent  method,  are 
substituted  for  the  iodide.  The  prescription  is  otherwise  as 
above. 

"  The  French  writers  refeiTcd  to  regard  secondary  syphilis  as 
merely  a  predisposing  cause  of  tinea  decalvans.  I,  however, 
regard  the '  secondary  '  syphilitic  alopecia  as  a  distinct  disease." 

Hudson  River  State  Hospital  for  the  Insane. — A  number  of 
medical  gentlemen  visited  Poughkeepsie,  October  11th,  for 
the  purpose  of  inspecting  this  hospital.  Every  facility  was 
afforded  them  by  Dr.  J.  M.  Cleaveland,  medical  superintend- 
ent, and  the  inspection  was  thorough  and  highly  satisfactory. 
A  meeting  was  organized  on  the  spot,  and  Dr.  David  Linsly 
appointed  chairman.  Dr.  C.  M.  Allin  acting  as  secretary. 

A  committee  of  the  following  named  gentlemen  was  se- 
lected to  prepare  resolutions  expressive  of  the  views  of  those 
present  on  the  condition  of  the  institution  :  B.  "W.  McCready, 
M.  D.,  Physician  to  Bellevue  Uospital ;  Gurdon  Buck,  M.  D., 
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Surgeon  to  the  I^ew  York  and  Presbvterian  Hospitals ;  Thomas 
M.  llarl^oe,  M.  D.,  Professor  of  Surgery,  College  of  Physi- 
cians and  Surgeons,  New  York ;  James  M.  Minor,  M.  D.,  Sur- 
geon to  Brooklyn  City  Hospital;  1).  Tilden  Brown,  M.D., 
Eesident  Physician,  Bloomingdale  Asylum ;  R.  L.  Parsons, 
M.  D.,  Resident  Physician,  New  York  City  Lunatic  Asylum ; 
S^  Oakley  Vanderpoel,  M.  D.,  Health  Officer  of  the  Port  of 
New  York ;  AVilliam  H.  Macy,  Governor  of  New  York  Hos- 
pital and  Bloomingdale  Asylum. 

The  committee  having  retired  for  deliberation,  presented 
the  following  resolution,  which  was  unanimously  adopted  : 

Hesolved,  That,  having  made  a  careful  inspection  of  the  building  and 
grounds  of  the  Institution,  we  believe  that  the  soil  and  site,  on  high 
ground,  commanding  extensive  and  beautiful  views,  is  one  of  the  most  de- 
sirable that  could  have  been  selected. 


^  b  X  hnt  r  g . 

Dr.  Thomas  Miller,  who  died  at  his  residence  in  Wash- 
ington on  the  20th  of  September,  was  born  in  Port  Royal, 
Virginia,  in  1806,  and  graduated  at  the  University  of  Penn- 
sylvania in  1829.  He  was  a  member  of  the  American  Medi- 
cal Association  from  its  organization,  and  frequently  on  im- 
portant committees.  In  1839  he  was  appointed  Professor  of 
Anatomy  in  the  Columbian  College,  a  chair  which  he  filled  for 
twenty  years,  with  distinguished  ability.  In  1859  he  was 
elected  Emeritus  Professor  of  Anatomy  and  Physiology,  and 
president  of  the  Faculty,  which  position  he  occupied  at  the 
time  of  his  death.  He  was  ibremost,  in  1844,  in  establishing 
the  "Washington  Infirmary.  This  institution  was  opened  under 
the  auspices  of  the  medical  faculty  of  Columbian  College,  since 
1847  known  as  the  National  Medical  College.  He  took  great 
interest  in  public  health ;  was  for  years  an  active  member  of 
the  Board  of  Health  of  Washington,  and  much  of  the  time  its 
president.  He  was  also  for  years  in  the  City  Council,  and  was 
a  member  of  the  Board  of  Aldermen.  He  attended  regularly 
the  meetings  of  the  National  Sanitary  Quarantine  Conven- 
tions, and  in  1859  made  a  preliminary  report  on  the  "  Internal 
Hygiene  of  Cities."  He  made  the  following  contributions  to 
medical  history :  "  Biographical  Sketch  of  the  Professional  Life 
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and  Character  of  ITcnry  lluntt,  M.  D.,"  1838  ;  "  The  Case  of 
the  Late  President  W.  11.  Harrison,"  1841 ;  "  Case  of  Retained 
Fa3tus  for  Three  Years,"  1842 ;  "  Case  of  Colloid  Tumor  in 
the  Cavity  of  the  Cranium,"  1845. 

Sir  liivXUY  Holland,  ^vhose  death  has  been  recently  an- 
nounced, was  bom  in  1TS8,  and  took  his  medical  degree  at 
Edinburgh  in  1811.  Tlie  greater  part  of  his  professional  life 
was  passed  in  highly  aristocratic  circles,  and,  although  always 
a  prominent  physician,  and  an  ornament  to  society,  he  con- 
tributed little  or  nothing  to  medical  science,  and  his  fame  is 
due  rather  to  his*  associations  with  royalty  and  nobility  than 
to  individual  merit  as  a  physician.  His  life  was  full  of  inter- 
esting events,  many  of  which  he  has  recorded  in  his  "  Recol- 
lections of  Past  Life." 

Dk.  Coste. — "We  regret  to  have  to  announce  the  death  of 
Dr.  Coste,  a  distinguished  confrere,,  at  his  residence,  near 
Gace,  Orne.  Dr.  Coste,  who  was  in  his  sixty-sixth  year,  had 
been  a  pupil  of  Prof.  Delpech,  in  conjunction  with  whom  he 
visited  this  country  (England)  in  1832,  in  order  to  investigate 
the  causes  and  conditions  of  cholera,  then  very  prevalent.  Dr. 
Coste  was  a  professor  in  the  College  of  France,  and  an  inspec- 
tor of  coast  and  river  fisheries.  His  loss  will  be  greatly  felt 
in  the  scientific  world,  which  stood  indebted  to  his  graceful 
pen  for  many  able  and  enduring  productions. — Lancet. 

William  Hallowell,  M.  D.,  L.  R.  C.  S.,  Edinburgh,  Pro- 
fessor of  Materia  Medica,  Trinity  College  Medical  School,  To- 
ronto, died  in  that  city,  October  20th,  in  the  sixtieth  year  of 
his  age. 

De.  "William  Hyde,  of  Stonington,  Connecticut,  died  in 
that  city,  September  25th.  Dr.  Hyde  was  widely  and  favor- 
ably known  throughout  Xew  England  as  a  skillful  practitioner. 

De.  Sasitjel  B.  Beeesfoed,  for  many  years  a  prominent 
jjliysician  of  Hartford,  Connecticut,  died  in  that  city,  October 
13th,  aged  sixty-seven  years. 
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